FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
cO FE)FF"C?FZ}& JON A Sandra B. Mortham
ANNUAL REPORT

. - Secretary of State
DOCUMENT # P92000011208 (5)

1, Corparahon Name

THE PRODUCE NETWORK, INC.

A 0

M:a‘ﬁmg Address

Poacipiad Place of Business

B414 NW 82 AVE 6414 Nw 82 AVE
MIAMI FL 33166 MIAMI FL 33166:273¢
Us us
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
o S 12/11/1992 08/08/1996
2, Prinopal Plazi of Busigss 8. Mailing Address 4. FEI Number Applied For
_31_1._. L e T, ?_FJ - 85'0377547 Not Applicable
Sute, Apt #, el Suitg, Apl ¥, etc. i
o “ Ly e ¢ 5. Certificate of Status Deslred O $8.75 Addtional
2| . =zl Fes Requlred
Dty & St | Cly & Stale 6. Election Campaign Financing $5.00 May Bo
23| ) B o .?Ql, Trust Fund Contribution Added to Fees
AL  Country L Tip | Country 8. This corporation has liabillty for intangible tax under . 199.032,
aal o lest o es] |l Florida Statulos D ves [l o
- ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPH THORNTON 81| Name
6414 N.W. 82 AVENUE B2| Streel Address (P.0O. Box Number is Nol Acceptable)
MIAMI FL 33168
83
84| Cily FL 85| Zip Code

|91, Pursuant 1 the. provisions of Seclions 607 0507 and 627.1508, Flonhda Stalules, the above-named corporation submits his statement for the purpose of changing lts regislered
office o registered agent, or both, inthe State of Norida Such change was authorized by ihe corporation's board of directors. b hereby accept the appoiniment as registerad
agent 1 ann familar with, and accapl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .. . R - -
Bt bypes o peac B o e o stened aagent e litle f anplakla (NDTE Regestered Agont signature required when reinslaling) DATE
2. COFHIGERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] VST I DELETE TINRE - [Jchange  [.J Addition
HAKE THORNTON, JOSEPH 12 NAME
sianmss | 6414 NW 82 AVE 13 STREFT ADDAESS
Gty ST ¢ MIAMI FL 14CiTY-81-2P
(e h o T T T nEEE 21 TLF T change [T Addition
MAN, 22 NAME
SIEZFT AL S5 2 3 STREET ADDRESS
oy st 2 4CTY-ST-2F
T I B W I EYETT [ Change ] Addition
ML 3.2 NAME
STRSF T ADIRESS 3.3 STREET ADDRESS
GilY-§1- 21 S 34 LITY-51- 2P
'lm[ T R Comm e B D[‘J[LHﬁE VVVVVVVVVVV 41 TiTLE . E] Cnange D Adciﬂion
i 4,7 NAVE
SIWEF D ADDRE 55 4,3 STREEY ADDRESS
Cilr- 577 o S 44 CITY-ST- 2P
e ST ~ LTI oeoE 51TIE [dcenge [ Addtion
hatsss 52 NAME
SIREED ADLRESS 54 STREFT ADDRESS
CTy-ST 7Ip 54 CHTY-S1- 29
M S T peLETE 61 TITLE [ ctange ] Addition
NAV: 6.2 HAME
SIRFED 4TI 6.3 STREET AUDRESS
Cav-SI- 7 5.4 CITY-§T-7iF

14, 1 do horeby cerlly that the informatan supplicd vtk this filing doas nol qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the
inforraation indicate:d an this annua’ repord oF supplemental annoal repord is true and acourate and thal my signature shall have the same legal eftect as if made under oath; that
1 arn an ollicer or director of thi corporation or (he receiver or trustec empowered to execute this report as reguired by Chapter 607, Florida Stalules; and thal my name
appaars in Block 12 or Blagk 13 changod, or anan attachmient with an address.

SIGNATURE: }W P e ma i iAnARL 2~ /2T 305572707
EIGN E AND TYPED OR PRINTED NAME OF BIGNING OEFICER OR DIRECTOR Dt [raytima Pline #

r‘f‘“’f. ; FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 : O()am

CR2E034 (9/95)



