FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ST

CORPORATION % e

ANNUAL REPORT Secretary of State

1997 &.,,w DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 6884 (9)

1, Corporation Nami

AG/FRESH SALES. INCORPORATED

Principa) Pla.\('o—f Business Mailing Address ”Ill‘l" I‘l I”I‘ ||||| Ilm ||||| I“I ||||’ I’l“ |I|‘| II"“IIN I’I" ||I‘

1255 W. ATLANTIC BLVD OFFICE B4 1255 W. ATLANTIC BLVD OFFICE B4
POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069
8. Date Incorporated or Qualified 3a, Date of Last Report
......... . 04/26/1990 04/10/1996
2. Principal Place of Business 2, Mailing Address 4, FEI Number Appliad For
21] 26] 650210833 Not Appicabio
Suite, Apl #, elc. Suite, Apt. #, ! N
L e A el [ uite, Apt. #, et 5., Cerificate of Status Desired D $8'75 Additional
22[ . 27| Fae Required
oy Gty & Stale | __ City & State #. Election Campaign Financing $5.00 May Be
23| . 2i| Trust Fund Contribution O Added to Fees
| 2p ~ Country 2ip Country 8. This corporation has liability for intangibie tax under s 129.032,
24 . i’ﬂ ;—9] 30] Fiorida Statutes Yes [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
ERENBAUM, LAWRENCE 81| Name
1255 W. ATLANTIC BLVD OFFICE B4 82| Streat Address (P.O. Box Number is Not Acceptabio]
POMPAND BEACH FL 33069 -
B4| City FL 851 Zip Code

14, Pursuani 16 he provisions ol Sections 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office o registered agent, or bioth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | amfarmlar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNAVURE .
Slgnatae, tyoicd o panted nara ol g eioed agant and e il apphcable INOTE Registerad Agent signature requirad when reinstaling) DATE
12, - GFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PD [T DELETE I 1AL [Jchange” () Addition
NAME ERENBAUM, LAWRENCE 1.2 NAME
sweetaconess | 1265 W ATLANTIC BLVD OFFICE B4 13 STREET ADDAESS
orv-si-zr | POMPANO BEACH FL 14 CATY-51-2P
TILE s CT bECETE 21TE [ changs LT Addition
HAME LICHT, SHARON 22 NAME
srect anoness | 1265 W ATLANTIC BLVD OFFICE B4 2.3 STREET ADDRESS
erv-si-z¢ | POMPANO BEACH FL 2AQITY-ST-2P
L ] oeLETE T L) Change L] Addition
HAME ‘ 3.2 NAME
STRES Y ADDRERESS 3.3 STREET ADDRESS
Loy ST 7P 34 CITY-5T-2P
e T ) I BECRE 4 TILE [T crange 1T Addition
A 4.7 NAME
STREET AOIDAESS 4.3 STRELT ADDRESS
Gy 5129 A4CITY-$T-2P
T, [T DELETE 53 TITLE [JCrange ] Addition
HAME 5.2 NAME
STHCLT AEIRESS 5.3 STREET ADDRESS
pivseae | 5.4 CITY-ST- 2P
Tt L_J DELETE 61 TITLE 1) Change  T_J Adaition
HAME 6.2 NAME
SIRLET AUDRESS 63 STREET ADDRESS
=512 64 CITY-ST-21P

14. 1do hereby certdy that the information supplied with this filing doos nat qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inforiralion incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams tegal effect as if made under oath; that
{ arn an ofhcer or director of the corporation o the receiver of rustoe empowered 10 execute this repon as required by Chapter 607, Florida Statutas, and that my name
appears in Block 12 or Block 13 igchanged, or on an attachment with an address.

SIGNATURE: . .. &ﬁ,é Sharons LIGHT 2-20-97  TS¥ 4 oo

GNATURE ARD TrPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Fione ¥
A A

e | Feb 27 1997 8:00am

CR2ED34 (9/96}



