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CORPPRO?&%ON g : FLORIDA DEPARTMENT OF STATE F eb 1 3 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1697 W oo Secretary of State
DOCUMENT # H{1548 (5)

1. Corporation Name

CARO & LONGO WHOLESALE PRODUCE COMPANY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

% RABINOWITZ % RABINOWITZ
85 NW 13TH AVE 95 NW 13TH AVE
POMPANO BEACH FL 3X069 POMPANO BEACH FL. 33068-2803
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;I Eﬂ 59“2575738 . Not Applicable
Sule, Apl. #, elo. Suite. Apt. #, etc. " $8.75 Additional
22-| ;ﬂ B. Certificate of Statlus Desired [ Fee Required
| City & State - City & State 6. Election Campaign Financing $5.00 May Bo
23] 281 Trust Fund Contribution Added to Fees
2p ., Gountry L Country 8. This corporation has liabllity for intanglbls tax under 5. 199.032,
rzﬂ 25) 29| 30] Florida Statutes Yos [ No
g. Name and Address of Current Reglslered Agent 10. Name and Address of New Registared Agent
RABINOWITZ, RONALD 81) Nameo
1770 EAGLE TRACE BLVD 82| Sireot Addross (P.0. Box Number is Nol AGooptabio)
CORAL SPRINGS FL 33071
83
84] City FL a5 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose'a! changing its regislered
office or registured agent, ar both, in the State of Floriga. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E024 {9/96)

SHgna i U o o Brifted Naens oF raghileten agent and e it applheabie NOTE: Registaiad Agent signalura recuired when relnstaling) 'DATE
12. OFFICERS ANG DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe Ps [T orLeTe LITITEE {TChange ] Addition
Y RABINOWITZ, RONALD 12 NAME
stieer aooress | 1770 EAGLE TRACE BLVD. 13 STREEY ADDAESS
| ovsze | CORAL SPRINGS FL 14 CATY-ST-2P
TINE [J pecere 21TILE [ Change” L] Addiiion
NAME 2.2 NAME ‘
STHEL! ADDRESS “ 2.3 STAEET ADDRESS ,
CITY- 51 TP 2 4 GITY-57-2iP
TLE [T DELETE 31THLE [T ohange ] addition
HAME 3.2 NAME
SIREEY ADRESS . 3.3 STREET ADDAESS
ChY-§7-1 B B 34, CITY-ST-2iF
T " [T DELETE ATTME T ¥ Change L] Addilion
NAME 4.2 NAME
STREET ALDRESS 4.3 STHEET ADDRESS
DIy -ST. 2P 44 CITY-5T-2F
e [T okere 51TITLE L] change L) Addition
WAME 52 NAME
STREE ! ABDRESS 53 STREET ADDRESS
Iy -§7- 27 54 CITY-ST-2P
THE o [T DELETE 6.1 TLE [J change  T_J Addition
NAME 62 NAME
STREED ATIDRESS 63 STAEET ADDRESS
GiFY-S1- 79 o~ 64 CITY-5T-7IP
14. | do hereby cerlify that the ation suphied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information incicated on ¢ ropg Lo su Fital annual repori is true and aceurate and that my signature shall have the same legal affact as if made under oath; that
I am an officer of clireciof of : @ receiver or trustee empowared 10 exedute this report as required by Chapter 607, Florida Statutes: and that my name

o, or oo an altachment with an address.

i

susvs.( HE AND TYPED OR PRIWTED NAME OF BIGNING OFFIGER OR DIRECTOR Daip Daylime Phone #
YT IT]

SIGNATURE:




