FILED

1

DOCUMENT # V23837

1. Entity Name

Secretary of State

FLORIDA FRESH WHOLESALE PRODUCE, INC. 05-24-2002 91338 004 ***150.00
Principal Place of Business Mailing Address

950 VALLEY VIEW CIRCLE 950 VALLEY VIEW CIRCLE

PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 59'31 13894 Not Applicable
i Zi I{ iti
Zp Country AP Country 5. Certificate of Status Desired 0 $8.75 Additionat
) 1 . _ . Fee Required
6. Name and Address of Current Registered Agent T © T T >T77 Name and Address of New Registered-Agent— — —we——
Name
ANUSBIG!AN’ THERESA D. | Street Address (P.Q. Box Number is Not Acceptable)
950 VALLEY VIEW CIRCLE
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

a SIGNATURE __
Signature, typed or printed name of registared agent and Litle if applicabie. (NOTE: Registerea Agant signdlure required wnen remstating) DATE
—i 8. This corporation is eligible to satisfy its Intangible 7% _IfiLE. Nowt FEE IS. $150\00 ool 10. Electon Campaign Financing $5.00 way 50
tax ling requircment and elects to do so. i.o After May 1, 2002 Fee.will be $550.00 2 ' ™ /.0 c G 6 onihuion. O Added 1o Fabs
{See criteria on back) a : M@Iak(eﬁgllegk?ay'aijlgjt? Depart_me'nt_“of State’ . .
1. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - P O celete LE [Jchange [ Addition
NAME ANUSBIGIAN, THERESA D. MAME
sireet anoress (950 VALLEY VIEW CIRCLE STREET ADDRESS
cry-st-ze |PALM HARBOR FL 34684 CITY-ST-7IP
TITLE [ Delete ITLE (O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP - = ) S e e ke P i = L= e ~CITY-ST-21P e e— - — A — e e —e
TITLE I celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ ’
CIY-ST-2IP CITY-ST-2IP
TITLE 5 Delete ! Bt Mchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE [ Delete TITLE [J Change [ Acdition
NAME : NAME . :
STREET ADDRESS STREET ADDRESS
CTY-ST-IF . |, . . CITY-ST-2IP
TITLE [J Detete TILE . O change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SICNATIIRE- (j;/u;m,. ‘O 0,,),4"4,‘,,:; ﬁﬂ&f;{ﬂ h LA S et o et rited 41-’« L ST e A 2}

2002 UNIFORM BUSINESS REPORT (UBR) ; Mav 24. 2002 8:00 am

CR2EN34 (5/01)




