ML
SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, ARFIC vid
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F"‘\[r\f‘! 3 ?v | Z
¥ PROFIT o FLORIDA DEPARTMENT OF STATE o
CORPORATION 1% 1 Sandra B, Mortham
ANNUAL REPORT Secretary of State 97 AUG I 3 AH 10: 3h

DIVISION OF CORPORATIONS

1997 — SECRETARY OF STATE
DQCUMENT # P96000089644 (4) TALLAMASSEE, FLORIDA

A A

FLORIDA PACIFIC PRODUCE, INC.

Principal Place of Business Mailing Address
413 13TH STREET. NE. 413 13TH STREET, NE.
RUSKIN FL 33570 RUSKIN FL 33570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified 3a. Date of Last Repor
S \ 12/01/1996 NiA
2, Principal Place of Business 2a. Mailing Address 4, FEI Number tApplied For
2l 50T N. 36" Shetlsl 12.0. BOY o3> | 59. 3410 314
) il 8o it
Sulte, ApL. #, elc Sulle, Apt. 4, ole 6. Cenificale of Slatus Desired . [ $8.75 Additional
22 '-T'-" Fee Requirad
& State — __ City & State 'ar 6. Elaction Campalgn Financing $5.00 May Be
E Q%a M \ - 2] ToummEaQ, - L Trust Fund Contribution | Added 1o Faes
Zip ) Country Zin | Couniry 8. This corporation owes or has paid the currert year Intangible
. 33 ®O ;;l 0sS A 20 2 Lo_al 30| AL Petsonal Property Taxdue Juno 30 FAves [ No
9. Name and Address of Current Replstared Agent 10. Name end Address of New Reglsterad Agent
GUTIERREZ, FRANCISCO 81] Name o
413 |3TH STREET' N'E' |82| Streot Address {P.O. Box Number s Nol Acceptable)
RUSKN FL 33570
B3
84, City FL 85| Zip Codae

11, Pursuant 1o the provisions of Soctions 607 0602 and 607.1508, Florida Stalutes, 1he abave-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE . B _
Sigaaturg, typed o printed name of registered agenl and 1t o &;pf cable {NOTE: Regstered Agent signature reguired when reinstating) DATE

12. OFFI_(")E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT OHSE 12 T

TINLE ] [T oecete 1AL — @1 6 ilion

NAME GUTIERREZ, FRANCISCO 12 NAME + 100 93%:,125% -{_ _:_I'D in 401_!]_‘0_6?%

STREET ADDRESS afa {3TH STREET, NE. 1.3 STREET ADDRESS , wERn155. 00 kxS, 00

CiTY-§1- 71 USKIN FL 33570 140ITy-S1- 2P

TILE 7 picETE 24 TI1LE L) Change [T Addition

NAME 2.2 NAME

STREET ADDRIESS 23 STREET ADDRESS

CITY-§7- 2IF 2 4 Giiy-81-2IP B

TITLE [T oecee SATITE [ Change 17 Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-ST- 2IP 34 CITY-5T- 2P

TITLE []oaiene 41T0LE [ Crange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRFET ADDRESS

CATY-ST-ZIP o 44 1Ty -5T-2IP

TME [.J oevere 51TLE [JChange [ Addition
|, NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-S1-ZIF 54 CIYY-§T-21P /} /jlﬁ#u‘)

TmE [T orcere R . [ Change [T Addition

NAME ' 6.2 NAME @ / 5 7/

STREET ADDRESS 63 SIRLE] ADDRESS b

CITY- ST 2P o 64 C{TY-51- 7P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information Indicated on this annual reporl or supplemental annwual tepart is ruc and accurate and that my signature shall have lhe same legal effect as if made under oalh; that
1 am an officer ot direclor of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name

appears in Block 12 or Block 13 if chaan an altachment with;W.s.
CINnMATIIDE. TV AT IR R ¥ ii% DY

CR2E034 (4/97)



