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

T t,}ﬂ\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 ) O O am

PROFIT

CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT . Secretary of State
1997 N DIVISION OF CORPORATIONS C Cretary O tate

DOCUMENT # J1962 (6)

1. Corporation Mam

PRODUCE SALES OF SOUTH FLORIDA, INC. :

ol Plaos o Do T W aiig Address ‘ mml ml Iml ""l '"N ""I MI NN “I" "I" nm IM Iml ll"

BN SW. 202 AVE P. 0. BOX 348137

FLORIDA. CITY FL 33004 HgMESTEAD FL 30349137
us U

3, Date incorporated or Qualified | 3a. Date of Last Report

06/17/1986 04/11/1996

T2 Prncipal Place of Business 2a. Mailing Address 4, FE[Number Applied For
| < .
) 26] _59-2707026 Not Applicaia
Sule, Apt 8ol | Suite, Apl. #, elo, . ] $8.75 Additional
2?J 2ﬂ 5. Corficata of Status Desired 0 Fee Requlred
| Oy & St | .. Ciy&State 6. Elaction Campaign Financing $5.00 May Be
Zﬂ__,_,,,,___ e 281 Trust Fund Contribution 0 Added to Fees
_hn . Lountry Zp Country 8. This corporation has liabllity for intangibls tax under 5, 199.032,
[?_ﬂ, e e 25] 29 ?o] Florida Statules Cves [Ono
e e Neme and Address of Current Replstered Agent 10, Name and Address of New Reglatered Agent
JOHNSON, JOSIAH 8t Name
744 N.W. 18TH STREET 82| Sirest Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
B4| Cily FL ]Esl Zip Code

CR2E034 (9/96)

1. Pursuar ov-sans of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose af changing its registered
office ¢ registercd agent, or both, In tne State of Floriga. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agen |am famibar with, and accep! the obligations of, Soction 607.050%, Flarida Statutes.

SIGNATURE . e e

Seed e PRI e [ Lh weel and fitte If appdcarls (NOTE- Reqisterad Agen] sighature rerpined when relnstating} DAYE
ST TTTTTTTTORFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
BT - ) B ' TJ beiew 11 THLE T change ™ [ Addition
Netl JOHNSON, JOSIAH i} 12 NAE
st aoomiss | The NW, 18 STREET 1.3 STREET ADDRESS
| onvsro | HOMESTEAD FL 14 GHIY - 5T- 210

wr Vs [T pecTe Z1TIE [J Crange ] Adaition

HakiE JOHNSON, CLARA M 22 NAME

srrecanoness | 744 NW 18TH STREET 2 3 STREET ADDRESS

ervsioze | HOMESTEAD FL 2.4 LIY-5T1-2IP

wme Y T BEETE 31 ITE [Tchange [T Addition
N JOHNSON, GARY R 32 NAME '
stz anomss | G6T NW 18 STREET 43 STREET ADDRESS

Lo | HOMESTEADRL 34,61V 1. 2P

HILE CJ oecete 4170 TTcnange [J Addition

AR 4 2 NAME

STREET ATIDRESS A3 STREET ADDRESS

UL N o 4.4 Clry-51-2IP

K T DECEE BATTLE Tl change L} Addition
Ha: ' 5.2 NAME
SIREEY ANV G 5.3 STREET ADDRESS

| Gy s f — 5.4 CITY. ST-2IP .

T ’ [T DECETE 64 TITLE ‘ T change L] Addition

ALY 6.2 NAME "

SIRES | ATIDRESS 63 STREET ADDRESS

LA S LA . 64 CITY-§T-2P
i4. tdoh diby thal the information supphied with this fliltng does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the

g ¥
inforeation indicate:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Larn an officer or diegcton of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appanrs 19 Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: ,,,,,,,,A,év,ﬂ;m; — TS Jouwson JIT DjM‘i‘J (305)24¢-289Y
ED HAME OF SIGNING OFF{CER O MRECTOR e’ Bytine Phona #
S186000

SIGNYJURE AND TYPED OR PRI




