R |

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DEPARTME NT OF STATE
Sandra B Martharg
Scmelar‘y o State

DIVISION OF CORPOHATIONS

1]

DOCUMENT #

1. Corporation Name

NOAMAN BROS. PRODUCE, INC.

Prmc pal Phcs o‘ Busmosq

7621 SW 87 AVENUE
MIAMI FL 33173

2. F’nr}cu)a Place of Business

Suites, A;)‘ #, cte.

682295 "

(ulung A(idfe:s

7621 SW 87 AVENUE
MIAMI FL 3173

3a. Dalcof Last Roporl

01/13/1995

Applied For |
Nat Appl\cah\c

$8.75 Additonal

2a. Mailing Adldress S Tal
26|

Suite, Apt !, eto

FEI Rmiber
- 59-2020588

5. Cortilcate of Status Desirg

22 — B - 271 ) o Fee Required
| _ City & Srate | Cily & State 6. Electon Carmpaign Financ 55 00 May Be
E] o o o El___ . - e - B 7 Trusit Fumi Lonlnhutxon o Added ito Fees
A | Country | 4p ~ Gountry 8 This corporation hets Jl |hhty 1-1: ult(mquh tax undﬂr S 199032,
2| 25] 29| 30| Fioricha Starutes Ol ves [JNo

- 9. Name and Address of Current Regislered Agent - 1 10. Name and Address of New Registered Agent T

1 N AT J
N Sodary B JSoee-s
HUDNALL. LON M-- ESQ. 82| Stréet Address (M0, Box Nombar 15 N3 ceptn@
, 7601 SW 87 AVENUE i} S £ AvE N
83

MIAMI FL 33173

FL ’asr#a Cote_

84 coy
, ”7/ dml B - TP

t
1. Pursuant to the provisions of Seotions 6070607 a
or registerad agent, or bot]
farrilian with, and accept

1 607.1508, f prida Staties, e abhavir rfuncc-mm ration subimils s slater
- in the State of FHonda Syel changcffras avthorized by the conporation’s board of dvectors | hewetay &
12 Obl.gations of, Section #0505, ’

Tor the purpose of changing its reg storod utiice
Pit the appointment as registored agent. I am

ites

SIGNATURE S Lo -
| s Med o prred nanwe of @)@ e ¥ appinae N7 B oy e =
12, ) OFFICERS AND DIRECTORS N K DO TIONS/CHANGES T8 0! N IGERS AND DIREGTORS IN 12 g
TILE PD Clorrr 1 CJCrange [ Addion =
NAM; NELSON, DAVID 12 NAME 3
swfesacoress | 25401 SW. 147 AVE. 1.3 SIALET ADRE 5 @
| Crv-s1-2e HOMESTEAD FL ) ) B HECISETE ) ) ) o e &
Ttk VD [J DELETE 2 1TLE (1 Change [ Adadion | O
HaMT GRAVES, KENNETH 27 NaME
sweeracorcss | 19370 S.W. 280 ST, 23 STREL: AZDRF5S
avsior | HOMESYEADPL ) o . e
nitE D [C1DELETE [] Change [0} Addition .
NEME GRAVES, NANCY 32 RAME
STHFI T AIDRESS 19370 S.W. 280 ST. 3% STRILAIREES
Cry-grze HOMESTEAD FL B LR o e
HiLE T {1 DELFTE 41T [ Crange [ Addition
R NELSON, MARILYN £2 KAME
siueereooress | 25401 SW. 147 AVE. A3 SIREE | ADISES5
| crv-size f HOMESTEAD FL . SN IELICTIEE U e ) .
Wit SD [WPEGE e SO0001 Psazf e [ Adn
N SUGGS, SUANN B BINAE ~03/27/96--01083--005
stareraovrzss | 19540 WHISPERING PINES RD 53 STRELT ATOR 55 ®¥%203, 75
IS 7P MIAMI FL o scvespe | e
TINLE otk &1 TILF [7] Change Addirior.
NAME 62 NAMF 4/D
STHETT ABDRESS B3 STHELT AR5 Dbﬂ:\'
| crygrae 64 IY-51.2F

" 14. Tdo hioretyy cerli'y thal the informaticn supplied with this ﬂhng ig voluntqw\y furnished and does not Quadily Tor 1o e
cerlify thal the information indicated on this annua’ repon o sapplonental annaat repart 15 tree and acourale and that roy signarure stall hiave the sam
aath, that [ am an officer or director of the carporation or the receiver or trustoe MPOWEEd 10 exeouts Inis repart as regairea by Chapter 607, Florda E)r.ltufm ang that my name
appears in Block 12 o7 Blogl

SIGNATURE:

:'H[: on \'cl ﬂrl m ‘wmmn 1 14, (miﬂ

), Florida Stalules 1 futner |
1! effect as if made under

A willy an adiingss

Ainddorricenon DIRECTOR

g

13 if changed, or on an atlg

'SIGNATURE AND TYPED g,spmmsn NAME OF

- ;'[fé

Lov ot Bcvie: o



