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

PROFIT
CORBPORATION
ANNHEAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 500086

4. Corporation Name

LA MANZANILLERA FOOD PROCESSING, INC.

Principal Place of Business

13051 PORT SAID ROAD. BAY €
OPA LOCKA FL 33054

Mailing Address o

13091 PORT SAID ROAD. BAY 6
OPA LOCKA FL 33054
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SIJUL 26 AM11: 20
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DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] i e _ 1 591708957 Not Applicable
Sulte. Apt. #, ete. o Sulte. Apt. #. efc. §. Certifcate of Status Desired ] 58'75 Adqi!jnnal
;?] - 27] o o i o Fes Required
City & State | . City&Sate 6. Election Campaign Financing $5.00 May Be
22 28( . P Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [2_5] 29 [;B_l o | __Personal Property Tax, [ ves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENENDEZ, JOSE D. N S ,
13091 PORT SAID RAD‘, BAY & 82( Street Address (P.O. Box Mumber is Not Accaptable) 7
OPA LOCKA FL 33054 63 T —
84[ City 85! Zip Code
FL "]

. U PR
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo!
office or registered agent, or both, in the State of Florida Such change was authorized by the corpocation’s board ol directors. | hareby accept the appointment as registered

agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

se of changing its registered

SIGNATURE [

Signatore typad of pnted name of registarad sgent and ite H sppiicanla (NOTE Registered Aganl sgnature ragured whan reinsialing) DATE
12. _QE_FICERS AND DlREj:F_QBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11717LE CJCrange ) Addition
NAME MENENDEZ, JOSE D 12 NAME
steeerADbress) 7430 WO 14TH AVE 1.3 STREET ADDRESS
OTY:ST-2P HIALEAH FL 14CITY-S1.2P
TILE 1T L) DELETE 217ME ) o T Change | LJ Addition
e MENENDEZ, JOSE D. 220N Zoooo2asanss—-—1
smreeTaooress{ 7430 W 14TH AVE 23 STREET ADORESS ~R/06/99--01075--0314
oY ST-20 _‘rﬂ'ALEAH FL 2acmesyze | kIGO0, 00 ke ]
TME ST [ peteTE 31TILE [' - [1Change E ]%‘%ilion
Have MENENDEZ, JOSE, D 32 NAME
sTReeTADDRESS| 7430 W 14TH AVE 33 STREET ADDRESS
CITY-$T-2P JilALEAH FL domy.stz2e |
TME [ DELETE 44 TITLE [JChange  [[] Addition
NAME 4 2NAME
STREETADORESS 4.3STREET ADDRESS
GTY-§1-5¢ 44CITY-ST-2P
me [J DELETE S1TITLE T T T T T T T T T T O)change [ Addition |
RAVE 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY- ST-210 S4CITY-5T-2F
TME [] DELETE 61TME . [Jchange  [J Addition
NAME . 6.2 MAME t ‘s
STREETADDRESS £ STREET ADDRESS i \
CITY-ST-2 . QpscmrsT 2R Y S,

supplied with this filing does not qualify for tha exemption stated in Sechon 119.07(3)i), Florida Statutes. | further cerlify that the information

14. | heraby certify that the in fSrmati
port of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual r
officer or director of the c}
Block 12 or Block 13 if ch

SIGNATURE:

on an attaclymn! wi

EIGNING OFFICER OR DIRECTOR

or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in
n address, with all other like empowered

CR2E034 (11/98)

2/ /25 <@ 6L/ g 7

Dale Daytime Fhone #



July 7, 1999

ANNUAL REPORT FILINGS

" Division of Corporations y
P.O. BOX 6327
Taliahassee, F1 32314

To whom it may concern:

Please be advise that at no time I recall receiving the 1999 Profit Corporation Annual
report prior to the second notice.

I would also like to emphasize that I have been hospitalized several times since I
experienced a heart attack on December 3, 1998. On January 17, 1999, my wife had a
massive stroke in which has left her blind and paralyzed. In mid January I went back into
the hospital for a heart by-pass. 1hope you understand all the medical problems I have
been facing.

Please accept my apology for not responding sooner.

Enclosed is a check for $150.00 for the 1999 Profit Corporation Annual report. If you
wish for me to get in writing a Doctor’s letter confirming the above please let me know.

Thanking g you in advance, I remain,

Sincerel
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ZANILLERA FRUIT PROCESSING



