c PROFT 5 Jf&*‘“*ﬂr% FLORIDA DEPARTMENT OF STATE
ORPORATION ¥ T

ANNUAL REPORT

1996 N

% Sandra B Morlnam
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # S82742 (5)

1. Corporation Name

ROBBY'S PRODUCE, INC.

AR

N

!

Principal Place of Busingss ‘ Ma.‘hrwg Adidress
3512 CORONA 3512 CORONA
TAMPA FL 33609 TAMPA FL 33609
us us | 3. Dale Incorporated or Qualited | 3a, Date of Las! Rapart
2. Principal Place of Business 2a. Mahng Addiess o 4. FENumber Appliod For
2 26] 59-3087738 Not Anpicatio
Suite, Apt #, ate | Suite Apto#, elc. 5. Certfrate of Status Desrad 0 $8.75 Add.itional
22 27—| Fee Required
City & State | City & State 6. Diection Campaign Financing 0 $5.00 may Be
E'ﬂ 25] o Trust Fund Gonlrittion Added to Feas
g Country | dp | Couniry 8. This corporation has lability for intangible tax under s 199.032,
;Il 25 gg] 30] Flonda Statutes [ ves [Oho
9. Name and Address of Current Registered Agent __ 10. Name and Address ol New Registered Agent
81| Mame
BOGGS, E. JACKSON 82| Sweol Addiess (.0 Box Number s Not Accaplabiel
501 E. KENNEDY BLVD.
SUITE 1700 8
TAMPA FL 33802 [84] "Cny FL |85l Zp Coda

11, Pursuant 10 the provisions of Sections 607 0602 and 607, 1508, Florda Statutes, the alioee named COMpOraIon Subnits thes statemant for Ine purpose of changing its regsstered office
or régistered agant, or both, in the State of Florida Such charge was authorzedd by the carporation's board of drectors | hereby accept the appointment as regislered agent. | am
farmiliar with, and accept the anligatons of, Sechon 807.0504, Honda Statutes

SIGNATURE . . . . . - N . R e

Sianarure bR O ponten few O e e Dap nt gl T L Cig i EATL H Gt bl 0] dh e o e e 1y DATL
12, . OFFICERS AN_D IR OTOHE- 13. o A[Hl!l\_ONS’CHANGES TO OMFICERS AND DIRECTORS IN 12
nIF D [T DfeETE 1TTIE W) change [ Addition
NAME BOGGS, ROBERT S. 12 NABE
street anoress | 3512 CORONA 1 3STREET ATDRESS /e /‘M aU-L-
Cily-ST 2 TAMPA FL BELRARIEr (i wla-'iﬁ"ya’-- Z/' 23649
TITLE [ DELETE 2 i TIF ’ [] Change [ Addition
HEME 72 NAME
STREET ADDRESS 23S1REET AUDRESS
CITy-51-21p N ELIEIEI
TITLE [] 00T KRR [] Crang=  [7] Acdiion
NAME 32 NAME
STREE 1 ADDRESS 33 STREFT ACDRESS
CITY-§T-2IP . o Nzacmysiae ) ] |
TITLE 1 DECETE 4TTIF [J Change [ Addition
NAME 42 NAME
STAEET ADDRESS 435IREE] ADURE S
CY-ST- 2P 44CTi-51-20 ]
TILE "] DELEIE 5 1TiTF [ Chang=  [7] Additign
NAME 52 KA
STREET ADDAESS 5 3STRIET ADIRES:
CITy-5F-2P i ) N sactv-sioar |
TITLE [3 DELETE 5 1TILE [ Change T Additior
NAME B HAME
STRELT ADDRESS BASTREE] ADUHESS
CTY-ST-21P o 6400751 AP |

14. | do hereby certify that the information supphed with this ﬁiuﬁ 18 vounitarily furnished and daes nol qualty for the exemption stated i Section 119.07(3)(k, Fiorida Statutes | fudner
certity that the informabon ind-cated on i3 annual report o suppler-enta” anaual report is true and a ate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporalan or the reseiver o Trustoe enpowerand to exacute this report as required by Chapter 607, Flonda Statutes: and that my nane

appears in Block 12 or Block 13 1A, O on an altachnent with an address
SIGNATURE: . WbE

A¥iD TYPED O/ PRINTED NAME OF Fonl OFFICER OR DIRECTOR [aauems Pramw 4

CR2E034 (12/95)




