v i
. {gECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON 05 BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham -
ANNUAL REPORT Socrelary of Stala

1997 ot ' DIVISION OF CORPORATIONS
DOCUMENT # P93000028356 (2)

BIG IRV'S FRUIT SHIPPERS INC.

Mailing Address

821 N FEDERAL HWY
HALLANDALE FL 33009

Princlpat Place of Business

629 N FEDERAL HWY
HALLANDALE FL $3009

APPROVEL
AND
FILED

JTAUG-1 AM 9: 08

SECRETARY OF STA
TALLAHASSEE, FLBRTIEA

VN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified | 3a, Date of Last Repor
04/16/1993 01730/
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21] 26] 650422971 Not Applicable
e, Apl. #, . Suite. Apl. #, etc. i
Stile, Apl. #. et Y Pl #, ete 6. Certificate of Stalus Desired O $8'75 Additionel
_El ;l Fee Requlred
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
(23] m Teus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Inlangible
;‘ 25 E;] 30 Parsonal Property Tax due June 30. Yos [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PETRUZZELLI, MARYANN 81 Name
821 NORTH FEDERAL HIGHWAY 82| Street Addrass (P.O. Box Number s Nol Accepiable)
HALLANDALE FL 33009
83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the plovisions‘ of Soctions 607 0502 and 607.1508, florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signaturg, typed O printod nama of rugwﬁlomﬂhgnul snd litle if applicatilo

(NOTE: Registered Agent signature raquired when rainstating)

DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T orLETe 13 TILE [ change L] Aaditien
NAME PETRUZZELLI, MARY A 1.2 NAME

seetaponcss | 621 N FEDERAL HWY .3 STREET ADDRESS 1 000

CITY- ST 2P HALLANDALE FL 33008 14 CITY-T-2P %ej/-gﬁ .

TTLE [T oeLete 1TILE CTTT 6

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LIFY-57- 7P 2 4CTY-§1-7P

TITLE [T DELETE 39 THLE T change [ Addition
NAME 32 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 7P 4. CITY-ST- 7P

TIRE ] DELETE 41TILE [T Ghange ] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-21P J 44 CITY-ST-21P

TME - T DeLETE 51718 T Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2 S4CIY-ST-ZP I\ m ‘£\< .

e - T DELETE 61 TI1LE »"" A TJChange [ Addition
HAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CTY-57- 2 B4 CITY-ST-2P

th an address.

appears in Block 12 or Block 13 if changod, or on an allachment

S AN N L vy Y

isiAsAhi A1 INPFE

14, i do horeby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida S1alutes. | further certify that the
infarmaion indicaled on this annual report or supplemental annual report is true and accurale and that my signaiure shall have the same lega! effect as if made under oath; that
1 am an officer or directar of the corporalion or the rocoivor or trustee empowered 1o execute this reporl as required by Chapter 807, Floridia Statutes, and that my name

ey G 7 v 1 L Yne

CR2E034 (4/97)



