* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

C()FEFE{CS:.:\TT ON "E " 3 FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

: :. : Socretary of Stale Secretary Of State

B 1 997 - .\TL';"" ‘1,.9;/ | DIVISION OF CORPORATIONS

' DOCUMENT # 376429 (7)

1. Corporation Narae:

FLORIDA FOOD PRODUCERS, INC.

- WRDITMARACRARAGN

["‘f::i;.?f,;;;‘.";;|;1;;;,’<;|'| msnoss Maiing Addross
25400 SW 139TH AVE PO BOX 4282
P O BOX 4282 HOMESTEAD FL 330824282
PRINCETON FL 33082 us
us : a. Date Incorporated or Qualified 3a. Date of Last Report
e . 02/01/1971 02/14/1096
2 Pracipal Place of Busings 2a. Mailing Address 4, FEl Number Appliod For
R | N ‘ 53-1362524 Not Applioablo
Saite Ap: #oel | Suile, ApL ¥, eto. o _ $8.75 additional
= - 2_’] ) . . 5. Cerlificate of Status Desired | Fes Required
Gty & State __ Gity & Stato : 6. Elaction Campaign Financing $5.00 may Be
g[ o B 28] Trust Fund Contribution [ Added to Fees
L _ Country L din Country ! 8. This corporation has liability \‘o%yangible tax under . 199.032,
2l e » [30] Florida Sawies Yes [ No
. 9. Nnme and Add_f_o;ss of c!‘.ff.""' Reglstered Agent §0. Name and Address of New Raglstered Agent
B1{ MName
LIEBMAN, J DAVID | | SHARON S. JONES
3228 PONCE DE LEON BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL
|83
33134 - 3226 Ponce de Leon Blvd
e [ City 85| Zip Code
e Coral GAbles FL L 33134

and 607.1508, Florida Statutes, the above-ngmed corporation submits this statement for the purpose of changing s registered
Fiorida ‘Such ch tnorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Statutes,
-/2-9)

1791, Pursuant 10 the prowsions ol Sestions €
office or regrtares agent. or bollld
agenl Larn farmibar wi P

SIGHATUHL

CR2E034 (9/96)

j-i!;pf‘jlrh‘ Pt appl vable required when re.nstating DATE
{12, S AND DHRE CTQES 13/ ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
EE TR T Ceere A [ change L] Additon
Bt CRAWFORD, GALE § 12 NAME
s anceess | PO BOX 924282 NJA 1.3 STREE? ADDRESS
envs e | HOMESTEAD FL 1A TITY-5T-2P
T A | "ot 21TIMLE [] Ehange  [.J Addition
HAME PRICE, CW 22 NAME
s aoness | PO BOX 924282 NfA 23 STREFT ADDRESS
onv-sr oo | HOMESTEAD FL 2 ACITY-ST-29
e e o T T T O e 31 TLE [T Change LT Addition
N ZUNJIC, BRANKO 3.2 NAME
sikerracmess | PO BOX B24282 N/A 1.3 STREET ADDRESS
cir-sze | HOMESTEAD FL 34 CTY-ST-71P
BT [Toeete 41TITE Ul Change  [LJ Addition
hepss CRAWFORD, GALE S. 4.2 NAME
s s | PO BOX 924282 NIA 43 STREET ADDRESS
Cllv-S1- 4 HOMES_TEAD FL o ) 44CITY-ST- P
it [ oectre 51T0LE [T Change ™ ] Addition
NiME 5.2 NAME :
STHLEE A0 § 3 STREET ADDRESS
I S L . ! 54 GlIY-51-2P
ne CToeLeTe §1TNLE [Jchange T Adsition
HAL: 62 NAME
ST ARG &3 STREET AUDRESS
oy seak | I 64CTY-5T-2P
14, [ do hereby corbly that the informaton suppilied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
2 empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name

RpNl17  ssassora

Caplima Prono »

061078

irfoeriat-ars incheated oncis annual report or supplemental ann
1 arm an ofhcen o director of the
appears i Block 17 or Block

SIGNATURE: * S(ENAIU%PEH OF PRINTED

F SIGNING OFFICEROR DIRECTOR



