FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

wh

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Searelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 682295

1. Corporation Mare

NORMAN BROS. PRODUCE, INC.

(1)

FILED

Jan 17 1997 8:00am

Secretary of State

Principalﬂ;l(-:,»:“,w(‘:-}‘hlg;;s o Maiing Addréss
7621 SW 87 AVENUE 7621 SW B7 AVENUE
MIAMI FL. 33172 MIAMI FL 331733504
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principai Piace of Brsiness B - 2a Mailing Address 4. FEI Number Applied For
o e [ W P Naot Applicable
Suite, Apl #. e | Sute AnL # el ] $8.75 Additional
12—1 7] 6. Cernificate of Status Desired [iZ/ Fas Requirad
£y & States | City & Stare B. Election Campaign Financing $5,00 may Be
23 28] Trust Fund Contribution Added to Fees

ap ~ Counry L Country 8. This corporation has liability for injangible 1ax under s. 189.032,
L S - U | B 0] Florida Statutes Yes[J o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) SUGGS. SUANN B 81| Name
7621 SW 87 AVENUE 82| Siroet Address {P.C. Box Number is Not Acceplable)
MIAMI FL 33173

B3

84| Cry

Zip Code

FL |

| 11, Pursuat oy
othice ar roegister

Seolons GO7 0502 and 6071508, Florida Standes, the above-named corporatian submits this statement for the purpose of changing its regrstered
th, -n the: Stale of Honda. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent Lar farhar with zod aceept the obhgations of, Secnon B07.0505, Florida Statutes.
SIGNATURE . . . —
Glgrlses, 100t S0 gttt et 6l redy a1 e i [MOTE. Reyissvred Agent signanurs reguiced when reinstanng) DATE
12. NI}JHP.FCI( S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T T okt 11 THILE [JCnange  [J Addition
NAME NELSON, DAVID 12 NAME
SIREET ALDRESY 25401 SW 147 AVE 1,3 STAEET ADDRESS
orv-groe | HOMESTEAD FL ] 4 TITY-ST-2IP
ETR ' T [Torcere 21 TMLE [T Change L] Addition
R GRAVES, KENNETH 5.2 NANE
19370 S.W. 280 ST. 2 3 STREET ADDRESS
arv-size . HOMESTEAD FL ) £ 4QIy-51-27
me 1D o [RIBI: BTN [J Change [ Adition
NeME | GRAVES, NANCY 22 NAML
x| 19370 S.W. 280 ST. 33 STREET ADDRESS
EY.5. 77 HOMESTEAD FL A4 CITY-5T-2F
T o W IR T [T thange [T Addibon
HANE NELSON, MARILYN 4, 2 NAME
skl poonss | 25401 SW. 147 AVE, 4.3 STREET ADDRESS
orv.s.pe | HOMESTEADFL 44 CITY-ST-2IP
i ] i C T it BTTIRE [T Change LT &ddiion
HANE SUGGS, SUANN B ' 57 NAME
steee anoerss | 18540 WHISPERING PINES RD 5.3 STREF] ADDRESS
owsrze | MAMIFL 54GiTY-51-7F
THLE [T oecene 6.1 TILE ] change [T Addition
NAM 6.2 NAME
STREED AOERESS £.3 STREET ADURESS
LIY-S1.7F 6.4 CITY-51-2IP

appears 0 Block 12 or Block 13t changad, oronan a

SIGNATURE:

SIGNATURE AMD TYPED DR PRINYED NAME DF SIGNING §f

| am an officer or derictor of The corparation or he rece

tachment with an address.

£ o mkzcruﬁ"‘fW”ﬂ ggfﬂ‘- ‘—I BE

14, | 0o haretty certy that he inlonmat.on supphied wel this Ting doss nal guality for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify ihat the
inlormation ind-cated on this snnea’ repo:Lor supplamentid annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

/4-87 S 2NE54T

ICH

e

Daytime Phone ¥
Frr Tl -t}

CR2E034 (9/96)



