¥
r

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

H ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale s
DIVISION OF CORPORATIONS

| May 15 1998 8:00am

Secretary of State

1998

DOCUMENT # 522286

LA MANZANILLERA FOOD PROCESSING, INC.

4)

- Mailing Address
13091 PORT $AID ROAD. BAY 6
OPA LOCKA FL 32054

Principal Place of Businoss

13001 PORT SAID ROAD. BAY 6
OPA LOCKA FL 33054

(WM,

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied

. o 12/09/1876
2. Pringipal Place of Business | ga. Mailing Address 4, FEi Number Applied For
21] T [ 53-1708957 Not Applicablo
Suite, Apt. #, slc. Surle, Apt. #, elc. ;
P : 1 ' 5. Cerlificale of S1alus Desired W] $8'75 Additional
[2—2.] o o 21] - Fee Required
City & State . Cily & Sate 8. Election Campaign Financing $5.00 May Bo
EI ] . i 23] o Trust Fund Contribulion O Agded to Fees
Zip Counlry o7 | Counlry 8. This corporalion owes or has paid the currepfyear Intangible
24 _2_5]_ e _2_3_’ - 30] Personal Properly Tax due June 30. Yes 3 no
9. Name and Address of Current Reglstered Agent | 10, Name and Address of New Reglsterad Agent
- MENENDEZ, JOSE D. 81| Name
,' 13081 PORT SAD RAD' BAY 8 82| Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
- 83
84| Cily FL ssl Zip Code

agenl. 1 am familiar with, and accept the abligations of, Section 607,0505, Florida Statutes

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, florida Statutes, the above named corporalion submits this statement far thé purpose of changing fis registered
office or registerod agont, o both, in the State of Handa. Sush change was authorized by the carporation's board of direclors. | hereby accepl ihe appointiment as registercd

14. | hereby cortify that the informats
indicated on this annual reporl g s

Block 12 or Block 13 if changéid,

1 OnN an alte:c‘.hnw;ﬂidross.
N & E .
IVT LI S LY

SIAMATLHIDE .

SIGNATURE _____ .. e e e ,

Bignalute. Iyg.cj-'i.:fr_[-iv ',‘r,",'ﬂl‘,‘l",l'!l“( x| E,“',”,’, TVI:\VE'IJVILI‘[{ 'v".'(_ (NTHL - Fogistered Agenl sighature teouired whon reinstating) DATE p
2. OFHICE RS AND DIRE CTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [l
TILE PD o - [ oReeTe 11TIHE . [J Change ] Addition g
HAME MENENDEZ, JOSE D 12NAME §
saeer apokess | 1430 W 14TH AVE 13 STRELT ADDAESS o
CHTY-ST-ZP HIALEAHFL 1400Y-S1- 2P o
mE T [J DELETE 211LF L] Change [T Aadition |©Q
HAME MENENDEZ, JOSE D. 29 RAME
SIREET ADDRESS 7430 W 14TH AVE 23 5TREE] ADDRESS
CATY-ST. 2% HIALEAH FL 2,40y -5T-2P
TmE BE3) T T T oELETE 31TNLE [ change [ Addition
NAME MENENDEZ, JOSE, D 32 NAME
STREET ADDAESS T430 W 14TH AVE 2.3 STRELT ADURFSS
CITY-ST-21P HIALEAH FL - 34 CIY-S1- 2P
TITLE [J DeCEIE 41 TE [J Change [ Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) o 44 CITY-5T-2iP
TITE T 1 DeteTe 5.1 THLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CITY-ST- 2P ) ] 54 CITY-51-2IF
TIE T T T oG E BATIILE [OThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-51-2P e 64 CITY-ST-7IP

hipptiedd with this filing daes not quality for the excmption slated in Section 119.07(3)Xi). Florida Statutes. | further cerlily that the information

] pplemerdal annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
officer or direglor ol the corporhlicf or the receiver o lustoo empowerod to execule 1his reporl as required by Chapter 607, Florida Statutos; and that my name appears in

A sz 90,

(a5} s o0 9344



