2005.FOP. PROFIT CORPORATION FILED

AMENDED ANNUAL REPORT — Sep 27, 2005 8:00 A.M.

P 1
DOCUMENT # P99000102578 Secretary of State
FLORIDA ELITE PRODUCE, INC.
Principal Place of Business Maiting Address
1839 NORTH DOVER RD P O BOX 70
DOVER, FL 33527 SYDNEY, FL 33587
R s v YRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09212005 Chg-P CR2E034 (10/03)
Cily & State City & Statg 4, FEIMumber Applied For
59-3608366 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired a Eeaa..ﬂ(esq :i?:t‘;iional
6. Name and Address of Current Ragistered Agent 7. Nama and Addresg of New Reqglstered Agent
Name
HINTON, DONALD E Hinton, Donald E.
Street Addrass (P.Q. Box Number is Not Acceptable)
g\%ﬁg¥ TI-E)L 33587 1839 North Dover Roa
Gty pover FL ‘ 459y

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
the cbligations of regisierad agent,

SIGNATURE
sigrature, tyoed or onnted name of regisiered agent and kilo if apphcable (NOTE. Reqgustered Agent signature required when ranstaing) DATE
9. Elgction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Conlribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TTLE PD [ pelete TITLE PDTS Kk Change {3 Addilion
NAME HINTON, DONALD E NAME HINTON, DONALD E.
SIREET ADDAESS | 1456 WALDEN OAKS PLACE STREET ADDRESS
alden Qaks Place
CIfY-51-2IP PLANT CITY, FL 33566 Ciry-S1-2if 1];?56ka P B L 17T
T SD Lkoetote e A Dcuange [ Addition
s S M| 0 RORRE SR AT
: H/2005--01058--002 %61 .
CIry-Si- 2P VALRICQ, FL 33594 CITY - S1- 2P “ 1 3"‘ D :’2 81 25
THLE O oelete - B TmE [ ¢hange [ Addilion
NAME NANE
STREET ADDRESS STHEET ADDRESS
CIPY-S1. 2IP CITY-S1-2IP
iyt O oesete meE O Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S$8- 2P GIrY-S1-2IP
ILE [ Delete LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1- 22
1TLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S81-21P CITY-ST-2IP

12. | hereby cerlity thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?}3)(&). Florida Statutes. | further certify thal the information
indicated on this reporlér supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an olficer or director
of the corporation or the receer or trustee erhpowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfichment with an agdyegs. with il other fike empowered,

SIGNATURE: Oam ﬂﬂ £ /f/,u ?{L\) _ j?é/ A)j 1 8/3;) 20 200 20

D FYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayur Phone

AnTl —



