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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corperaticn Namo

(6)

PRODUCE SALES OF SOUTH FLORIDA, INC.

Principal Place of Businass

Mailing Addrass

FILED
Feb 09 1998 8:00am
Secretary of State

35701 §W. 202 AVE P. 0. BOX 348137
FLORIDA CITY FL 33034 HOMESTEAD FL 330340137
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 7 T 2a Mailing Address 4. FEI Number Applied For
21 26] 59-2707026 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, etc. it
P P 6. Cartificale of Status Desired D $8.75 Additional
22 El_ Fee Requlred
City & State [ Cily & Stale 8. Election Campaign Financing $5.00 May Be
2__31 za—l ) Trust Fund Contribution Added to Fess
Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
24 [25] 20]33p 34 ~4137) [30] Persanal Property Tax due June 30. [ JYes [ I Ne
§. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglistered Agent
JOHNSON, JOSIAH I 81; Name
744 NW. 18TH STREET 82| Streel Address (P.O. Box Number is Mot Acceptable)
HOMESTEAD FL 33030

83

84 Gity

FLW Zip Code

1. Pursuanl to the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or bolh, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE o
Signaluta, typed or prinled name of regpelirnd agent ared litle @ applicable (NOTF Registored Agent signalure required when reinsiating) DAIE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 0 N W Tv T3 A ETIT [l changs L] Additon
NAME JOHNSON, JOSIAH NI 12 NAME
streeTaconess | 744 NOW. 18 STREET 13 STRFET ADDRESS
ClTY-S1-2F HOMESTEAD FL i 14 0I1Y-ST-2P
TIHE VS BEER 21TIE O change 1 Acdition
NAME JOHNSON, CLARA M 22 NAWE
STREET ADDRESS 744 NW 18TH STREET 2.3 STRELT ADDRESS
CITY-ST-2IP HOMESTEAD FL 2 AGiIY-51-2P
TITLE T 7 pELETE 31TILE T thange L] Addition
NAME JOHNSON, GARY R 3.2 NAME
STREET ADDRESS 667 NW 18 STREET 33 STRLET ADDRESS
CITY-S1-2P HOMESTEAD FL 24 CITY-51- 2%
TILE L] peLere 41T1LF [Jchange T Addition
NAME 1.2 NAME
SYREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 440iTY-51-2IF
TILE T | DELETE 51TMLE Tdchange [ Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-Si-7IP 5.4 CITY-ST-2IP
TIME i1 DELETE 61TNIE A change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
OITY-57-21P 64 CITY-51- 2P
14. | hereby carlily that the informalion supplicd with this filing does not quakfy for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and hat my signature shall have the same legal effect as il made under oath; that | am an
officer or dwractor of the cotporation or the 1eceiver of trustee empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d, or on an atlachment with pn address.

Block 12 or Block 13 il chang:

SIGNATURE:

~ Presivent

[-20-99 (@5)3 Y &-I8YY

CR2E034 (10/97)



