RL § - — \

DOCUMENT# 682205 .-t Lo
NORNAN BROS. PRODUCE: INC. QOHAR-2 PH 304
Principal Place of Business Maliing Address ?ﬁ'}}%‘,ﬂE@’lﬁY GFS'TAFE
62 SW 67 AVENUE 7521 SW 87 AVENUE TALLARAS SEE: FROTIDA

MIAMI FL 23 MiaMl FL 33173-3504

YUUYLJYE L

+ i s IO ENREL TR ERAmARI

Sulte, Apt. #, etc. Suite, Apt. #, 8lc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 58-2020588 Not Applicable
Zp Country ap - Country 5. Certificate of Status Desired Q/gg'giﬁgionm
6. Name and Address of Current Reglstesed Agent _ 7. Name end Address of New Ragistersd Ageni
T b B Name
SUGGS, SUANN B. ‘ C Street Address (P.0. Box Number is Not Acceptable)
7621 SW.87-AVENUE . PN S R , ) _ -
MIAM] FL 33173 ' : .
. City FL Zip Code
8. Tha above named enlily submits ihis statement far the pur| of changing its registerad office or regisiered agent, or both, in the State of Florida. .
SIGNATURE iens / [/ 2— ' P s 4
W.wummummwmw.uw Vi (NOTE. Ragstered Agent signaturs (0quired when reneialing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE IS $150.00 . .
Ta;sﬁring req;:iremem and e|ectslto dlo 50, E After MAY 1, 2000 Fee will be $550.00 10- ?:::IESn?gop:\atjr%ugx rene O $5Addad'0?nh;::se °
{See criteria on back) 0 Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS Ill\:lg:;g -
TmE - PD 1 pelete - e TR T S V2D O Crange tition
s AN
we | NELSON, DAVID | we | LTl 5 A s
swet anoness | 25401 SW. 147 AVE. STREET ADORESS 2
om-s-2¢ | HOMESTEAD FL Nowsze | Aopps Fre/ A FF0F3 . |8
e VPD O peiete e Debech L Linton yFD OChangs  Bfdition | S
e BOVLE, KELLY S A N\pre 7 G sty Qe
STREET ADORESS-| 292400 SW 205 AVE STREET ADORESS
CIrY-ST-2P HOMESTEAD £L 33030 ' Ciry-S1-2P /75@/.! 71/64/ /‘Z FF03/
TNLE VPO _ O e me - _ O Cramge ] Adtilen
Wome "1 BOOTH, KIMBERLY J o - NAME b
STREET ADDRESS | 18240 SW 282 ST STREET ADDRESS
orv-st2 | HOMESTEAD FL 33033 _ om-51-20 SOCOOOS 1T FOAarE——
e W T e e L =03/ 15700~ - Ol =0 M|
NAME NELSON, MARILYN NAVE 15000 k150,00
STREETADDRESS | 25401 S.W. 147 AVE. : _ [ STREETADDRESS
CITy-ST-1P HOMESTEAD FL CITY-ST-2IP
TiLE §D O etate TE O chage [ Addiion
NAME SUGGS, SUANN B NAME
STREETADTRESS | 19540 WHISPERING PINES RD STREET ACORESS
CITY-55-2P MIAM! FL CITY-ST-2IP
TLE VFD £ Delete e Flchange [ Additlen
HAME DICKINSON, THERESA A NAME . -
STREET ADORESS | 28242 SW 163 CT STREET ADDRESS
om-stzp | HOMESTEAD FL 33083 | oSz

13. 1 hareby certify that the Information suppiied with this fm does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an oflicer or diractor
of the corporation or the receiver or rustee empowered to execute this report a3 raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 f
changed, or on an attachment wi address, with alf other like empowsred.

SIGNATURE: IRE ATy~ Soom BSvsre 1 TF 25 IW5H

BIGNATURE AND TYFD OR PRINTED NAME OF SIGHNA OFFIC oyfECTOR Daybre Phorta #

7




