vEaw e

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANMUAL REPORT Secretry of Stat ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90120 013 ***158.75

DOCUMENT # (399274 .

I |

THOMAS PRODUCE MARKET, INC.

Principal Pl:ace of Business Mailing Address
1376 N.W. 6ND ST. 1376 NW. 62ND ST,
MIAMI FL 33147-8016 MIAMI FL 33147-8016
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For
2] (26] | 592416167 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
f ¥ 5. Certifc: te of Status Desired '%. $8.75 Acaiional
E‘ ;l Fee Required
City & S1ate City & State 6. Election Campaign Financing - $5.00 niay Be
El ;I Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | ttangible | I
m E;I a [;)-l Personal Property Tax. Oes 'E(No ;
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent h ;
81| Name :

THOMAS, REGINALD
1376 N.W. 62ND ST.
MIAMI FL 33142. 83

84| City F H:ES

11, Pursua + o the provisions of Sections 607,0502 and 607.1508, Fiorida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was wuthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fk rida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable) ,

Zip Code

SIGNATURE
Signature, typed or printed na1 1e of registered agant snd itle if apphicable. {NOT! : Registered Agent signature requ red when reinstating} DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 o2y
TITLE PD [ DELETE 14 TIMLE []Change [ Addition E ;
NAME THOMAS, REGINALD 12 NAME 3
streeraooress| 1376 NW. 62ND ST. 13 STREET ADDRESS <
CITY-57-2P MIAMI FL 14CITY-57-2F &
TTLE STD ] DELETE 24 TNLE [lChange [ Addition | © |
NAME THOMAS, AGNES 22 NAME 1
stReeTaporess| 1376 NW. 62ND ST. 2.3 STREET ADDRESS 1.
GITY-5T- 7P MIAMI FL 2. 4CITY-ST-ZP i
TITLE [T DELETE 31 TITLE [JChange  []Additon
NAME 32NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-2P
TMLE [ DELETE 41TME [IChange  [] Addition
NAME 4,2 NAME
STREET ADCRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TILE CJCharge [ Addition
NAME 52 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-ST- ZiF 5.4 CiTY-8T-2IP
TmE [ DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-5T-2P

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental snnual report is true and accurate and that my signatt re shall have thi: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Floriga Siatutes; and that my name appezTs in
Black 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: @%MMMB@Q 308-93¢-4703

Date Daytime Phone #




