FILE NOW: FILING FEE AFTER

] PROFIT
CORPORATION
ANNUAL REPORT

1996

MAY 118 $225.00

FLORIDA DEPARTMENT OF STATL
Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

P&?&HME!\” # K30583

QUALITY PRODUCE, INC.

(4)

Principal Place of Business

B Pal Pace ol Blsness

21]
Suite, Apt. 4, etc.

l22]

City & StalE‘

el

Mailing Address

4344 NW 9 AVE 4344 NW 8 AVE

BOX 2176 2D BOX 2176 2D

POMPANO BCH FL 33064 POMPANO BCH FL 33064
us us

‘2a. Mailng Address
USlite, Apt ¥ eto,

Gty 8 Stale

T L B
| Country Zip
ECI 29|
___Nan_'-_e_and Address_o!_Currem Reglstered
HANDIN, GARY |.
4597 N. UNIVERSITY DRIVE
LAUDERHILL FL 33319

| 3. Date Incorporated or Qualified

4. FEINumber

5. Cortficate of Status Desired

6 Elccllon Campagn Fmaﬂcmg
Trust Fund C‘Orllrlbutlon

RO TR

1 3a. Date of Las! Fleport

007/1995

Apphed For
Nol Apphcatﬂc
$8 75 Additional
Fee Required

$5.00 May Be
- Added to Fees

08/10/1988

65-0066340
[l

o

y ﬁ?ang-ble tax under 5 199.032,
W ves I:I Ne

Jip Code

B Coun y 8. This Lorporahon has lizt
30] Flonrlrl ‘Etatme‘
Agent I
B1| Narme
82| Strect Address (.0, Box Nuniber is Not Acceplabia)
53 e =
B4 C\’.ym T

tamilar with, andg accept the obligations of, Section B07.0505,

SIGNATURE

Florida Statutes.

=T 'mm Iyped or prir ;’u.,rum( o rgatened el gad e i g bl ' wn T Bt Agent Sk e gt et eey DATE
[ 12. T UUGFFICERS AND DIREGTORS K18, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE pp [] DELETE 1110 [ change [ Addtion

HANT PUGLISI, ANTHONY J., JR 12 Nt

SIREEY ADORESS 4344 NW 9 AVE, BOX 2176 2D 13 SIREET ATDRESS

_ POMPANO BEACH FL ; I 14G1Y- 5170 o

[] DELETE 21T {7 Change  [) Addtion

NAME 27 NAME

STRIET ADDRESS 2 3 SIREET ARDRESS

oIy -5T-2IF 24001¥-5T-2p

M T oere T e ’ ‘[ Change ) Addtion |

NAME 35 NAMI

STREET ADORESS 33 STREET ADDRESS

__qmr;sggy _ o 34CNY-ST- 2P e .

TILE [ DELEIE 2 11ME [] Cnange ] Addion

NAME a7 NAME

STRZED ADDRESS A3STHEL T ADDRESS

CI3Y-51-2IP I i '_54 CIY- ST_—_ZDP_ e

TLE [] DELETE 5 1 TILE [ Cnange  [] Addition

NAME 5.2 NAME

STREET ADDFESS B 3SIREH | ADCRESS

Cy-S1-2 e SO ST2P_ e e

TILE [7] DELETE B 1 TIE [ Change  [] Addition

NAME 6.2 NAME

SIREH) ADDRESS B3 STREET ADDRESS

CIW ST-2IF GACIY-ST-2IF

appears in Block 12 or Block 13 |f changed, or on an gitachm

SIGNATURE: (4

SIGNATURE AND TYPE
al

FAIF

ent with an address.

NG OFFICER oR

FL [*

11. Pursuant to the provisions of Seclons 607, 0507 and 637.1508, Florida Statutes, the above named (Ulp(?rd’loﬂ submits this stalernent for the parpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorzed by the corporation’s board o directors, | hereby acscept the appointment as registered agent | am

CR2E034 (12/95)

714, 1do hereby certify that the information supplicd with thes fling is voluntarily fumished and 6oes not G mhfy for the exem,:tmn stated in Seclan 119 D?[’%j(k‘ Florida Stattes | luiher
certity that the informatian indicated on this annual report or supplemental annual report is truc and accurate and thal my signature shall have the same tagal effect as it made under
oath; that | am an afficer or director of the corparation or the recoiver o trustec empowered to execute this repor as required by Chagter 607, Flonda Statutes; and that ny name

2/5p/56 Frt b 0/ 2

[0 [SEAR IR LT




