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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrétary of State | Secretal’y Of State

1997 &8 ‘, DIVISION OF CORPORATIONS

DOCUMENT # M93495 (3)

. Corporation Name:

SUNSHINE FOOD & FRUIT, INC.

__________ | A

Prncipal b I(a ue (Jf Businpss Mailing Address
7 N COCOA BLVD 7 NORTH COCOA BLVD
§ NOATH COGC BLVD. 5 NORTH COCO BLVD.
COCOA FL 32822-T149 COGOA FL 32822-T148
us us 3. Date Incorporated or Quaified | 3a. D;ﬂe ?lf Last Report
" Printpa 2a. Mailing Address 4. FE[Number } Applied For
26 ' 59'29%954 Not Applicable
Suite, Apt #ooe T [~ Suile, Apt. #, elc.

oo A A P 5. Corticate of Status Dosvog [] $8.75 Addtiona
2 27 Fea Requirad
| Cuy & Sute }__ City & State 8. Elaction Campaign Financing $5.00 May Bo
23] L 2] Trust Fund Contribution Added to Fees
L., | Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 25| m___J 28] 1;6] Florida Statutes [CJyes o
o5 Nameand Address of Current Reglslerad Ageni 10, Name and Address of New Ragistered Agent

SHAH, MAHESA R 81] Name .

5 NOHTH COGOA Bl'm 82| Street Address (P.O. Box Number is Not Acceptable)

COCOA Fl. 32022 :

83
84| Ciy _ FL ] Zip Code

1%, Purstiant 1o he provisions of Sections 607 0602 and 607. 1508, Fiorida Statuies, the above-named corporation subrmits this statament for the purpos of changing its régisterad

officer ar registercd agenl, or both, in the State of Mlorida. Such change wag authorized by the corporation’s board of duectors | hershy accept the appoiniment as regisiered
ageal 1 am fa-mbar with. and accept the obligations of, Saction 807 0505, Florida Statutes.

SKENATURE B S
\ ﬁrim-va\,’;r‘:\.‘;u(\ ezl o prnkc 4 nama ol registered agent ad Itie it Applicans {NOTE. Ragisiered Agent signature required whan reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
T DP T [ DEcere 1.1 TITLE [ change ] Agdition
NAME SHAH. MAHESH R 1.2 NAME
STREED AZDRESS 702 HAWKSBILL ISLAND m : 1.3 STREET ADORESS
Cly-51 4k SATEU-ITE BEACH Fl- 1.4 G4y 8T-2iP
e | DV [T oeLete 21TILE [Tcnange [ Adition
NAME SHAH, RASHMI M. 2.2 NAME
ower aroniss | 702 HAWKSBILL ISLAND DR 23 STREET ADDRESS
Lilt-ST- 2P SATELLITE BEACH FI- 2 4 CITY-ST- 2P :
M | T [T DELETE 3.1 TMTLE L] Change L] Addition
HAME 3.2 NAME
STHECT AJDRESS 33 STREET ADDRESS
GIy-sr. e . 34.Cy-5T-71P
J”T[__ o l:l DELETE ATITLE ) - LT Change D Addition
NAME 4, 2 NAME
STRFFT ARDNESS 43 STREET ADDRESS
CTv-5 7k 44 CITY-ST-2i#
IENT { T OELETE 51T0LE T 1 Change [ Addition
NS 5.2 NAME
STREEL ADDRESS 53 STREFT ADDRESS
oiry-sl-7¢ 54 Y- 8T-21P
T T DELETE 61 T9LE L] change ] Addition
NANE 6.2 NAME '
SIEFE ! ADORESS 6.3 STREET ADDRESS
LA 64 CITY-§7-20
14. 1 cm I8 ify that the infcrmation supphied wilh this filing doas not qualify for the exemplion stated in Seclion 119.07(3)(+), Florida Statutes. | further cerby that the

: ted an this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I art an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 f changed, or on an attactnt with an address.

SIGNATURE:

sidNATURE AR FPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tlaptima Phone *

Ay A DU DD g 4 e sl f/Jrn o) b3( 6VPS|

0102193

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O aim

CR2E034 (9/96)



