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

PROFIT FLORIDA DEPARTVENT OF STATE Feb 23 1998 8:00
CORPORATION $andra B, Mortham e ¢ am
ANNUAL REPORT Secrelary of State S f S
1998 PIVISION OF GORPORATIONS ccretary ot dState
DOCUMENT # (1)
t. Corporation Name
AL'S PRODUCE CORPORATION
- o O G
2480 MEANDER LANE 2490 MEANDER LANE
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21  les) 59-3094314 Not Applicable
Suite, Apt. #, et Suto. Apt #, etc.
:l uie. A ot - e Aw ol 5. Certificate of Status Desirad 0O $8. 5 Additional
22 ] 2ﬂ o Fee Required
City & State . Gy & State 8. Blection Campaign Financing %$5.00 May B
;;I o 20] o Trust Fund Contribution O Added to Fees
Zip Courtry o m Country B. This corporation owes or has paid the current year Intangible
m 2_5] e 29_| m Parsonal Proparty Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
wm& AFRIM 81| Name
2490 MEANDER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895

84| City FL ’as‘[ Zip Code

11, Pursuant 10 the provisions of Soclions 607,0502 and 6071508, Fionda Statules, the above-named Gorporalion submits this statement for the pUrpose of changing s regisiered
office or registerad agent, or bolh, in the Stale of Flonda Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accepl the obhgauons of, Section 60706005, Florida Statutes.

SIGNATURE R ‘ . e
Slgnature Iypd of pontedt pame of mgeactedd anent i Wt ot spgdo able (NQOTE - Rogistered Agenl signalure required whan renstating} DATE
12, _OFTICHHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ] DELETE 11 TILE [T Change [ Addition
HAME VINCA, AFRIM 1.2 NAME
sheer appeess | 2480 MEANDER LANE 1.3 STREET ADDRESS
giy-sT-20 SAFETY HARBOR FL o 1.6 CITY-51- 7IP
e 1] [T DeLeTe 21TIMLE [J Change T Aodition
A VINCA, AFRIM 2.2 NAME
smeeTaporess | 2490 MEANDER LANE 23 STREET ADDRESS
CITY-S1- 2P SAFETY HARBORFL 2 4CITY-§7-2IP
TINLE VD ] peceTe 31T0LE [Jchange T Addition
NAME VINCA, ZIMBILE 32 NAME
streer anoress [ 2490 MEANDER LANE 33 STREET ADDRAESS
CITY-ST- 2P SAFETY HARBORFL 34.CITY-ST1-2P
TME ] TECETE 41 THLE CTchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CAY-ST-21P 44 TITY-ST- 2P
TILE O oreete 51TMLE [J change T Addition
HAME 5.2 NAME
SYAEET ADDRESS 53 STREET ADDRESS
CITY-51-2IP o 54CTY-ST. 2
TITLE [T oeeTe 6.1 THLE T Change — ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2IP

14. [ hereby certify that the information suppliod with 1his filng doos nal qualily for the exemption slaled in Section 118.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemcntal annaal reporl is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an

aofficer or diractor of the corpouratian or jhe rgtever o fruslee empoweped (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or nym achgnent with an f —

CIGNATIIRE- : P2z Il Pt / 17 05

CR2E034 (10/97)



