FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT LORIDA DEPATIMENT OF STATE
CORPORAT|ON ! X Sandra B Mostham
ANNUAL REPORT ;{#ff Secretary of Stata
1996 pReA. O DIVISION OF CORPORATIONS

DOCUMENT ¥ 688723 (6)

e

SUNSHINE FOOD BROKERAGE, INC.

Principal Place of Business o Wi;;‘lrarilmg A.rkl---e;ss
8125 NW 53RD ST 8125 NW. 53RD STREET #104
STE 104 MIAMI FL 33166
MIAMI FL 33166 b wmiee I
us 3. Date incorporated or Quaitied 3a. Date of Last Report
S S 09/23/1980 04/20/1995
2. Principal Place of Busingss . 1) Adthess 4, L Numiber Apphed For
Lt
2ﬂ o ?ﬂ,,,,,,,,,,, L - 59'2028881 Nol Aoplcable
Bui . & 1l i
Suite, Apt. w, etc b e, Ar)l [ ElL 5. Certifcate of States Desired 1 $875 Adddional
Eﬂ 271 Fes Required
City & State N City & State 6. Elechon Campgugn Financing $5.00 May Be
23 28} Trust fund Cantritution O Added o Fees
Zip Couritry | 4w ~ Courttry 8. Tnis mr;mralmn has hatiity for nmmghre tax under s 199.032,
24 |25 29! 30| Floncla Statutes pi*rco Clne
) 9. Name and Address of Current Reglstered Agent 1 g Name and Address of Néw Registered Agent
8t Name
ROBERT BLACK '82[ Sirest Addiess (P.0 Box Nunar 1= Not Acoeptabig)
8125 NW 53 ST 104 .
APT NO. 1026 83
MIAMI FL 33186 84| Ciy - FL 85| Zip Code

11. Pursuant 13 the prosisions of Snctions GO7 0602 ard §

WLJV the aticwe namzcl CrgR aration submils his staleqent Toc the purpose of changing its registered office

or rayistorad agant, or both, i the State of £ & Such ol O was outhonzed by the corporation’s board of deectons | hoeby awcent the appontment as registered agent. ! am
familiar wathy, and accepl the obygatans of, Soction BO7 0505, Florda Statutes,
SIGNATURE i A -~ . -
Sy et i GATE ™
12, )D\ I IONS CHANC‘ES TO QFFHCERS AND DIRECTORS 1N 12 [}
B NENI o T T Crange (71 Addition :a—’
HAME " 12 HAME g
sreeeraconess | 640 DOLPHIN RD 13 STRE ] ADOTE 55 a
ary-si-a WINTERSPRINGS FL o Rtoesiae . a
TITE PD [] OELATE 2 1L [ Crange [ Addtion |
HAME BLACK, ROBERT J 32 HAME
seet anoress | 8125 NW 53 ST 104 23 SIHEE] ADDRESS
v 1.2 MAMIFL zagwsrae |
e SD [J DEteTE 3 1TIE [J Cnange  [] Addtior
NAME BLACK, JODY 32 hAME
seaeeranoress | 10520 NW 10 ST 33 §°REE] ALORESS
-5t 2% PLANTAMONFL ~~  Raeewsiz |
TITLE [ oete e ERRAIY: [J Chawge [ Addition
NAME 49 ANE
STREEF ALDAESS 43SIRIE ADDRESS,
CITY-S1-2P e 420y -5)- 20 o
HILE ] DELFTE 5 1 TILF [ Change [ Addition
NAME 57 NANE
STREET ADDRESS 55 S HIE T AUDRESS.
OrY-$1-2P - L 54Cify-ST-2IF o _
TILE oL 5 1 TilLE [} Change [T Additon
NAME 62 NAME
SIREET ADDRESS 6% STREFT ALDHERS
CHY-S1-21P X ; G4 CHY 51 2

14. | do hereby certfy that the information suppned wat thi 10) 15 volunt m\‘ furighedd and does not ket 'y o ther exennpt on skaknd in Section 119, 073k, Florida Statutes, | farher
certity that tha informabon indicated on th's annoal seport or supgolene leI an 13l report s truc ard accorate and that my signatare shiall have the samc laga’ effect ag if made under
aath, that | am an office or dreclor of Lhe corpiorabon o e reseiee i o excaute this repaonl as requred by Chaple G007, Florida Statutas; and that my name

appears i Block 12 or Block 131 charigel-e \ t h

sionaruReX. Yl s

SIGHATURE AND TYPED OR PR




