COR

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT # 543156

(4)

Name

PEARL'S BONDED FRUIT SHIPPERS, INC.

Principa! Place

PLANTATION
1.3

7481 NW. 4TH ST,

Mailing Addrass

7481 NW. 4TH 8T,

af Business

FL 3317
us

PLANTATION FL 33317

A R

. Date Incorporated or Qualified

Aa. Date of Last Repart

08/17/1977 04/24/1995

22

2, Principal Place of Business _ﬁa. Maiting Addrass . FEINumiber Apphed For
21 D 59-1766217 Nol Appiais
Stite, Apt. #, etc Suite Apt. # et $8.75 Additional

. Certificate of Status Desired 0O

Fee Required

City & State

City & State

. Election Campaign Financing

$5.00 May Be‘

Trust Fund Contrit:ution . Added to Fees

ip Country L k;mC"Dunlry . This corparation has liability for intangible tax under s 199.032,
E:] 25 29] 301 Florda Statutes Yo [ No
9. Name and Address ol Current Registered Agent ~ . . Name end Address of New Reglstered Agent

81| Name

ZUCKER, ROBERT A [82] Strest Addrass (.0, Box Number 13 Not Acceptahia)

7481 NW 4TH ST N

PLANTATION FL. 33317 8
84 City Zip Code

FL *

or registered agant, or batn, in the Stale of Florids S
familiar wwith, and accept the obligabons of, Scotion 607

11, Pursuant to 1ne provissans of Sactons BOF 0502 2d 607,508 Flond Stallas, the above ramed Coparalion Submiis s statenent far 1 purposs of charging its registered off ce
ch charge was author zad by the corporation's board of drectars. 1 horety accepl Ine apr ointment as regiatered agent. | an:

0505, Flonda Statutes

appeaars in Biock 12 or Block 13

SIGNATURE: ./

SIGNATURE __ _ . . L o . N I e L I e
Shy attiee BTt o forsad D G ey o Lt a o e P b (R 2TE Flougstorand A7 fadr afam fe 6] wbon 0 oot flalk

12, __ OFFICERS AND DIREGTCRS 13 ___ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS N 12

TITLE PD ] DELETE tATINE [ Change  [) Addtior

NAME ZUCKER, ROBERT A 12 NAME

STREET ADDRESS 10160 SW 2ND ST 13 STREFT AZDRE S5

CIry 1211 PLANTATION, FL 00000 14CIT¥-81-29 i B

TILE SD [ DELFEE 2 1ILE [} Change  [T] Adddhon

NAME ZUCKER, JUDITH A 2 2 NAME

STREET ADDRESS 10160 SW 2ND ST 2A5IREST AUDHESS

CITY-ST-2 PLANTATION, FL 00000 e £ATI-S1-0p i

TITLE [ GELETE 31TIF [ Change ] Aadition

NAME 32 NAE

STREET ADDRESS 33 STREET ADDRESS

CITY -ST-2IF B - Y I L1CIA R o o

TATLE C]OELET 4 1TILE [J Change  [] Addition

hAME 47 NAMI

STREET ADLAESS 4.3 STREF1 ATDRESS

CITY - ST-2IF o 4400%-51-7P )

TIFLE [C] DELFIE 5 1 TITLE [] Change [ Addition

NAME 53 NAME

STREET ADDRESS 53 SIKEFT ADDKESS

CITY-§1-20p o 5400 ST 2P L =

TILE [ DELETE 6 1 TILE [ Change [ Agdition

HAME £2 NAME

STAEEN ADUFESS 63 STREEN ADSKESS

iy -St-2ip s B 64CIIY-81-2F L

14. 1 9o herehy cerify that the information supplad with this filing4svoluntarity furnished and does not gualify for the exemption stated in Section 119 0734k, Florida Statutes. | further
certify that the informaton indicateden this annual repogd” supplemental annual repan is true and accurale and that my signature shall have the same legal effeat as if made Under
cath; that I am an officer or direclof B the corparalee@r the reciver or Fustee empowered 10 execulo th s eport as reduredd by Chapter 607, Flanda Statutes; and that my name

an altazhment with an address.

ﬁ‘ l\(,.e,'f_ 4 "Z-uc'ké’lﬁ

IE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

bae Dityl i Flione &

STY .S 2 b2

CR2E034 (12/95)




