1.

OCUMENT # J3372

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporalon Name

LE-HI FRUIT CORPORATION

(6)

Principal Place of Business

7792 NW. 44TH STREET
SUNRISE FL 333516204

Mailing Address

7782 NW. 44TH STREET
SUNRISE FL 333518204

FILED

Apr 21 1997 8:00am
Secretary of State

A

DAL

3, [ate Incorporated or Qualified

34, Date .of Last Report

2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26/ 59-2738879 Not Applicable
Suite, At #, elc, o $8.75 Additional
—;;l 27—[ 5. Certificate of Status Dasired 0 Fes Required
| Cily & Stare City & State 6. Elaction Campaign Financing '$5.00 May Be
23 ?s] Trust Fund Contribution Added fo Fees
2ip __ Counry | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 e zaml 30 “Florida Statutes Bve: Do
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
.3 Name g¢
UD'EU.. MICHAEL B. 81( Name .
8050 PINES BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
84| City F L 85] Zip Coda
1. Pursuant 1o the provisions of Gections 607,0502 and 607.1508, Fiorida Statules, the above-named cotporation submite this statemsnt for the purﬁose of changing its registered
ofl.ce or regrstered agent or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam:har wilh, and accept the cbhgations of, Section 6073505, Florida Statutes. .
SIGNATURE
Skt bpod o priied nan@ o regsiered ageel an ul {NOTE" Rogisterad Agent signature requited when rainstating) ‘DATE
2. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P T Toeere THTILE Tl trange L] Adaition
NAME HIMMEL, LESLIE 12 e
smer onarss | 19860 N.W. 2ND COURT 1.3 STREET ADDRESS
Coivsioe | CORAL SPRINGS FL 14 DITY-T- 21
T [T oeLeTe 21THLE " Change [T Adoition
MAME 2.2 NAME
STHEFT ABMRESS 2.3 STREEY ADORESS
| Erestae . 2.40ITY-81-2P
mE [ peLese FTIIE [ crange T Adution
NANME 3.2 NAME
SIREEE ADDRESS 3.3 STREET ADDRESS
| ciy-s1-0p o 3.4.CITY-S1-21P
Tk [T pecete 4YTME [ Crange LT Addition
HAME 4. 2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
| Giv-srap o 44 CITY-ST-2P
T LI oeceTe SATILE O thange [ Addition
HAME 5.2 NAME
STHEET ADDAESS 53 $TREET ADDRESS
R G 54 CITY-S1- 2P
Tl [J CECETE SATILE [T change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Criv- S1-21p j 64LI1Y-§1-21P

tam an officer or director ol the corperation of the receiver
appeats in Biock 17 or Blogk 13 if ¢h

14. | do hereby cerlily that the informalion supplied with this ling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that

trustee empowered to execute this reporl a5 required by Chapter 607, Florida Statutes, and that my name

. or on an attaptiment with an add

o

(759) 79F- 4 /0

Snfs7

Daylime Phone #

CR2E034 (9/96)



