FILED

T

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ;

g &
CORPORATION r.

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

A & R PRODUCE, INC.

A

s b oy

Principal Place of Business

150 NATIONAL PLACE. UNIT 110
LONGWOOD FL %2750

Mailing Address

150 NATIONAL PLACE. UNIT 110
LONGWOOD FL 32780

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e

B e b er—

22]

27|

11/10/1997
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Apptied For
21] 1995 Howell Branch Rdle] 59-3476812 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc $8.75 Additional

O

. ifi i
&. Coertificate of Status Dasired Fee Required

City & State City & State 6. Elsction Campaiyn Financing $5.00 ma
| . ' B y Be
E CASSEL BEERT  FL 25] Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation ewes or has paid the current year intangible
’;;l 32 707 ;ﬂ UsSA 29—| ;ﬂ Personal Property Tax due June 30, E] Yeos D No
$. Name and Address of Current Repisterod Agent 30, Name and Address of New Registered Agent
RHEE Kl 81| Name
]
150 M“ONN- H-ACE UNIT 110 82! Sirasl Address (P.0O. Box Number is Mot Acceptlable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

office or regigtered agent, or bolh, in the State of Florida Such change
ggent. | am familiar with, and accepl the obiigations ol, Section 607 .05

11. Pursuant 1o the provisions of echans 607 0502 and 6071508, T lorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
was aulhorsized by the corporation's board of diraclors. | hereby accepl the appoirtment as registered
05, Florida Statutes

i

Ay 0s o el wie o

R n e L

SIGNATURE _ .. _ I L. .
Slonature. typod O ponted nan of e sleeed azent aadd Wle i apgrizatile (NCTE Regisicred Agant signature required when reinslating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 11 DELFTE 11 THLE [Tchange ] Addition
NAME RHEE, CHANG H 1.2 NAME
seerapoaess | 150 NATIONAL PLACE, UNIT 110 1.3 STRELT ADDRLSS
CITY-ST- 2P LONGWOOD FL 32750 14 6ITY-5T- 2P
TITLE b [] pecee 2.1 TITLE [Jchange 1 Additien
HAME RHEE, K 2.3 NAME
srreenaooness | 450 NATIONAL PLACE, UNIT 110 2 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 32750 2 4CIV-S1- 7P
TITLE J DELETE 31TNCE [J change L Agdition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-81-2P 34, GITY-§T- 7P
TTLE CJ DELETE 41T [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
ITY-5%- 2P 4.4 CITY-S1- 2P
TITLE ] oeLete 5.1 TILE [J Change [ Addition
NAME 5.2 BAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1-2P &4 CITY-ST-21P
TIRLE [ pELETE 61TTLE [Jchange [ Addition
NAME £2 NAML
STREET ADDRESS 6.3 STRELT ADDRESS
ery-st-2p | 6.4 CTY-ST-7IP

14, | heraby certify thal the information suppilied wilh Lhis Tling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and acgurate and that my signalure shall have the same legal effect &s if made under cath, that | am an
officer or director of the corporalion o the receiver or lrustoe enipowored

Block 12 or Black 13 iiWﬁ, or pff an altachment with an a 55,
4 B .

execule lhis report as required by Chapter 607, Flonda Statutes; and thal my name appears in

VP I Y -3 - Y

A/13I 700

Apr 28 1998 8:00am

CR2E034 (10/97)



