|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDGA DEPARTMENT OF STATE

Sandra B Mortham

PROFIT &
CORPORATION &t
ANNUAL REPORT VK '

1996 St
DOCUMENT # HB82089 (4)

1. Corporation Name

NAAM PRODUCE, INC.

b Secretary of Stale
T DIVISION OF CORFORATIONS

Principal Place of Busness

Mailing Address

10210 N MIAMI AVE. P O BOX 531429
P.0. BOX 531420 P.O. BOX 531428
MIAMI SHORES FL 33153-842¢ MIAMI SHORES FL 33153 . R o
us 3. Dute ncorparaten or Qualfied | 3a. Date of Las! Repart
1073371885 ™ ™ o8 1688
2. Principal Place of Business T e Mg Addess T TR R TRy T T T Applicd For
21] . _ 2 | 532609306 | INet Applicatis
| Sule, Aot el | suie, At 4, el 5. Certhoan: o Stalue Dusirad M $8.75 Additions!
2l e T /Y FeoRequred
City & State [ City & State 8. Flection Campaign Financing 0 $5.00 may Be
23 za[ B Trust Fund Gontribution E Added 1o Fees
N 21 l: Country | 7w ~ Country 8. This corparation has hability for intangitie tax under s 192 032,
24] 2] ool sl ] Fedswwe Dlwes [ONe i
. 9. Name and Address of Curreni Registered Agent | . _.._. .10, Name and Address of New Reglstered Agent
8t Namg
JOHNSTON PA THOMAS W [82] &irenl Address 7.0, Biox Nunnitss 1s Not Accoptanldy
1201 E ATLANTIC BLVD STE 103
POMPANOQ BEACH FL 33060 83 N h -
84| city T S '””F’:L es| 2ip Code

1%, Pursuant to the provisions of Sections 607.0507 and 6071608, Fionda Sttules, 1he above namad oaniorebon st Tis statoman: for the puipose of changng its registered office
or registered agent, or bath, in the State of Florida. Such change was authenzed by the coporabon’s board of drestars. | herghy aiccepl the appontment as regstered agent | am
famiiar with, and accepl the obligatons of, Secton 607.0005, Fiorida Statutes

SIGNATURE e . ; -
Slgr‘{‘l:iu typert ar proted nang c-freg-nfr.'re.=._"fgf-- tareltlie it apy b e A -_w'sm:' e ,',,'Lifi’f, ey o Date e u_"-)
12, OFFICERS AND DIRE CTORS . ADDITIONSACHANGES TO OFFIGE RS AND DIRECTORS IN 12 (o]
e 7 DPC T DOooe T U e T S T T O trange [ Additen g
NAKE PUMA, LARRY D. 12 HAME 3
STREET ADDRESS 43 NW 102ND ST. 13 STREST ADORTSS 8
| CY-51-2F MIAMi SHORES FL e Mativestope ) i o ~ EE’
HIRT: B4 [ JUHLETE 2 1TLF [ Crange [ Addition |
NAME PUMA, KAREN 22 hANE
SIHEET ADDRFSS 43 NW 102ND $T. 25 STHEF T ADMRL S
o MIAMI SHORES FL. B EONEN e
TILE [C] DELETE 3 1TLE [} ttange [ Additan
NAME 3 HeMt
SIHEFT ADORESS 33 STREFT ADDRE S
| Cuy-st-ae | S e e Y 3ATTCSTZE e o ]
THLE [ DELETE 41 TILE [] Changz ] Addilion
HAME 47 KEM:
STREET ADDRISS AASTRIFL AR 85
CiTy-5F- 71 o o e Rastesioae e e
TILE [ DELENE 5 1TILF {7 Coange ] Addtion
KA 57 NAME
STREF | ADLRESS 5ASTRER | ATDRE G
GITY - S1-21P L e i o _ o L
TILF [ ] DELEIE [ Cherge [ Additon
NAME £ 5 HAME
STRFHT ADORESS E3SIREL ADDRESS
| Gy sene _ o Rpeabm-star A

14. | do hereby certify thal the information supplied with this filing is vountarily furnished and does nol qualfy for the exemption slated in Section 119.0 7(3)k), Flonda Statutes | further
certify that the information indicated on this annual report or supplementat anaual ropart is true and accarate and Lt my signatue shal have the same legal eflect as if made under
oath; that | am an offcer or director of the corporation or the receive o7 trastes emipowered 1o execute Wis report as requined by Chapter 607, Fionda Statules: and that my name
appears in Block 12 or Block 13 if haryﬂn‘, Or on an atlachwitmywith an address

- s

SIGNATURE: . \/u,{/,«k [Afara 3-8 9¢ Fes-751-89y7
SIGNATURE AND TYPED OR PRINTED N E OF SiGNING OFFICER DR DIRECTOR L

e I

I oA A e ™- 9 .



