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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # Pg7000031295 (3)
KUHN'S PRODUCE, INC.
3107 8 JuuA 107 § JULIA
TAMPA FL TAMPA Fl. 33629 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Cualified
2. Principal Place of Busincss ___ga. Mailing Address 4, FElI Number Applied For
21 R _A,E] j’f" 3 9’/_{9_’ y ? ? Not Applicable
Suite, Apt. #, 8t Suite, Apt. #, et I
P ule. Ant 1, ele ?ﬂ uie. Ap o 5. Certificale of Status Desired O sli;zi‘:sj'rz‘;nal
City & State City & Stata 6. Election Campaign Financing $5.00 May Bs
;;J 5] Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 5] m Pevsonal Property Tax dus June 30. Yos ) No
9. Name and Address of Current Ragistered Agent 14. Name and Address of New Registered Agent
KUHN, DOURLAS M 81| Nama
3107 S JUUA C|RC|.E 82| Streel Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33620
83
84| City 85| Zip Cods
FL |

11. Pursuani to the provisions of Scctions 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or rogistered agenl, or hath, in the Siale of [ lorida. Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointment as regisiered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ . R
Sigrature typod Gf prinfed Do ol iegincied Ajeer and 10 d apphaabhe (NCE Registered Agont signature required when relnslaling) DATE
12, __OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DFLETE 11TMEE " change T Addilion
NAME KUHN, JOHN L 1.2 NAME
sracer anoress | 4830 EL PRADO 1.3 STREET ADORESS
CITY-ST- 2P YAMPA FL 33828 1,4 CITY - §1-2IP
TILE D T DELETE 21 TITLE . B "= 7 [ change L4 Addifion
NaME KUHN, MICGAEL D 22 NAME K“ hey, Mithae| D
sweeTaporess | 3107 S JULIA 2.3 STREET ADDRESS
cv-st-ze | TAMPA FL 33628 2. 40ITY-5T-2P
THLE D 7 DECETE 31TITLE [ change [T Addition
2 &
WAME KUHN, GEORGEL C 32 NAME MKuhn , rec r7e.. (84
streeT aporess | 489118 N. 24TH ST 33 STAEET ADDRESS
¢ITv-§1- 2P LUTZFL33549 ) 34.CITY-ST-21P
TIRE FD [ ELETE 4170 L] Change 1T Addition
NAME KUHN, ELEANOR H 4.2 NAME //
smeet aoress | @40 HYDSON AVE wsmeeonss | B (YO H wdson Ao
CITY-§T-2IP TAMPA FL 33608 . A4 CITY-ST- 7P
TILE T oeeete 51TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP 54CMY-51-2P
TITLE T oeLete 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 64 CITY-S1-2IP
14, 1| heraby certily that the informaltion supphed with this liing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statules. | further certify that the information

indicated an 1his annual repart or supplemental annwal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver of trustee empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears In
Biock 12 or Black 13 if changed. or un an allachment with an a

ddress
a1k AT IBIE. lf/[Aaz e %/. R, ﬁﬂﬁunu 1/1 s @/3) T2 45V

CR2EQ34 (10/97)



