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

PROFIT FL ORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 1 7 1 997 8 . Ooam
ANNUAL REPORT Secretary of Stale
1007 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # (4)
1. Corporation Namo
- QUALITY PRODUCE, INC.
RN
4344 NW © AVE 4344 NW 9§ AVE
BOX 2176 2D BOX 2176 2D
POMPANO BCH FL 33064 POMPAND 8CH FL 33064-1760
us us 3. Date Incorporated or Qualifind | 3a, Dale of Last Repori
. 08/10/1988 08/27/1986
2. Principal Place of Business Maia. Maifing Address 4. FEl Number Apptied For
21 =] 65-0066340 Not Applicablg
Suite. Apt. #, elc. ., Sl Apt. 4, ole. 5. Certificate of Status Desred O $8.75 Additionial
22 ) 27] Fos Required
City & State - Ciy 8 Suate 6. Elaction Campaign Financing $5.00 may B
’_2':;] e gﬂ - Trusl Fund Contribution O Added to Fess
ZiP Country | 7ip Country 8. This corporation has liability for intanglble tax under s. 198.032,
;;l ' 25 . 29—1 30 Florida Stalutes Bves [Ino
9, Neme and Address of _(:_g_rr_agiﬁpglslered Agend 10, Name and Address of New Roglstered Agent
-; HANDRN, GARY I, 1] Name
"mmmxm" 82| Street Address {P.O. Box Number is Not Acceptable)
~—LAVDERMILL-FL-33310— , 3/ _ANIVERSITY PRIy s
Se1nr  Yoof
84| City 85| Zip Code
CoRAL.  SPRmIES FL [ | 32c0q”

11, Pursuant to the provisions ol Sections €07.0507 and 6071508, Florida Sialules, the ebove-named corporation submils this statement for the purpose of changing i1s regisiered
office or ragisterod agonl, or both, in the Slate of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.05056, Florida Stalutes

SIGNATURE . e e R
SBignaluro, lypoad ar pratled nane of reg, o agenl ane Wic it applcable (NCOTE: Re:g stored Agant signature required when reinslating) DATE

12, OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘
TLE DP TJ oREiE 1A TIE (I Change LT Addilon | &,
NAME PUGLIS), ANTHONY J., JR 12 NAMI
streeT aporess | 4344 NW 8 AVE, BOX 2178 2D 13 STREET ADDRESS %
oTy-51-2p POMPANO BEACH FL o : 14 GIY-S1-71P &
e [T DFLETE 21T [ change 1 Additien 1O
NAME 22 NAMI
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P - 2 4CIY-ST-2P
TITLE [ peLese 2170LE [T cnange ] Addition
NAME 32 NAMT
‘STREET ADORESS 33 STAEET ADDRESS

| emy-si-zp 34, CITY-ST1-21P

e [Tt 41 TILE [Tchange ] Adddion
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Cirv-S1- 2P 44 CITY-ST-7iP
TITLE [T DEcete s1TNLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-P 5.4 CITY-51-21P
TILE [ DeLete 61 TITLE [ change T Addition
NAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 87- 2P 64 CNY-$1-2IP

14. | do hereby certily thal the information supplied with this filing docs not gualify for the exemption staled in Section 119.07(3)(i), Florida Statules. [ further centify that the
information indicatad on this annual report or supplementat annual report is frue and accurate and thal my signalure shall bave the same legal effect as if made under oath; that
| am an officer ar diracter of he corporation or the receiver or frasle weered to execule this reporl as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 #f ghangg o atlact an addre e
P u-u--y /m g/ .ﬂﬁ‘ A v 4 3//0/9 7 NE- XA LVEEY




