e ———————————EEE——— . |
FILE NOW: FIL|
PROFIT
CORFPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name

MASSAVE PRODUCE. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of Stale
DIVISION OF CORPORATIONS

(2)

R ERRMOER M O

,Pmc”,ﬂ;[ VF’rlz'l'r:é;“(-)r_.Emsincss 7 ) Malling Address
1300 SW. FIRST CT. ATT: A, GLYNN. 1300 SW. FIRST (T,
P.Q.BOX 697 P.O. BOX 697
POMPANG BCH. FL 33061 POMPANO BEAGH FL 33061
3. Date Incor%orated or Qualified | 3a. Date of Last R%
08/27/1976 1071611
| 2. Princpal Plase of Business 2a. Mailng Address 4. FEi Number Applied For
B R 7 53-1694383 Riot Appicable
| Suite ApL#, etc | Suite, At #, elc. §. Cortificate of Status Desired 0 $8.75 Additionl
?21 . e . 27] N Fee Required
Gty & State City & State 6. Etection Campaign Financing 0O $5.00 may Be
{23]_ I 28 Trust Fund Contribution Added to Faes
- dp | Country | & | Gounlry B. This corporation has liability for intangible tax under s 199,032,
F?‘l e 251 . 231 30] Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MASSAVE, OERATD obevy Taceave
MASS i P 82| Street Alidress (P.0. Box Number is Not Acceptatle)
SSAVE PRODUCE J200 Mauvew  Dnjwe e -
1300 SW 1STCT 83 =
POMPANO BEACH FL 33069 T Ledd. levi o
B4| City Iss Zip Code
o . . FL || 2302¢
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Plorida Stat ofaboyo-nas i paration submits this statement for the purpose of changing its registered office

or regestored agent, or both, in the State of Forida. Such changa was a
familiar with, and accept the obligations of, Section 607.0505, Florida 3

senaure_ Ko VerY  hassave.

#f board of directors. | hareby accept the appointment as regisiered agent. | am
atutes.

oy —— ///g/ ¢

| St o o e nane ol oy e et and e i apd et AN R grstorad Agant Shhare reauired when raretaing! DATE &
12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
e TV (] DELETE 11T [ Change [ ] Addition g
MARA B'RARD. LOUIS 1.2 NAME %
STRHE T ADOATSS 1621 NEWPORT LANE 13 STREET ADDRESS a
Glv-st 7p FT. LAUDERDALE FL w 14 CTY-51- 2 &
e SR o W ogere 7 1TIE SecreVorvy/ Treasuyer X Crange [ Addten | O
KakL MASSAVE-GERALB . . 22 NAME Iy Ghea
STHIET ADDAESS 2481 GINGER-AVENUE 23 STREET ADDRESS i/)gg?cf Covalwy Lakes Curcle
AN COCONUT-GREEKCFL 240V SI-2F Delrzy Beacn- . F{ 33 "(‘f'/
e | A8 T [ OELETE 3VTILE v [[) Change [} Addition
ELNE GAST'NEAU, BETH 39 NAME
SIKEE | ADDRESS 2170 N.W. 40TH TERRACE 33 SIREET ADCRESS
S-S o COCONUT CREEK FL 3a0v-§7-2¢
IV . o | - ] DELETE 41TNE [J Change L] Addition
Rt MASSAVE, ROBERT 42 NAME
SIHi4 ) AISHESS 1260 MANOR DRIVE SOUTH 43 5TREET ADDRESS
- FT. LAUDERDALE FL 441y ST 2P
BRI Y ) DELETE 5 1 NLE [ Change [ Agaition
NAME LAFIOSCA, JOSEPH 52 NAME
SIHETE AJORESS 1120 SUSSEX DRIVE 5.3 STREE} ADDRESS
| angmze | N LAUDERDALEFL 5465120
TITLE [T DELETE 6 1TILE [ Crange 7] Addition
HAME £2 NAME
SIREH] ADDAESS £ 3 STREET ADDRESS
B4 CITY-SI-71P

rohy centify that the information sUppiod with this Ting is valuntanily furmishad and does not qualify for the exemplion stated in Section 119.07{3)K), Florida Statutes. | further
cortfy thal the information indicateg on this annual report or supplemental annual repron is true and accurate and that my signalure shall have the same lega! effect as if made under
cath, that | amy an officer or gl of the corparation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in HBlock 12 or Agfas on an attaghment with an address.
[~ Lo~%6
- T -

SIGNATURE

$1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S -

Dagme Phone #



