FILE NOW: FILING FEE AFTER MAY 1ST I\ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000057109

ORANGE PARK PRODUCE, INC.

Mailing Address

570 KINGSLEY AVENUE
ORANGE PARK FL 32073+830

Principal Place of Business

570 KINGSLEY AVENUE
ORANGE PARK FL 32073-4830

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90196 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Addrass 4. FEI Number ApElied For
m E‘ | 59-33843372 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . T5 Addit
! ° 5. Certifc.te of Status Desired 0 $8.75 'iqutlonal
E ;‘ Fee Retuired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E’ 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m E‘ El Bo—l Persor al Property Tax. [Oyes  [®nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINKLER, JOHN S 82 Street Acdress (P.O. Bos Number is Not Acceptable)
reet Acdr 0. Bor er is Not Acceptable
2515 QAK STREET 4
JACKSONVILLE FL 83
84| City FL 85| Zip Cade

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office «r registered agent, or bcth, in the State ¢ f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apjciniment as registered

agent. | am familiar with, and ai:cept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed nz Te of registerac agen! and title If applicable. (NOT E: Registerad Agent signature req ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 14 TME [JChange  []Additicn
NAME WINFIELD, RAYMOND J JR. 12 NAME
swReeT aoore 58| 22250 PROVIDENCE DRIVE STE 203 1.3 STREET ADDRESS
CITY-§T-2P SOUTHFELD Mi 14 CITY-5T- 2P
TINE PD [J DELETE 21TIMLE JChange [ Addition
NAME JEZIERSKI, KENNETH 22 NAME
sreetanpress| 1013 NEOBISH 23 STREET ADDRESS
CITY-ST- 2P ESSEXVILLE Mi 2,4 CITY-ST-2P
TTLE Vb [ DELETE 31TME [JChange [ Addition
NAME JEZIERSKI, CHERYL 32 NAME
streer oot 53| 1013 NEBOBISH 33 STREET ADDRESS
CITY-ST-2P ESSEXVILLE MI 34.CITY-ST-ZP
TITLE TSD [ DELETE 41 TITLE [ClChange  []] Addition
NAME JEZIERSKI, DAVID A 4.2 NAME
streeTapori ss| 29-A JUDSON CIR 43 STREET ADDRESS
CITY-5T-2P QORANGE PARK FL 44CITY-ST-ZiP
TMLE {7 DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TINE [J DELETE 6.3 TITLE JcChange [ Addition
NAME 6.2 NAME
STREET ADDRI 'S5 6.3 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST-2IP

14. | hereby certify that the informetion supplied with this filing does not qualify far the exemption stated in Section 119.C 7(3){i), Florida Statutes. | further zertify that the ir formation

indicated on this annual re
officer or director of the ¢
Block 12 or Block 13 if ¢l

arl 3 supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
oration or the receiver or trustee empowered to execute this report as reguired by Chapt2r 607, Florida Statutes:

d tha: my name appears in

CRZ2E034 {11/98)

ttac 1mept with an address, with all other like empowered.

2> jag B-1p-0n0

Deu) Je2ieese| T30

NTED NAME OF SIGNING OFFICI R OR DIRECTOR

SIGNATURE:

Date | Daylme Phone #




