e .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # P99000057565

1. Entity Name

NATIONAL PRODUCE, INC.

+

Principal Place of Business Maiting Address
360 WEST 27TH STREET P.0. BOX 560520
ORLANDQ, FL. 32356 ORLANDO, FL 32856

ATV BDLARITH

04112008 No Chg-P CR2ZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aogled o

59-3583762 Not Applicable
5. Certilicate of Status Desirad O ?gﬁlglm‘;ﬁma'

6. Name and Addrass of Current Registersd Agent

ggclf |\}vJEOsﬁ'EzngH STREET ' DO NOT WRITE ’
ORLANDO, FL 32856 - | IN THIS SRACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sipnaturs, typed or prinlad name of registaced agent and atla 1 apphcasie {NQTE: Registerad Agent ppratura reqqu when resstrting) DATE
* FILE NOWHI FEE'IS $150.00 9. Election Campaign Financing $5.00 may Ba UNGOnnsin1 10
Aﬂer May 1, zoos Fao will be 5550 00 Trust Fund Contribution. [} Addedto Fees 5 fﬂb fuu_u .UDJ “j nED IQU DD
10. OFFICERS AND DIRECTORS | '
T D ' RERTIEE St
NAME SALI, JOSE J Dok RN LR s
STREET ADDRESS | 949 UTICA ST. : R ST
ory-s1-2F | DELTONA, FL 32726 ‘
TNLE D ) : I ’
NAVE BAUER, THOMAS L T ! N S T
STREET ADDRESS | 360 W 27TH ST e T
G5z | ORLANDO, FL 32856 : R RS ; -
THLE i SR ot S -
NAME

s - DO NOT WRITE

e IN THIS SPACE ‘

STREET ADDRESS
CiTy-51-2ip

TILE . e T T .
NAME . _ ER R
STREET ADDRESS . : e O
CITY-5i-ZP SO : St

TIILE ST e T

NAME S
STREET ADDRESS . ST - e .
GITY-ST-2P o U s T e

12. | heraby certily that tha information supplied with this filin 3 does net quality for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated an this raport or supplomental report is true and accurate and that my signature shall have the same legal aliact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trus1eg empowerad | a this report as required by Chapter 607, Florida Stalutes; an that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all ther likepmpowarad.

T"'JQ'M a3 8‘\‘-‘ "(

SIGNATURE: iee fresdars © 40 93/ o1 39395 17

BIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cae Daytme Phone #




