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

FILED

I
PROFIT FLORIDA DEPARTMENT OF STA .
oo e o STaTe Apr 29, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secrrary of Stta ecretary of State
1999 DIVISION OF CCRPORATIONS 04-29-1999 90189 03] ***]158.75
DOCUMENT #
1. Corpor:ition Name P97000020453
PAUL'S PRODUCE CORPORATION
O A e
14408 NO HENSEL LANE STE 201 14408 NO HENSEL LANE STE 201
TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
02/23/1997
2. Principet Place of Business T 2a. Mailing Address 4, FEI Number ,Applied For
21} 26] 59-3462766 Nol Appiicable
Suite, Apt. #, alc. Suite, Apl. #, elc. . ) $8.75 additional
a ;l 5. Cenrlifcate of Status Desired h Fee Reuired
City & Sate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
}E’ ;’ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l [gl ;91 [;[ Personal Property Tax. [es :%Jo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MOREIRA, PABLO o e :
14408 NO HENSEL LANE STE 201 Street Acddress (P.O. Bo> Number is Not Acceptable)
TAMPA FL 33613 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Statu tes, the above-named curporation submis this statement for the purpose of changing its tegistered
office cr registered agent, or both, in the State ¢f Florida, Such change was iuthorized by the corporition's board of directors. | hereby accept the apj cintment as registered

SIGNATURE
Signature, typed or prited na ne of registered agent and title if applicable- {NOT Z: Regrstersd Agsnt sig req! ired when irrg ) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME PD O DELETE 14 TILE [JChange [ Addition
NAME MOREIRA, PABLO 12NAME
street anoress| 14408 NO HENSEL LANE STE 201 13 STREET ADDRESS
CITY-5T. 2P TAMPA FL 33613 14 CITY-5T-ZP
TME [ DELETE 24TIMLE [Change  []Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TMe [1 DELETE 31 7ITLE C]Change  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
e [ DELETE 41TITLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITy-ST7-2°P 44 CITY-ST-ZIP
TIMLE [ DELETE 51TITLE [1change [ Additien
NAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TTLE [ DELETE 61TME [1Change [ Addition
NAME 6.2 NAME
STREET ADDRE'S 43 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated

in Section 112.07. 1)), Florida Statutes. | further c 3rtify that the information

indicated on this annual raport or supplemental snnual report is true and accurate and that my signatire shail have the: same lega! effect as if made under oath; that | 4m an

officer or director of the corporation or th
Block 12 or Block 13 if changed. or on

SIGNATURE: Sty ‘

this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Y-26-99

0331399

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




