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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT '«j o Secretary of Stale Secretary Of State

1998 e e DIVISION OF CORPORATIONS

DOCUMENT # P97000100125 (8)

1. Corporation Name:

CROSS CREEK PRODUCE, INC.

APV MR e

Principal Place of Business Mailing Address
1305 W DR. MLK JR. BLVD. UNIT 3 1305 W DR. MLK JR. BLVD, LNIT 3
PLANT GITY FL 83566 PLANT GITY FL 33566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1112171997
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
;ﬂ 26 \f)q -_5‘7’77&38 Not Applicable
, Apt. #, elc. Suite, Apt. #, etc. i
Sulte. Ap et uie. Ap el 6. Cerlificate of Status Desired 0 $8'75 Addional
22 7] Foe Required
City & Stale City & Stato . Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F;I a 2_9] ) 30 Personal Property Tax due June 30. COves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LARTER, BARBARA G 1] Name |
1305 W DR, MLK JR. BLVD' UNIT 3 B2| Streal Address (P.0. Box Number is Not Accepiable)
PLANT CITY FL 33566

83

84| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cfiice or registered agenl, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, ancd accept Ihe obligations of, Section 607.05085, Florida Statutes

Zip Code

SIGNATURE ____ e
Signiture, typed of prnted name of rogslored n_grm arwl bl f apphcahic (NC1LE Registared Agant signature reguirad when reinslating) DATE p
32, OF [ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e ] [T DEceTE 11 TITLE T trange ] Addition 9;,
| HAME MATTHEWS, J L 1.2 NAME §
steeTaporess | 2128 E ADMIRAL DRIVE 13 STRELT ABDRESS
anvsrze | VIRGINIA BEACH VA 20451 o
TTLE ] [T orieme 21TMTLE [JChange [ ] Addition |5
HAME LARTER, BARBARA G 22 NAME
sraeer aooress | 2090 SUNRISE TERRACE I 23 STREET ADDRESS
E)oeny-st-ze AUBURNDALE FL 33823 2.4 CITY-§T-2IP
o0 I LI OELETE 31TILE T thange [ Addition
1 wame 37 NAME
L] STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.ITY-§T-ZiP
e L] DELETE me [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TTE [T bEceTe 5.4 TITLE [ Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
=1 _CIY-SF-IP 5.4CITY-ST-7P
2y TTLE LT peeere 61TITLE [T Ghange — [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-7IP 64 CIY-§7-2IP

14. { hereby certity that the information supplied with this filing does nat quality for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the infarmalion
indicaled on this ennual reporl ar supplemanlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that { am an
officer or director of the corparatian or the receiver or trustee empowered to oxocule this report as required by Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

.ﬂlﬂll Y. JEIl.Y'. AA- 14 e 4 oa \-.ﬂa-'d:-.{ ?_._: .-I.\- .J‘,’h‘.— U/._ /A.o P L . P




