SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION o e Jul 23 1998 8:00am
ANNUAL REPORT

Becretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg3000074892 (9)
THE PRODUCE CONNECTION, INC.

A0 R AN

Principal Place of Business Mailing Address
2260 NW. 13TH AVE, 2280 NW. 13TH AVE.
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/28/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o asl 65-0447131 Not Applicabie
8 t. # X ile, Apl. #, . iti
ulte, Apt. #. otc _, Sulte. Apt #. etc 5. Certificate of Status Desired | $8.75 Aqditional
E] o 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ e Trust Fund Contribution D Added to Fees
Zip Country . Zip Country 8. This corporation owes ar has paid the cument year Intangible
24 m S, ___ZEI m Personal Properly Tax due June 30. Yes D No
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
RONCA, PAUL 81| Name
17812 Nw 11 STREET 82] Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 .
83
84( City FL B5| Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils ragisterad
office or registered agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signatute, typad or printed name of ragistersd agenl end litie if applicable {NOTE: Reglslerad Agent signalure required when reinstatirg) DATE
12. OFFlCERS_I_\ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ betere TIE L] cnange [ Addition
NAME FISHBEIN, BRUCE £ 2 NAME
streeraporess | 2260 NW. 13TH AVE. 1.3 STREET ADDRESS
BITYST2P MIAMI FL 33142 14 CitvST 2P
TME °lU [ I pecere 2ITIE [ change [ additon
NAME CORBITT, MORRIS E 22 NAME
streer aporess | 2260 N.W. 13TH AVE, 23 $TREET ADDRESS
CITY-ST-2IP Mlm FL 331‘2 24 CITY.ST-ZIP
TITLE [ oeere afTITLE L change [ Adaition
HAME 52 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITYSTZIP 34GITYST2F
TME [ JoeLere 4.1 TITLE [ change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZP 44 CITY.STZIP
e [ JoetETE BATITLE [T changs [ Addiion
NAME #5200
STREET ADDRESS 5.3 STREET ADDRESS
CiTYSTZP 54 CITY-ST.2P
e [ oeLere BATITLE (] changs (] Addiion
NAME 6.2 NAME
STREET ADDRESS h 63 STREET ADORESS
CITY-S1-2IP /) ) {D\ 64 CITY-ST-ZIP

is filing does nol qualify for the exemplion stated In saction 118.07(3)(1), Florida Statutes. I further catify that the information
Anbual repart is Hue and accurate and that my signalure shall have the same Ieg_al effect as If made under oath; that | am
Xisar or trusteb en;powered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears
i it an address.

14. | hereby cerlify that the informatioh sfipptd
indicated on ihis annual reporl of syppés
an officer or diregtor of the corpgrafien o
In Block 12 or Blogk 13 If changedior opf

P L W 4 BRE st P e LD e,

CR2E034 (5/98)



