FILE NOW: FILING FEE AFTER MAY 1 IS $225,00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maoraam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # () _.
1. Corporation Name

CARO & LONGO WHOLESALE PRODUCE COMPANY, INC.

S T

. Y

Principal Place of Business B Mnitng Acrir_lé'es':s B
% RABINOWITZ % RABINOWITZ
95 W 13TH AVE 95 NW 13TH AVE
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069 b o . —
3. Dt Incorporated or Quabfied 3a. Date of Last Report
2. Principal Place of Busimoss T 2a i A T 4 FEi Rl T T Apphied For
21 o ) 261 o - o 59'2575738 Kot Applcabi:
- . (] -, o 1l il g
Suite, Apt. ¥, ele Sude Apt b el 8. Certfioate of Statos Degad O $8.75 Add.mona!
22 ZTl Fee Required
City & State Oy & Sate 6. Electon Camrpaign Frnanging $5.00 May Be
l’zl 231 Trust Fund Contribwition 0 Added to Fees
2ip _ Country | Sy _ Gounlrs 8. This conporation has hability for intangitle tax under s 199.032.
(2] 25 29 Farida Statutes [ ves [INe
8. Name and Address of Current Registered Agent o .10, Name and Address of New Registered Agenl )

81] Nare

RABINOWITZ, RONALD [82] Siroot Adih e 10 Hox Nomber s Nol Adesrmatie 7 T
1770 EAGLE TRACE BLVD

Mﬁwjﬁ S PP
[

84| Cry

FL

B5| iy Code:

e Encl 507 1506 F lonidA Statiles, the: ahaie nanind Corpor i subaits s STaterment 1ar the puriose of changing its registared offce
Flanda Suchr Charige was authonze

i

0y the Caroration’s boars of dreciors | hereby accept tha appointinont a3 registered g

<259

Secuon GO07.0505, Flonda Statates

LRSI PR

CR2E034 (12/95)

- Ta U o i el F I
12. TICERS AND D FIE G ORS ADDTIONS THANGES TO OF FICETS AND DIRL C10G 1N 17
TULE ] ) 1 G EENTA o [___] Cf\_a-naf: 3 Addinan
NAME 12 NAE
STREET ADCRESS 1770 EAGLE TRACE BLVD. VASIREE ALDRESS
CITY-ST-2iP CORAL SPR'NGS Ft . - 1407y -5T- 21 - - . .
TILE [ be:00e 2 1N0E [ Charge [ Addition
NAME 22 NAME
STREET ADORESS 2 ISIRLET ADDRESS
Cry_ST-ae . I e _gEaCLSR L —— .
TITLE [CJofLene 31T [ Changs  [] Adelition
MAME JE RN
STRELY ADDRESS 31 SUREHT ANRESS
CITY-51- 79 N N o Faniv B 2 i ) B .
TITLE [T OELETE ER RN [J Crange [ Addtian
HAME 47 NAME
STAEET ADDRESS 4 1 STREET ALDHESS
CTY-S[-2IF o _ _ 4400151 2F o o o
e [ bELE:E 5 1THE [ Crangs [ Adddn
NAME b ¢ MAME
STREET ADORESS S TSIREET AUDHESS
CITY - §1- 2P U S L —
TITLE [] DECERE 6 1TILF [} Cnange  [O] Acdilion
NAME 62 HAME
SIREET ADURAESS ) 6AGEAEF T ADOHTHS
City.-§7-7p A/ ) E40ITY BT AP

14. | do hereby cerlity that the inforr i
cerdly that tne information indigafeq on
oath; that | am an officer or dibcter
appears in Biock 12 or Blo i

SIGNATURE:™

withi ljﬁ‘; fiing is v -l\.\-l-rlt:m\'y farnisies and dogs n:jlmqu‘—llrfy for the exg:-{]fﬂ.gn stataed in é&;chon 119.07(30w, Florda Statutes 1 further
2ot or eFtaranaual repart is true and acourate and thal my signatere shall have the same tegal effect as if made under
f ernpowired 1o Bxecute P repon as reduiced by Chapter 607, Flonda Statutes, and that my name

Or [ recewer or trust
+an attachment witn an address

~—— 9;325-% 305-7, 1953

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




