~* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . . .. . Feb 20,2006 08:00 AN
DOCUMENT # P938000057565 Secretary of State

1. Entity Mame
NATIONAL PRODUCE, INC.

Principal Place of Business Mailing Address

360 WEST 27TH STREEY P.0. BOX 560520
ORLANDO, fL 32856 ORLANDO, FL 32856

AAAETATINTAN YRR AR

02112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopd o]

59-3583762 Mot Appicable
] 5. Ceﬂificai? of Status Dgsired im| ?i-gfqﬁd:dﬁm‘

6. Name and Address of Current Ragistered Agent

S50 ST 27TH STREET DO NOT WRITE
ORLANDQ, FL 32858 IN TH'S SPACE

8. The ghove named antity su_br;qits this staternant for the purpose of changing its reg(stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agert.

SIGNATURE : . . : ! :
Signature, yped or printed name of registerad agent and e if applicable. (NOTE Regislered Agant sipnalura requized when reinstating} DATE
$. Election Campaign Financing $5.00 ey e
IS $150.0 . ay
Aftmf i[\l'l-fyr!l?‘g(llgﬁpgfe wifi"bo 55050,00 Trust Fund Cantribution. 3 AddedtoFees
10, OFFICERS AND DIRECTORS ]
TImE D
RAME SALIL, JOSE J

STREET ADDRESS | 948 UTICA ST,
47Y-S1. 2P DELTONA, FL 32725

e D ~UNn0a442920 . .
NANE BAUER, THOMAS L 08 A00-00038-024 150,00
STREET ADDFESS | 360 W 27TH ST

G512 | ORLANDO, FL 32856

THE
HAME

o . DO NOT WRITE

it IN THIS SPACE

SYREET ADDRESS
CITY-57-ZP

e

NAME

STREET ADDRESS
CITY-ST-2P

THLE

MAME

STREET ADDRESS
oy -§1-2p

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions gontalned in Chapter 114, Florida Statutes, i furthar cartify that the information
indicated on this raport or supplemantal repart is tru accurate and that my signaturg shall have the same legal offect as i made under oath; that T am an officer or director
to 3xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver of ompowals
changad, erenan mmwfé‘?ﬂkjnﬁim all othey tike empawared, .
SIGNATURE: . 2l f/oo Y7832 Y3¥o
Date

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING CFFICER OR nmémn Dayvtime Phone #

e n _ . <,




