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

PROFIT -‘» =T FLORIDA DEPARTMENT OF STATE
CORPORATION p e Sandra B. Mortham
ANNUAL REPORT !

Secretary of State
DWISIGN OF CORPORATIONS

1996 o

DOCUMENT # J337§2 (6)

1. Corparation Name

LE-HI FRUIT CORPORATION

DGR EOGRRTARTNA M

Principal Place of Business Malling Address
7792 NW. 44TH STREET 77192 NW. 44TH STREET
SUNRISE FL 333516204 SUNRISE FL 333516204
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1086 109/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-2738879 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # eto. 5. Certificate of Status Desired [ $8.75 Addiional
[Ej E] Fee Reguired
City & State City & Stale 6. Elgction Campaign Financing $5.00 May Be
E] E] Trust Fund Cantribution O Added to Fees
Zip | Country | Zp __ Country B. This corporation has liability for intangible tax under s 198.032,
5;] 2_5] 29—| (30 Florida Statutes ves [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
UDELL, MICHAEL B. 82| Street Address (P.O. Bax Number is Not Acceptable)
9050 PINES BLVD.
PEMBROKE PINES Fi 33024 8
! 84| City 85| Zip Cods
FL

1%. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named carparation submits this statement for tho purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes.

1

SIGNATURE . e - s _ e
Slgrature, typed o printed name of registared agent and ttis § applicable (NOTE: Raxgislersd Agant sgnature reuired when renstatig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ([ DECETE 11TE [] Crange  [] Addition
NAME HlMMEL, LESLIE 12 NAME
STREET ADDRESS 11860 N.W. 2ND COURT 1.3 STREET ADDRESS
CITY-51-2(P CORAL SPRINGS FL 14 CITY-51-2IP
TILE [7] DELETE 2 I TITLE ] Crange  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3 $TREET ADDRESS
CITY-51-2IP 24 CITY-ST-21P
TiTLE ] DELETE 3 1TLE {7 Change [ Addiion
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
CITY-§1-2IP 34CIY-81-71°
LE [} DELETE 4 1TILE [J Change [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-$1-2IP
TILE [] DELETE 5 1 TILE [ Change ] Addibon
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-§1- 2P 54 C0Y-51-21P
TiTLE [] DELEYE & 1TITLE [ Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiTy-St-2ip 54LTY-51-21P

14. | do hereby certify $hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. 1 further
certify that the information indiceted on this annual repart or supglamentat annual r is true and accurate and that my signature shall have the same legal effect as if made under
cath; that § am an officer or director of the cggporation or the resbiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an addn
/ St fymmd. Y-S { N"‘p JPY-bs oo

ITED NAME OF SIGNINGIDFFICER OR INRECTOR Oate Daytine Phone #

CR2E034 (12/95)




