SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU!

ANNU

1996

AL REPORT

FLORIDA DEPARTMENT
Sandra B Morln
Sacretary of
OWISION OF CORPOR

AMOUNT DLE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RE

PROFIT
CORPORATION

DOCUMEN

1. Corparation Name

Principal Place of Business

5300 LAKE WORTH RD
LAKE WORTH FL 33483-335¢

2
[21]

. Principal Place of Business

Mailing Addrass

T# P93000009811 (9)
PRODUCE PRODUCERS, INC.

§300 LAKE WORTH RD

LAKE WORTH FL 33463-3354

26]

2a.

Mail.ng Adclress

Stal

22/

Suite, Apt #. ete

Suite, Apt #, clo

A 0

3. Date Incorporated or Qualfied i

02/01/1993

4. FEI Number

650394215

5. Certificae

3a. Dale of Lasl Repar

09/20/1995

Nt Ap[llu,. .
$8 75 Adddional

of Status Desired

O

Fee Hequnred

11, Pursuant to tne pro\qsubns of Sactions 6070502 and 607 1608, Flanda Statutes, the ahove -naned corporalmn SUDTItS this statement lor the PUrpOse - of chan
office or registerea agent or bo, in the State: of Flonga Suck changn was adlhonzed by the corporauon's board of directars T harcoy accopt the appomntrient as regpslered
agent | arm famihar with and accepl tho ohhgations of, Sechon 6070505 Flonida Siatules

Ciy & State | City& State 6. FIet?lioﬁ Ca;\’?'p'a‘grn FIF;E-IHCI;WQ o [j $5 00 May E;e
a 23] L o Trust Fund Conmbutnon Added to Fees
& | Counlry L 7w _ Counlry 8. This corporalion has Ikt Mly o ”Il-ﬂlqln( v andler s 199 032
2] 26| 2] 3ol | oo Stattes ves [ mer
8. Name and Address of Current Registered Agent 1. 10. Name and Address New Hegastered Agenl
81| Name
JOHNSON, JOHNNY
8300 LAKE WORTH RD 82| Sweot Addrass (PO Box Numbar is Mot Acceptabils)
LAKE WORTH FL 334633354 - —
84| Ciy ) FL 1 I Iy Cone

g s reg-slored

1 AT

AD[‘HTIONSI?HANGFQ 10 ()FF!CERS AND DIRECTORS IN 12

D Addnan

L ] Changs

STREET ADDRESS

T g Tl Rddtien

SIGNATURE . . - - L
wr.r i ln-n Bt A st et e

12. OFIGFRS AND nmrr‘mn% 13,

e D ) ) [T oeere o

HAME JOHNSON, JOHNNY 1.2 NaME

stReeT a0RESS | 5300 LAKE WORTH RD I 3SIREE Y ADDRESS

CITY-ST-21F LAKE WORTH FL 33483-33%4 o 40y 5 e

THILE D Dei EYE IR

NAME 2 7 NAME

SIREET ADDRESS 2 3GRFET ADDRESS

ey-st-ap f ~ e, 401y -51 2P

TITLE ET oecre T1TLE

NAME 32 NAME

FASIREFT ADORESS

T charge [] adaon

addton

further ca-
made una

that rmy Name apnears |

SIGNATURE:

tity hat e sttt
er oatin thal | am ar mf

e oron z

Citr-ST-2p 34 00v-51-2F

e ] e SITTE T T crange T

NAME o 2NAME

STREET ADORESS 4 ISIREET ADGRESS

CITY - S7.2P o Rasonesiee | S

i MACCE BT ’ ’ [T G [ 1 aciion
KAME 5 2 NAKE

SIAEET ADORESS 5 1STHELE ADTRESS

GIY S1- 2P 54 CIF - 51.20P

THILE [T oriere E1TILE B T Crang ] Addnn
NAME &2 hAMF

SIREE} ATRESS B 3SIREFT ATDRESS

CIY-§1-2 BATIY-5T- 2P

14. | da hereby cerlily that the inforrration supahed wilh Fus b '1(1 T vl lanly Tarmshed and does not quahfy for the exormpuon slale 2l In Section 118 0/;3) K] Flonda (W\ICIIU
i caled o"n this anrual reporl ar s applemental annuat reporl s tree and ascurate ]

ST O d rectar of the gorporaban o the recans or lrustea empowered W execute s repart as requined by Cha
Wiméent with an address

and that rmy sigrature shall beve the same ey

of B
or 617, Flor o4 ‘-»[‘ tites and

CR2E(Q34 (3/96)




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /4{““1"' FLORIDA DEPARTMENT OF STATE
E€ORPORATION 75 Sandra B. Mortham

oy

LT

= 3
ANNUAL REPORT 3 ‘%

1996 Teab

Secretary of Sate
DAVISION OF CORPORATIONS

DOCUMENT #  K85937 (6)
COMMUNAGAT, INC.

Principal Piace of Business M(nhr‘\g Addmg; - 'Il'llm II} II‘I‘ Iml ‘l’ll |”|’ |||| ||I|| I'I" |’||| |||MI ‘ |‘I‘| ‘lll

C/O JOHN R BURNS C/O JOHN R. BURNS
301 SOUTHWEST 34TH AVE #9305 01 SOUTHWEST 34TH AVE #905
%ﬁu FL 3N %ALA FL 38474 3. Date Incorporated or Quakfiec T3a. Dale of Last Repart
...... N 05/05/1989 04/03/1995
2. Principal Place of Business _2a. Mail.ng Address 4, FEI Number Apphed For
ral 2;] . o _59'2948107 o Not Applicabile
Suter, Apt # cle Suite, Apt #, elc
e AR ol —- e an e 5. Certficate of Stats Desiced [_] $8'75 Adr%mona\
El 27 Fee Required
City & State | City & State 6. Election Campaign Financing D $5.00 May Be
23] e 28] e Trust Fund Contnubion == Addedta Foes
Zp | __ Sountry A _ Country 8. This corporation has ianility for inlang.ble la« undar s 194 032,
’m 25—| 291 L 30[ __Fiorida Statutes L Yes i | No
9. Name and Address of Cutrent Registered Agent o 10. Name and Address of New Registered Agent
81| MName
BURNS, JOHN R. o o
3101 S W 34TH AVE #905 82{ Street Address (P.O. Box Number is Not Acceptab'e}
UNIT 905 -
OCALA FL 34474
84| Ciy FL [85‘ Zip Code

tes, the above named corporabon subnits th s statorment for e purpose of chzinging s registe

11, Pursuant o the provigions ¢ Sectons 607 0502 and 6071508 Flanda <
b the approinlnent as reg stoeradd

afice or registered agent or both, in the Sate of Forda Such chang: was aulhorized by the carparation’s board ol directars horehy ag
agent | am famihar with, and accept the obigations of, Section 607.0505 Honda Statutes

SIGHNATURE

CR2E034 (3/96)

S oy o e T e A T et e T OTE R ¥ Dar
2. T TTORNCERS AND DIRECGIORS . ADDTIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12~
TITLE PST [] oeiEre 11TIILE o T enage [T Advatior
NAME BURNS, JOHN R. 17 NAME
sreecta00ress | 3101 S W 34TH AVENUE #905 13 STREET ADDRSS
CIy-ST-21P OCALA FL 1401y -ST- 2P
THILE L] ottt ame T onange [T Adainr
NAME 22NANE
STAEET ADDRESS 2 ASTREET ADDRESS
CTY-§T- 2 2 40IY S1-2F
TITLE LT ofee J1TILE L] change [ ] Adotion
NAME 32 MAME
STREET ADDRESS 3351REET ALDRESS
CTY-57-2P 34 CiV-81-20 L o
THLE [T oerre 41TTE [ change [ ] Adencn
NaME & 72 NaKY
STREET ADDAESS 43 STHEET ADDRESS
CITY-5T-21 44CITY-§T-20 ]
TME [ ] oeere 51TLE [T Chang: ] Adutinn
NAME 52 NAME
STREET ADCRESS 53STREE1 ALIDRESS
LTy -81-21P 540ITY-ST-2F
TIILE [T ot 611IF T [ ] trangs [ ] Anliar |
NAME € 2 haME
STREET ADORESS 3 STREET ALOAESS
Qry-gr-ae E4CIY-S1- 1 )

14. | do hereby certify that the nfurmation supphed witn this fling s vatantacily furshed and dogs not (||ml<“y_!0r Ihe: exernplion stated in Secton A 1"'755707?1_5)(“ flarida Sta
further cerbfy that the information indicatad o this annua report or s ipplamental annual repart 1 rue and accarate and hat my $gnature $ha’ have the same legal effect asf
made under oath; that | am an oficer cenver or trusleggempowored 10 execule this reporl as requaire By Chapter 617, Flonda Statutes. and

o clirector of the corporation o the rec
that my name appears in Black 12 or /

hment weth an addgss
SIGNATURE:

SIGNATURE fN




