"
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

cop O E\ FLOREA DEPATIMEN OF STAT Apr 25 1997 8:00am
ANNUAL REPORT P 7

e s Secretary of State

1997

OCUMENT # P96000040990 (9)

. Corporation Name

8.C. WHOLESALE PRODUCE COMPANY

Principal Place of Businass Mailing Address ”"”m "”MI IW "N”I““Imnm H"”ml Il”' ||H””| “II

11113 SHEFFIELD RD P O BOX 3697
SPRINGHILL FL 34608 . SPRINGHILL FL 34611091
. 3. Date Incorporated or Qualiied | 38, Date of Last Repont
o 05/07/1996 ~Nig
2. Principal Piace of Businoss __2&. Mailing Address 4. FEI Number | |Applicd Fer
—2—1—| ] 26] o S9- 2y wii 9 7 Net Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, clc. ] $B.75 Additional

‘ @ ?';l Fee Required

5. Certilicate of Status Desired

City & Stale | Ciyé&stae 6. Election Campaign Financing $5.00 May Be
123 sz Trust Fund Contribution Added to Fess
Zip | Country 7ip __ Country B. This corporation has liability for intapgible tax under s. 199.032,
[24] 26 {8 - :uﬂ_ Florida Statutes Bé:’ Mro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DERESPIMIS, DOUGLAS M B1| Name
1"13 SHEFFIELD RD 82| Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34608
83
B84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 ang 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was autharized by the corporalion's board of drectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Flerida Stalutes.
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SIGNATURE R L L L e . .
Signalurg, lyped o phnled narme of registeted agent ond e il appl catilo (N - Registered Agend signalure reqared whaen re nstaliagy DAE
12, OFFICERS AND DRECTORS o 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 | @
TiLE WIS LN PlviT IS[plfm [ Change g.ﬂ\ddilmn &
NAME 1.2 KAME ) DIGNFSE ¥ GD(.QLS?-C:’; 3
STREET ADDRESS 13STREET AbURESS | 144 shkefiero K0 g
CITY- 5T-21P 14CITY-§1-2Ip Seen i ll, Zt 316} N
TITLE | REE 21 L - TJcrange [ Agdition |©O
¢ ] NAME 27 NAME
M 2.3 SIRLET ADDRESS
: CITY-5T-2P 2. ACITY-ST-7:
- | Tme [T ofLeiE 31LE [Jchange  [J Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P 34 CIY-51-2p
TITLE T oELETE 21T [J change [ Aadilion
HAME ' a 2 NAE
STREEY ADDRESS 43 STREFT ADDRESS
Cmy-sT-21P 44CITY-81- 2P
e T beLete 51 T0LE [T change  [J Addttion
HAmE 5.2 NAME
STREET ADDRESS 6.3 STREE1 ADURESS
CITY-§1- 2P 6.4 CY- 5T- 2P
TITLE TJ peELeie 6.1 TITLE [Jchange ] Addifion
HAME 5.2 NAME
STREET ADDAESS 63 STAE | ADDRESS
CITY-ST-2IP 54CITY-ST-7F
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14. 1 do hereby certify that 1he information supplicd wilh this filing does nol quality for the exemptlion stated in Section 119.07(3)(i), Florida Slalutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under cath; thal
I am an officer or director of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

Y Y TSP L IR e Fm% 11--5 ' { LLJ‘!_L;ILA a7 Lf/? A/b’) f:- . N R




