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

PROFIT AT, .
CCRPORATION & . FLORID::&F;i:;M:::ﬂO: STATE A r 27, 1 999 8 . 00 am

ANNUAL REPORT %,é Secrotary of Stae ecretary of State

1999 N DIVISION OF CORPORATIONS 04-27-1999 90145 006 ***150.00

DOCUMENT # pPQg000097157

1. Corporat on Name

DALE PERRY PRODUCE, INC.

O

Principal Ple ce of Business Mailing Address
12729 HEADWATER TERR 12729 HEADWATER TERR
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
11/16/1998 .
2. Principal Place of Business 2a. Maiiing Address 4. FEl Nurnber A Appled For
21] |26] Not /Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e o oe uite, Ap e 5. Cenifcate of Status Desired [ $8'75 Ad :i_ltlonal
22 ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This colporation owes the current year Intangible
;l ,El m [m Personal Property Tax. [Jves Umo
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Agent
B1| Name
PERRY, DALE (slenn) M@&?__
. 82| Street Address (P.Q. Box Number is,Not Acceptaifle)
12729 HEADWATER TERR . A
[B3T29 Heomsll i Tei e~
WELLINGTON FL 33414 83
84| City . 85| Zip Cede
Lkl wafomn Fl.| 334 ¥

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation Libmits this statement for the purpose ¢ f changing its re gistered
office o1 registered agent, or bot, in the State of Florida. Such change was authorized by the corpora-ion’s board of d-rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flofida Statutes.

SIGNATURE o
Signatute, typod or printed nan s of registered agent : nd lille f applicable. (NOTE Registerad Agent signature requi ed when renstebng} DATE =

12. (IFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 o |

TME D [ DELETE 11TITLE [JChange [ Addition :.::

NAME PERRY, DALE 12 NAME 3 |

swreeraooress| 12728 HEADWATER TERR 1.3 STREET ADDRESS o

QITY-ST-ZP WELLINGTON FL 33414 14 GITY-57-2ZIP &

TIME [0 DELETE 2.1 TITLE [JChange  []Addition | ©

NAME 2.2 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-5T-2ZP

TITLE ] DELETE 3ATITLE [[JChange  [T] Addition

NAME 3.2 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-3T-2PP

TMLE (] DELETE 4ATITLE {]Change  [_]Addition

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [] DELETE 5.4 7ITLE [JChange  []Addiion

NAME 5.2 NAME

STREET ADDRE: § 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-5T-2P

TILE [ DELETE [XRuts {JChange [ ] Addition

NAME 6.2 NAME

STREET ADDRES $ 6.3 STREEY ADDRESS

CITY-5T-2IP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Stalutes. | further cortify that the information
indicatéd on this annual report o- supplemental znnual report is frue and ace: rate and that my signature shall have the same legal effect as if made unler oath; that i ¢ém an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as reqired by Chapte- 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if changed, or an an agachinent with an address, with all other like empowered.

smnmumsﬁ%m ,uW d% Elerin) Dule /.Q,rf;/ // -23-9% (Ezf f,_ GGET

SIGNATURE AND TYPED OR FRINTED NAME OF NING OFFICEF OR DIRECTOR Daytme Phone #




