FILE NOW: FILING FEE
. PROFIT S
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

C & R PRODUCE OF AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secrelary of State
DIVISION OF CORPORATIONS

(8)

UM

ancipa! Place of Business

Mailing Address

700 NW. 12 TERRACE 700 NW. 12 TERRACE
P.O. BOX 1507 P.O. BOX 1507
POMPANO BEACH FL 3081 POMPANO BEACH FL 33061 3 = =
. Date Incorporated or Quatified . Date of Last Report
106/1983 1011895
2. Frincipa’ Place of Business - 2a. Maiing Address 4. FEI Number Applied For
1] o 26] 58-2262664 Nol Appicable
Suite, Apt #, ele. | Suite, ApL. #, elc. 5. Certifcale of Status Desred 0 $8.75 Additional
o - ?ﬂ Fee Required

Oy & State | Ciy & State 6. Election Carnpaign Financing $5.00 may Be
[23[ e zal Trust Fund Contribution O Added to Fees
_Ap | Country Fds) Couritry 8. This corporation has liability for intangible tax under s 199.032,
|24] 26 [29] [30] Florida Statutes O Yes [CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

““““ B 81 Name

KGD|SH. EDWIN 82| Street Address (P.O. Bax Number is Not Acceptable)

2128 NW 60 CIRCLE (RESIDENCE)

700 NY¥ 12 TERR. POMPANQ BCH (OFFICE) 8

BOCA RATON FL 33496 sl o FL |5] 775

T 1. Fursuant to the provisions of Sections 607.0502 and B7. 1508, lorkda Stalutes, 1he above-named corporation subrmits this statemant for The purpase of changing fts registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of direciors. | hereby accept the appointment as registerad agent. | am
famibar with, and accept the oblgations of, Section B07.0505, Florida Statutes.

SIGNATURE: ~ Q%‘

sENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phona #

SKGNATURE | T . e e - R
s _’.ﬂ‘l‘"fi orirlead M OF ragistarodt gugent and bk it plicats: NOTE Flogisiored Agart sgnature requi-ed when reistabng DATE a"-
RN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a

1iF PD [7] DELETE 11T [ Cnange [ Addilion -

NAME KODISH, EDW'N 12 NAME a

SIHEL | ADDAESS 2128 NW 60 CIRCLE 13 STREE! ADDRESS ﬁi

Iy &1 4P BOCA RATON FL - 14 017y -87- 2P E
e T T SD __—_Ej DELETE 21TMF {7 Change ] Addition o

haM: KODESH, BEVERLY 22 NAM:

SIHLLL ADLHESS 2128 NW 60 CIRCLE 2 3 STREET ADDRESS
| cmy-si-28 | BOCA RATO'!_ EL_ 24 CITY-51-2IP

mE VO (] DELETE 11TLE O Change [ Addition

NARAL ROSEN[ML LAWHENCE 32 HAME

SIMLEL ABDIESS 22626 CARAVELLE CIRCLE 23 STHEET ADDRESS

crvsize | BOCARATON FL , o 5126
ETU T A [ T [ DELETE 41TE MX change [ Addition

BaML ROBBINS, PAT 42 BN

s | TN oo | 3281 N.Y. 101 AVE., SUNRISE 33351

TTLE [] DELETE 5 1 TILE [] Change [ Addition

EAY 52 HAME

STREEL ADDRISS 53 §TRZE [ ADDRESS

Ciy-S1-7 o S4CITY-ST-2iP

T [C] DELETE 6 1TITLE ] Change ] Addition

AR 62 NAME

§ThIt 1 ADDRESS 6 3 STR:ET ADORESS
L oresae | o . 64 CITy-§T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualfy for the exemption stated In Section 119.07{3}{k), Florida Statutes. | further

certify that the in‘ormation indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer ar direciar of th 'y fon or thefacever or frustee empowered to execute this report as required by Chéipter §97, Florida Statutes; and that my name
appears in Filock 12 OW ment with an adciress

£t -




