FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVIiSION GF CORPGRATIONS

May 01 1997 8:00am
Secretary of State

Sacretary of State

OCUMENT #

P Corporation Name

TRUESHOT PRODUCE SYSTEMS, INC.

P96000020052

(2)

] p.0. BOX 2097

Principal Place of Business

LAKELAND FL 336068

P.O, BOX 2267

Mailing Address

LAKELANG FL 33606-2207

AU 0

3. Dale Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 28, Mailing Address 4. FEl Number \J Applicd Far
1 26] Not Applicable
Sulte, Apl. ¢, stc. Suite, Apl. #, cto. it
. P I P 5. Cerlificate of Status Desired ] $8'75 Add.'mna'
%R 2;| Fee Required
City & State | City & Slato 6. Election Gampaign Financing $5.00 may Bo
. E 23]__ ) Trust Fund Contribution Added to Fees
Zip Couniry zip ~_ Country 8. This corparation has liability for igflangible tax under s. 199.032,
m ;5—] ;ﬂ 30] Florida Statutes ves [ No
. 9. Nems and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURT, GEORGE R JR. 81) Name
215 MGDONALD smEET 82| Sirect Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33808
83
B4, Cily - FL 85| Zip Code

4 11, Pursuanl to the provisions of Secl:ons 807.0002 and 607.1508, Flonda Statltes,
office or registered agent, or both, in the Stale of [ forida. Such chan
agent, | am famlliar with, and accopt the obligations of,

Section 607.0505, Florida Statutes.

‘tho above-named corporalion submits this statement for the purpase of changing its rogistered
ge was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered

information indicated on 1his annual repo
| am an officer or director of the corpara
appears in Block 12 or Block 13 if £Hang

OAIMRIATI I,

SIGNATURE e R e
Signature, typed o printad panwe of iegisiered agent and Wie if applizatile (NCTH Fiegislered Agent sigrature recjuired when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12, g
e Toeiere 11Tt tedenwy [ change " ToPRddiion | &5
NAME 1.2 NAME %gatg_:b\. %u“*,TT- 3
STREET ADDRESS rasweraooniss | 245 MeQonad &Y, 5
CITY- 5T-2P vavsiar | Lakelant; Fle 3303 o
TITLE CJ OICelE 2170 ! T change [T acaiiion | ©
NAME 22 NAMT

STREET ADDRESS 23 SIREET ADDAFSS

CTY-ST-21P N 2.4 CITY-§1-71p

THLE [CTonere $1TI1LE [T Crange L] Adaition
“HAME 32 NAME

STREET ADDRESS 33 STRLET ADDRESS

GITY-§T- 27 34 CTY-S1-7Ip

TILE (I biLee 41 TME [T Change [ Addition
NAME 4 7 NAME

STREET ADDRESS 43 STHLET ADDRESS

CITY-§T-2P o 440Y-5T-2P

TMLE T oeLe S1TNLE [V ehangs T[] Addition
NAME 5.2 NAME 05

STREET ADDRESS 5.3 STRELT ADDRESS 5/1 /‘,‘7
CITY-87-2P — o o NAsarovesine | = I I o T 0
THLE o 61 TILE 506 T =01 OBt 1L Change Addilion
NAME 6.2 NAME e 1R5, 00

STREET ADDRESS 6.5 SIREET ADORESS

CTY-ST-2IP R 64 CIiY-51-2IP

14. | do hereby certify that the information suppligd i chane arlhe exernption slated in Section 119.07(3)(i), Florida Statwes. | further certily thal the

!

nd accurate and thal my signature shall have the same legal elicel as if made undeor oalh: hat
0 exccule this reparl as required by Chapter E07, Florida Statutes; and that my name

dhnaleer  Lemiea-377513

—oS




