e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT By FLORIDA DEPARTMENT OF STATE
CORPORATION kT _ Sandra B, Mortham
ANNUAL REPORT o7 . Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
JUAN L PRODUCE, INC.
Principdl Place of Busness Maiing Address H"”mm I"H "M ""l II’II Nmml’l“l’l“ m"lml Ilm ml
218 W ) ST 218 W 30 ST
HIALEAR FL 33012 HIALEAH FL 33012
3. Date Incorporated or Gualified | 3a. Date of Last Report
03/30/1990 02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 (26] 650151858 Not Appiicable
Sulte, Apt. . efc. Suite. Apt. #, etc. 5. Certificale of Status Desied [ $8.75 Additionai 1
El El Fee Required
City & State City & State 6. Election Canmpaign Financing 0 $5.00 May Be
23 —;8'] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 [29] 30] Florida Statutes O Yes CIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
LORENZO, JUAN 82| Street Address [P.0. Box Number is NGt Acceplabie)
218 W30 8T
HIALEAH FL 33012 83
B4| City FL Iss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | heraby accepl the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE [,
Signature, typed or printed name of registered agent and titie H appi-cable. INOTE: Ragistered Agant signatura requred wher reinstaling! DaTE ﬁ
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [J DELETE 1.1TME [ Change  [OJ Additian -
NaME LORENZO, JUAN 12 NAME 3
STREET ADORESS 218 W30 8T 13 STAEET ADDRESS g
TTY-5T- 2P HIALEAH FL +4 CITY-S7-2IP &
TIME ] DELETE 2 1ILE [0 Change [] Addien | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2p 24 CITY-ST-2IP
TINLE [ DELETE 3. 1TINLE [ Change  [] Additien
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-8T-21P JA4CTY-5-2P
TITLE [] DELETE 4.1TTLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-57- 2P
THLE [J DELETE 5 1 TITLE [ Change [ Addition
NAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . - 54 CITY-S1- 7P
TITLE o ) [7 DELETE 6.1 TILE [ Change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS - 6.3 STREET AIDRESS
CiTY-ST-2IP 64 CITY- §T- 2P

14. [ do hereby cerlify that the information supplied with this filing is volurgarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Staiutes. | furthar
certify that the information indicated on this annual report or supplepfeftal annual repart is true and accurate and thal my signature shall have the sama lagal etfect as if made under
oath; that | am an officer or dirgefyr of the corporation or the recelfer br trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block changed, or on gl attachmenywiih an address.

SIGNATURE:

OFSIGRING OFFIC fr/oR DIRECTOR Dats ’ Caima Phone #



