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SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR #FTER SEPTEMBER 15, 1099,
AMOUNT DUE ON OR BEFORE 09/45/99: $350 (IF DISSOLVED, MINIMUM §MOUL" DUE TO REINSTATE: $750).

PRORT FLORIDA DEPARTMENT OF STATE ; .
COR TION Katherine Marris F l ! E"' D
ANNYAL REPORT Secretary of State e S
DIVISION OF CORPORATIONS
1999 950CT 12 PH It

DSCMENTT Pocoarais o
. Gorporation Name s ey UF ST TE
o ;:;a ;/u;: ﬁf‘fr_ TALLARASSEE. FLORIDA
‘s" .
ETEY S s da 33,55

Principal Piace of Business Mailing Address
Foge mr- P 27 sSreer l
DO NOT WRITE IN THIS SPACE
Vot ladd feo rocha B3s 72 3. Date incogporalog of Qualified
L 0500/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 26] &5 o835 PE5L, Not Appiicable
| Suite, Apt #. sto. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
22 [27] Fes Required
| __ City & State City & State 8. Election Campaign Financing 35_00 May Be
23] B 28] Trust Fund Gontribution ] Added 1o Fess
21p Country Zip Country 8. This ralion owes the current year
|24] o 25 26] 130] Intan::::) Porsonal Propery. - ves [ o
o 9. Nams and Address of Current Registered Agent 1C. Nams and Address of New Reglstered Agent
81| Name
x5 @Z £ 32| Streal Address (P.O, Box Number is Nol Acceptable)
2opy S-n SRD SF P =
. . .
S er iy DI A S3/5 alen = ’asJ e
11, Pursuant to the provisigns of sections 80440502 and 607.1508, Fiarida Statules, the abové-named corporalion submits this statement for the purpose of changing its registered
office or registegad agd, or both, in 4 tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the sppointment as registerad
agant. | am farfurar nﬁiand accept obligations of, section 607.0505, Fiorida Statutes.
sionaTure £ L@ A= ° "~ - 1o /o2/9 2
G Stgnatura, typed of pentad name of reg ageni and wle if (NOTE: Ragistarsd Agent signatun requirsd when reinglating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Drop . d oe.y Deoetere 11TINE Lot Ao s mprT L] change [ asiiion
hAME Poge ocdos LHlicerd e 1.2 NAME Proacedos s & = DE
FLB s F2. SR SFroeT 1ISTREETADDRESS | 2B As- 247 « & S .
P’ Ay . B3P 14 CITY-ST2P I Rt P 2By BB/ L
Pres- o & T [Joetere 2ATME (3 change [ addiion
NAME ) A WL A 2.2 NAME
STREETADORESS | P2 B O AP - X fS Bfgae 23 STREET ADDRESS
L ctisize | AT tr Py L - BB/ 24 CITY-5T2P
THLE D DELETE A1TITLE D Change [__rl Addition
HAME 32 NAME — e ——p
STREET ADDRESS 33 STREET ADDRESS 10 DEJIR’T:;.;IH%“: TU” 3!..0 15
CITY.5T.2IP 34 CITY-ST-2IP oL-alead: g 3
kTIfLE T D DELETE 41TITLE Changa Addition
NAME | 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cnvstae AACTYSTP '
T [ peLete E1TITLE ’ [ crange [ addition
NAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
| crvstze | 54 CITY.ST-ZIP
T Ooeiete 61TIE [Jchange [ Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3STREET ADDRESS. - t Ts
Lomsiae L 84 CITY-ST-21P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in saction 119.07(3)(i). Florida Statutes. | further certify that the Information

an officer or director of the corporatin pr the receiver or i e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Black 12 or Biock 13 if changed Jor dn anfattachment n address.

indicated on this annual report or su rjal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

SIGNATURE: _«___L© M) o - L262/2 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytina Phone #

CR2E034 (5/99)




1TUCKY PRODUCE CORP.
9230 N.W. 12th St.
¢ Miami, FL 33172
Ph (305) 994-7474
Fax (305) 994-7407

. PA8GOoo 3256

o Dw. ot Corp.
£.0. Dox 320
Tollakhassee, L. 323w

Gs eoc our phone Conversetion, T ok
enc\os‘\r\j a chec:k for R150.00 O\on3 m{hn
Ny conual fepod Loren, Dul 0 ¥he Measo
dined T never cecieved such Loren T w08
wnable do sena i on e, ‘P\ecse accept-
WS Sormn and ‘oa%m.rznsl 4o upda#ﬁ the
above felfence Carporeehion.

Ol G-

coclosS Cocrea
(President)




