FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar:

Secretary of State
OGN OF CORPDRATIONS

DOCUMENT # J196é2

Y. Corparation Name

PRODUCE SALES OF SOUTH FLORIDA, INC.

(6)

Principal Place of Business

35701 SW. 202 AVE
FLORIDA CITY FL 33034

Mailing Adilress

P. 0. BOX 34137

HOMESTEAD FL 33034-0137

T

WNRTR MR

21

26]

59-2707026

us us - — :
3. Dale Incarporated or Cualifior] | 3a. Date of Last Report
06/17/1986 04/12/1995
2. Principal Place of Busingss 2a. Maiing Addrass h 4. FE Number Applied For

Not Applicable

22

Suite, Apt. #, etc.

27|

City & State

28]

Sute Al 4 eto

5. Certheate of Status Desired

£

$8.75 additional
Fee Required

City & Stale

6: Eleglion Camp;ﬁén Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

sl
Zip Country 3 iy Country B. This Cx)'pora}aon has hahilty for intangible 1ax under s 199.032,
?ﬂ —2?] z@ Fiorida Statutes (] ves [No
9. Name and Address of Current Registered Agent L - 10. Name and Address of New Registered Agent
- ' 81 Name '
JOHNSON, JOSIAH 82| Stroct Address (.0, Box Numibor 1% Mot Acceptable)
744 N.W. 18TH STREET
HOMESTEAD FL 33030 83
84| Cny 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 637.0507 and B07. 1508, Florid.: Statates, tho ab
or registered agent, or both, in the Stale o flodida. Such changs was suthorzed by the
tamilar with, arndl accepl the obligations of, Suction 607.0605, T lorida Statutes

ove-ramed corporation submits this statement for the purpose of changing its registered office
cotporation’s Domwd of drestors. | neroby accept the appointment as regstered agent. | am

SIGNATURE e e . . I [
Sl abure, f e o pentel ra e of regstenad LM R T e By ] Aeqies! O RN R N TR LIS [RES 13
12, B OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICEAS AND DIREGTORS 1N 12
T PD o - ] CELETE ERENN: ’ [ Change  [T] Additon
KAME JOHNSON, JOSIAH Il -
STREET ADDRESS 744 N.W. 18 STREET 13 SIRECT ADDRESS
Ciy-$1-21p HOMESTEAD FL _ 1400 S1-2P _
T e (] OFLETE 21TIE [J Change [ Additian
HAME JOHNSON, CLARA M 22 NAME
STREET ADDRESS 744 N.W 18TH STREET 25 STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL B | 240my-s1 20
TLE T B - CIDrifre 3T : o [ Changs  [] Addition
NAME JOHNSON, GARY R 32 NAME
STREET AUDRESS 657 NW 18 STREET 33 STREET ADTRESS
CITY-81-27 HOMESTEAD FL o 34CIT-S1-0 o
Tk [CTOELETE 4 1TIILE (3 Change 7 Additon
NAME 47 Namt
STREEI ADDRESS 43 STREE® ARDRESS
CITY-ST- 2P ] 44CIY -8 TP
TILE [ DELEIE ST {1 Change  [] Addtion
NAME 52 NAM:
STREET ATORESS 53 SIHEF| ADCR 55
CiTY-ST-2IP 54CIY-51-21F L
TITLE [ CeLete 6 1 TiFLE [J Crange [ Additon
KA 62 NAME
STREET ADDRESS BASTHELT AIDRESS
Cily-57-2iIP 64mv;5;1 il

aath; that 1 am an officer or dir
appears in Biock 12 or Bloc

SIGNATURE:

SIGNATURE AND

changed or

14. ( do hereby certily that the information supphed wihi 115 Fing & valmtaly furmishe and do
cerlfy that the infarmation indicated on this annual repon o supplemental annu,
Aor of the corparation or he recetzer o trustes empowered (0 exente this ropart as required bty Chiagter €07, Flonda

Y- -9¢ G- 189¢

b &0 adchess.

L7 G

AME OF SIGNING OFFICER D

al report is true and accarate and hal my

“psube g

DIRECTOR

0S Not quﬂhf"y for the excrﬁfnmjm stated in Section 110.0

gnaturg shall have the sam

Mk, Flodida Statutes. | further
@ legal effect as if made under
Statutes; and that my name

Crpher e Priove &

CR2E034 (12/95)

l




