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

PROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘ ; = Sandra B. Mortham Ja’n 1 5 1 99 8 8 * O O am
ANNUAL REPORT ! 1""‘\}5 Secretary of State

1998 =5 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 682295 (1)

Corporation Name

NORMAN BROS. PRODUCE, INC.

IR ETRAWAT TR

Principat Place of Business Mailing Address
1621 SW 87 AVENUE 7621 SW 87 AVENUE
MIAMI FL 3123 MIAMI FL 33173
0O NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified T
, . . 08/13/1980 o
55 . Principal Place of Business 28, Malling Address 4. FEI Number Apphed For
[z B T 592020688 . ... | |NotAppicane
Suite, Apt. ¥, elc. Suite, Apt #. cic. ;
P P 5. Certiticate of Status Desired W] $8.75 Addmma'
E 27 Fes Reguired
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Feos
Zip Gounlry ap Country B. This corporation owes or has paid the cu[%,year Intangitile
;I El E 30| Personal Property Tax due Jure 36, [WYes [ to
., Name and Address of Current Reglstered Agent _ 1 10. Name and Address of New Registered Agent
SUGGS, SUANN B 81| Name
7621 SW 87 AVENUE 82| Sireel Address (P.0O. Box Number is Not Acceptable) __ ST
MIAMI FL 33173 e

83

85 Zip Cade

84| Ciy FL
I, Pursuant 1o the provisions of Seclions 607 0502 and §07.1508, Fiorida Statules, the above-named corporation submits this stalemenl for the purpose of changing 15 regislercd |
F j¢]

office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appertment as ragistorod
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Stalules.

BIGNATURE e e e e e FE
Signatura, typed or prinied name of registerud agent and Btie © apphoablo (NOFE Registered Agont sgnalute récprfed when fenstating) DATL
12. OFFICERS AND DIRLCTOHS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TME PD T DriETE 1HUIE ve-d T thenge A fddiion
. NELSON, DAVID 2w settyd: Cople
smeeraporess | 25401 S.W. 147 AVE. 13 SIHFET ADIRESS | o2 S0 5 602 Qo5 Gve
ov-se | HOMESTEAD FL o ol vonsiwe | Sfomes Fred/ 7L pfe0
TNLE VD DELETE 21 Py ,___.0) y 7] Change D‘mnon
1wse | GRAVES, KENNETH 22108 bty T OC
smeetaooress | 18370 S.W. 280 ST. N— S AR R 7 _
TY-ST- 2P HOMESTEAD FL 4 veonvsie | fromes #ed AL FPals o
TITLE D DELETE XRLE TR et € Q Dy oksrrdon ¢A-DU] Chaige T
HAME GRAVES, NANCY 32 NAME SPFAYR Sl S63 e
seeTabbeess | 18370 S.W. 280 ST. 3 STRFFT ADDRESS
oiTY-51- 20 HOMESTEAD FL B ] oy s | AAomes Fwc/ Fe P742F
THLE TD T [T oeette 41T Py ST T T change " TH Addiiion”
NAME NELSON, MARILYN 4,7 NAME DeDs ,(;,{ Z. LenTsn
1 smeeTaopacss | 25401 SW. 147 AVE. LSHRETAOORESS |_p2 g S SR 6 G
CITY-ST- 2P HOMESTEAD FL L , wn-size | prb ek Frcel b STETS
e SD I I RT3 §1T01LF oD T Change 'mimh
e SUGGS, SUANN B £ T ot hy T Hel5on
smeeraoneess | 19540 WHISPERING PINES RD BISKETAOONSS | o paped Su? /63 C7
CTY-$1- 2P MIAMI FL - 5.4 CI1Y-§1-21F A mes Precd At 0T 3
TITE ] orcete 61TIMLE [ crange T Additien
NAME 6.2 NAM
STREET ADDRESS 6.3 STREET ADORESS
OITY-ST-2P P03 BACIY-S1- 2P o
1. hersby certify that the information supphewmaqs not gualily for the exomplion stated in Seclion 119.07(3)(i), Flonda Stalules. | furlhar cestify that the informalion
indicated on this annual report or supplemenlal a report is true and accurate and thal my signature shall have tho same legal effect as if made under cath; that ! am an
officer or director of the corporalion ar the receiver or ree empowered 10 exccute this report as reguired by Chapter 607, Florida Statutes; and that miy name appears 0

Block 12 or Block 13 if changegh or on an allachment with_gn addrfigs.
AIAR AT IDE. )é r B s W ;- G DAS DN 0 R

CR2E034 (10/97)



