FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F96315 (9)

1. Corporation Name

ELY'S PRODUCE, INC.

{E

N FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

A A

——

|

Principal Place of Business Mailing Address
10361 SW 12 ST 10361 SW 12 ST
MIAMI Ft. 33174 MIAME FL 33174
3. Date Incorporated or Qualified | 3a. Date of Las! Report
08/17/1982 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[21] [26] 59-2379120 Not Applicabio
Suite, Apt. 4, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired 0O 58‘75 Additional
| 22 } m ) Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution O Added to Fees
2p | Gountry aip Country 8. This corporation has babgy)w intangible tax under s 199.032,
24 2.‘.':] El E‘ Florida Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MACHADO, ELIESER 82| Sirest Address (P.0. Box Mumber is Nof AGGERtabia)
10361 SW 12 ST
MIAMI FL 33174 8
84| City FL Jas 2ip Codie

1. Pursuant o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorizedi by the corporation's board of directors. | hereby accept the appoiniment as registered agent. tam
familiar with, and accept ihe obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE -
Stgriat e typed o Erilnd name of registenod &gt and 1tk if appicable. {MOTE " Regstered Agant signature required when remnstatng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TTLE [ Cnange [ Addition
NAME MACHADO, ELIECER 12NAME
STREET ADDRESS 10361 SW 12 8T 13 STREET ADDRESS
CITY-S1-7F MIAMI FL 1 YA 14 CITY - §7-2P
e SD [ DELETE 2 1TME [} Change [} Addition
nane MACHADO, MARIA 22e
STPEET ADDRESS 10381 SW 12 ST 23 STREET ADDRESS
CHY-5T-2p MAMIFL % d/7797 24 CITY-§T- 2
TNE ] DELETE 3 1TIILE [ Change [} Addition
NAME 32 NAME
STRHEET ADORESS 33 STREET ADDRESS
GITY-51-2IF 34 CTY-5T-2P
TITLE [ DELETE 4. 1TINLE [ Change  [] Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§T1-2P 44 CITY-51-2P
TITLE 7] DELETE 5 1TLE [7) Change [ Addilion
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-§'-2P 54 CITY-5T-2IP
TITLE ] DELETE B.1TITLE 1 Crangz [ Addilion
NAME .2 NAME
STHEE! ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P l B4 CITY-ST-2IP

14, | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 furher
cerlity that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under
aath; that | am an officer or directo) e gerporation or the receiver or trustes smpowerag to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13§ 7 or on an attachment with an addrgss.
’ ; T T ek e T

SIGNATURE: __

sHENATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR ™™~ 77~




