FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

andra 6. Mortharn Jan 22 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P96000064465 (3)
VRN RTARAM AR

1. Corporation Name

OFFSHORE PRODUCE, INC.

Principal Place of Business Mailing Address
8392 SW 165TH TERRACE POST QFFICE BOX 570492
PERRINE FL 33157 PERRINE FL 33257
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] _ 26] 650687916 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additlonal
"—l l P e, Ap 5. Certificate of Status Desired ) $8'75 Adc!ltlonal
22 E‘ Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
2_3' E‘ Trust Fund Contribution 1 Added o Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
5‘ -2-5.1 El 3—0| Parsonal Property Tax due Juna 30, flves [InNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PORTER, CHARLES D 81) Name
§392 SW 165TH TERRACE B2] Strest Address (P.O. Box Number s Not Acceptable) —
PERRINE FL 33157
a3
24| City FL 85] Zip Code

11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE- &

SIGNATURE
Slenature, lvped or prinled name of registered agem and |tle ¥ applicable. (NOTE, Ragistared Agent signature required when reinstating) DATE F—:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P 1 DELETE 1.1 TILE L) Change [T Addition |2
NAME PORTER, CHARLES D 1.2 NAME po
seeT anoress | 8392 SW165TH TERRACE 1.3 STAEET ADRESS it
CITy-ST-2P PERRINE FL 33157 14 CITY-ST-2P |8
TILE 1 pELETE 27 TITLE [JcChange [ ] Addition |C©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CiTY-ST-2IP ]
TITLE LT BELETE 31 TLE [ Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2If 34. CITY-ST-7IP _
TITLE .1 DELETE 471 TILE [J change L1 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS . - -
CITY - 87-21P 44 CRY-$T-2IP ]
TITLE ] DELETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-57-2IP 54 CITY-58T-ZP
TITE ] DELETE 5.1 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY -87-2IF 5.4 CITY-ST-ZIP _
14. t hereby certify that the information supplied with this filing does not qualify for the exemﬁticn stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
indicaled on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman
officer or director af the corporation or the receiver or trustes ernpowered to execute this repart as required by Chapter 607, Florida Statutes; ard that my name appears in
Block 12 or Block 13 if changed. orfan an attachment with an address. . -
22 75 . 1/12./9Y 30 s-252-Y20n



