R o RTINS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N ioos Secretary of State
(2)

DOCUMENT #

1. Corporalion Name

PERO PACKING & SALES, INC.

ORAAARE I MEAR S

T i I I B

Principal Place of Businoss Maiting Address
: 14095 STATE RD.7 14095 STATE RD.Y
i ELRAY BEACH FL 33446 DELRAY BEACH FL 33446
. b DO NOT WRITE IN THIS SPACE
F 3. Date Incorporated or Qualified
. 04/01/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] _ 28] £9-7717658 Not Appiicable
“Suite, Apl. #, elc. Sulte, Apt #, etc. it
P e e © &, Certificate of Status Desired d $8'75 Additional

j ;;] E Fee Required
f . :
City & State | Cily & Stale 6. Eiection Campaign Financing $5.00 May Be

;ﬂ R 28] Trust Fund Contribution Ol Added to Fees

Zip | Counlry L | Country 8. This corporation owes or has patd the currant year Inlangible
m 2;1 29] 30 Parsonal Properly Tax due June 30. Oves [Dho
9. Name and Address of 99;(91159gis|ered Agent 10. Name and Address of New Registered Agent
81
PERO, PETER Name
10495 STATE ROAD 7 82| Streel Address (.0, Box Number is Not Acceplable)

DELRAY BEACH FL 33446

83

84} City FL 85

11. Pursuant to the provisions of Sections 607.0502 and G07.1608, Fiorida Stalutes, tho ahove-named corporation submilg this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e e e PR
Signalure. typand B proled cans of mgetured agent sod title i apphesllo {NO1E Reg slered Agant signeture required when rainstating) DATE p
: 12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
: TITLE PD (7 DECETE 1ITITLE - L Crange LI Adoltion | =
HAE PERO, PETER 1.2 NAME %
swmeeTabbRess | §4005 STATE RD.7 1.3 STREEY ADDRESS
CITY-ST- 2P DELRAY BEACH FL 1A CIFY-5T-2F g
TITLE \D [ DELETE 2 TILE L] change T Addition [C
; NAME PERO, FRANK 2.2 NAME
& STREET ADDARESS | $4095 STATE ROAD 7 2.3 STREET ADDRESS
£ | emy-stae DELRAY BCH. FL 2.4 CITY-57-2P
| Tme VD T oELeTE B1TIE [JCrhange 1] Adoition
RAME PERO, CHARLES 32 NAME
stReeTApoRess | 44005 STATE ROAD 7 3.3 STREET ADDAESS
CITY-ST- 2P DELRAYBCH. FL 34.CITY-ST-ZP
TIEE STD h © 7 Ootiee 41TILE [T crange L] Adoftion
NAME PERO, ANGELA 4. ZNAME '
: STREETADORESS | 14095 STATE ROAD 7 4.3 STRELT ADDRESS
¢ |emy-sr-p DELRAYBCH,FL 44 CITY-S1-21
L | Tme - ' TIoeLETe 51 TILE I Change ] Addition
NAME 57 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P ] 54 GITY-§T-21P
TILE [ orete 6.1 TILE [ change [T addition
NAME . 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 64 CITY-$T-2¥

14, 1 hereby cerlify that tho information supplied with this fiting docs nol qualify for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
' indicaled on this annual reporl ar suppleronlal anhoal repart is irue and accurate and thal my signature shall have the same legal elfact as if made under oath; that | am an
officer or diractor of the corpotatan of the receiver or trusteo empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an anactjvvjnl with an addmgs.

1 o m j~ '-4-.1.".4 IQ.A e an 8 2 A B sy W




