SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, I

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA TOEPARTMENT OF STATE
Sandra B. Morthiam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000071426 (9)
SUNNY SOUTH FLORIDA PRODUCE, INC.

Principal Place of Busingss Mailing Address ”lmll' lll ’I’ll I"" II”I Ilm Ilm I|||| |||I[ I‘I" |II’| |||II |m ||||
2985t S.W. 184 COURT W
HOMESTEAD FL 33030 ESTEAD FL 3300

3. Datwe Incorporated or Qualhied 3a. Dale of Last Reparl

10/14/1993 06/27/1995
2. Principal Place of Business 28. Mailipa Address 4. FEi Number Apphed For
21 - . |2e P.o. go)( ]9‘3 7 ) 650457460 Not Applicable
iie, Apt #, ot e, Apt B, elc i
Suile, Ap ete —— Suite Pt B ete 8, Cerblicate of Status Desired [:| $B'75 Adqltuonal
;;I 27] Fee Required
City & State oy & Stale 6. Election Campaign Financing ] $5.00 MayBe
23 o v |l fMomes /tqé_} Ft. , Trust Fund Contribution Added to Fees
2. Counlry i Country 8. This corporation has liability for intangible tax under s 192032,
_EI E} ;l 3 3 e ‘70 30 Florida Statutes [:| Yes [ ] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1, Name
. CHOOS, S. sCOTT
15600 S.W. 288 STREET 82| Sieat Address (PO Box Numbor is Not Acceptable)
SUITE 312 ™
HOMESTEAD FL 33030
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes. ihe above-named corporation submits this staterment fof the purpose of changing its regstered
office or registered agent, or both, in Ine State of Florida Such change was autharized by the corparation's board af dirgctors | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of. Sechan 607 0505, Fiorda Statutes

14. | do hereby cerlify thal the information suppled with this filing is valuntanly furnished and does not qualify tor the exemption slated in Seclon 119.07(3)(k). Flenda Statutes. |
further cerlify that the information ind-cated on this annual report ar supplemental annual report 15 trug and accurate and that my signature shal: have the same legal eftect as it
made under calhy, that | am an officer or d.rector of the corparation or the receiver ar truslee empowered to execute this report as required by Chapter 17, Florda Stalutes, and
thal my name appears in Block #F or Blocx 13 if changed, rean sltachment with an address

SIGNATURE: _ AR g T i € Tfﬂﬂ'e,,&,@,,,,%__,.'f,6,',"??5 Jo5 242/ YD

IGNING OFFICER OR DIREGTOR [ Oagbe & Frone i

SIGNATURE o e e e
Slgrature typed or prnted mark of fe g idered e | and bl { apphoab 6 RITE Ry vtered Agenl s gnature: recqured when fe £ 5 -aing: (ial =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE -~ DELETE 111LE P LT change [T adarion

HAME STRANO~JOBEPH- ‘ 1.2 NAME S‘f.éMfa, foJ EPH

STREETADDRESS | 2985A-G-W—404-CF 135HeET AoDaess | L ‘731'/ £ }US/ ('+.

cry-s1-2p HOMEGHAD-FI-53000 versiw | Homeskead, ¥lo€ipa 23030 _

TILE P ] o 2ITNE ! L Change [ ] Addton

RAME STRANO, JOSEPH S 27 NAME _ , , ¥

stReet aDDRESS | POBSTSW-TERCT. essimecraconess | T-41p g4 fw.i8Y '

CiTY-S1- 27 HOMESTEADFL330T0 2 40Te-51-2p Homeriad , rrefion 337030

THLE [ ] oeere 31TILE ’ /- 7 T Changs 1] Asditon

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

TY-ST. 7P 34 Y577

TTLE [_] oeeie 41T [ crange [_] Aoditien

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-1IP 4401y -5 -2P

TITLE [ ] DECETE 51ILE [T Change [T Adaition

N 52 NAME

SIREET ADGRESS 5 3SIRLEL ADURESS

CITY-ST-21P S40ITY-§T-ZF _

TITLE L] oeere E1TTF 1 change [ ] Addien

NAME 62 NAME

STREEY ADDAESS 3 STREET ADDRESS

CITY-51-21P B4CHTY-51-2F

CR2E034 (3/96)




