FILED
FLORIDA DEPARIMELT O STATE Mar 13 1997 8:00am
Secretary ol State Secretary Of State

DIVISION GF CORPORATIONS

¥

CUMENT # P9B000086413 (7)
JOEGELHOMESTEAD PRODUCE, INC-

N

wa araet

ARG

R
~ 11 Place of Buslness Malling Address
. INGIAN RVER DRIVE 11300 8, INDIAN RIVER DRIVE
Y SEBASTIAN FL 329584161
: 3. Date Incorporated or Qualified 3a. Date of Last Report
- 10/16/1896
Ipal Placs of Business 2a. Mailing Address .| 4. FEI Numbaer Applied For
; N ;ﬂ (a S [»] 4 7 3 9 | ‘B’ Nol Applicable
o, ApL, #, 8tc. Suite, Apt. ¥, etc. : it
0. Ap 0 P 6. Certificale of Status Desired O $8.75 auditional
: o ;] Foe Required
8 State ¢ City & State 6. Election Campaign Financing $5.00 May Be
p 28] | Trust Fund Contribution O Addad to Fees
Country Zip Counry 8. This corporalion has llability for inlangible tax ander s, 189.032,
E] m 30 Florida Statutes [ ves No ]
I Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
A i N 1
, TIMOTHY P Arme
W I‘NMN IWER DRIVE 82| Street Address {P.O. Box Number is Mol Acceptable)
FL 32858
g 83
¥ 8al Cily ' FL 85] Zip Code

uanl to the. provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
o5 or registered agent, or bolh, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appeiniment as registered
nt. | am [gmiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

TURE __;

CR2E034 (9/96)

Elmg. typed o prinleg name of regislerad agenl and tite if apphcable (NDVE: Registerad Agent signature required when reinsating) DATE
bl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁ_ T DELETE LUTILE Tl change [ Addition
[IMINSKY, TIMOTHY P 12 NAME
11500 8. INDIAN RIVER DRIVE 12 STREE] ADDRESS
STIAN FL 32058 1.4 CITY-87-ZiP
[T DetETe 21 TMLE [J change [T Addition
mlNSKY. CAREY ANN 2.2 KAME
11300 5. INDIAN RIVER DRIVE 23 STREET ADDRESS
w FL 82958 ' 2.4CITY-ST- 2P
H [T DELETE 3T ! L change  T.T Addtian
; 37 HAME
3.3 STREET ADDRESS
§ 34 Y512 :
TJ DELETE 41TTLE [ Change [ Adaitin
4.2 NAME
4.3 STREET ADDRESS
4.4 CITY-51-2IP ;
TTorLeTE 5.1 TITLE : [T Change [ Addition
52 NAME
53 STREET ADDRESS
5.4 CITY-5T-2IF
[T it 6.1 TITLE T change” ] Addition
62 NAME
ESS ) 6.3 STREET ADDRESS
6.4 LY -ST-2IP .
araby cettlly that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3}()), Florida Statutes. | furlher certify that the

gfmatlon indicated on this annual report or supplemental annual repert s true and accurale and that my signature shall have the same legal effect as if made under oalh; that
1 an officer¢r director of the corporation or the receiver or trustoe empowered 1o execule this report ag required by Chapter 607, Florida Stalutes; and that my name
ars in Blaok 12 or Block 13 if changed, or on an attacgmenl wilh an address

inflll:::u. aﬂ’m’.uﬁu. WRIZY o' v/ A e . ")Il?‘/ﬂ"fndmhmﬂ ATy




