FILE NOW: FILING FEE AFTER MAY 11

S $550.00 AND

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE|

Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

FilLED
01 20 m

PARTMENT OF STATE

DOCUMENT #

4, Corporation Narne

SUNNY SOUTH FLORIDA PRODUCE, INC.

P93000071426 (9)

Princlpal Place of Business Mailing Address

APPROVED

322

SECREVARY 67 STATE
TACLARASSEE, FLORIA

A OSRAREAR A

20851 S.W. 164 COURT P.O. BOX 1687
HOMESTEAD FL 33030 HOMESTEAD FL 33080
us
3. Date Incorporatad or Qualifiod 3a. Date of Last Feport
10/14/1993 08/14/1996
2, Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 El 65‘0457460 Not Applicable
Sulte, Apt #, elc. Suite, Apt. 4, etc. it
P P 6. Certificate of Status Desired O $B'75 Additional
22 —2—7] Fee Hequired
City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 281 Trust Fung Contribution Added lo Fees
Zip Countey Zip Geuntry 8. This corporation has liabiiity for intangible tax urder s. 199,032,
—2_;] E] g‘ m Florida Statutes dves [dNo

. Name and Addrese of Current Registered Agent

CHOOS, 8. SCOTT
15600 S.W. 288 STREET
SUITE 812
HOMESTEAD FL 33030

10. Name and Address of New Registered Agent
81] Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, Ihe above-named corporalion submils this staterrient for the purpose of changing ils registered
office or regislarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

{ = Mﬂﬂiﬂ r’fﬂﬁaln ﬂt‘ll/n -

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same logal offect as if made under oath; that
| am an officer or director of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an gtllachmant with an address,

I//I")/‘f"? (9:5() ol fll‘-/o

SIGNATURE
Signature, typod o printed namie of registered ajant &nd tlle if apphcable. {NOTE Hegislered Agenl siprature required when rainstating] DATE

12. OFFICERS AND DIRECTORS L 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT P B oeLiE 1.4TTLE PST PRchange [T Adgition

HAME SHANTIOSERH- 12 NAME MR A SO

STREET ADDRESS W . swronss | 29247 $w. oY #F-

CTY-§1-2 14 OITY-ST- 2P Womellead Fledipn 55030

TIILE TIofIETe 29 1ILE _D‘ 4 [TChange ] Additien

HAME STRANO, JOSEPH S 22 NAME

smeeranoress | 29851 SW 184 CT. 25 STREET AUDRFSS

Ciry-§1-29 2.4 CY-81-219

THLE HOMESTEAD fL 3 DELETE 31TILE : ,2 1 GDUDHd:ﬁUEm n |

NAME 3.2 NAME *‘DB.’E"VB?““D 1007--005

. STREET ADDRESS 33 STREET ADDRESS eSS0, 00 w550, 00

GITY-$1-2P 3.4, CITY- $1- 7P

TILE ] DELETE 41TILE [T change T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2IP 44 CITY-51-2IP

TIILE T DELETE S11LE [T change ] Additian

NAME R 5.7 NAME

STREET ADDRESS 5.3 8TREET ADDRESS

CITY-ST-2IP 5.4 OITY - 51- 21 ~

TILE [ beLere 617IMLE L] cn.angc¥ )[Kwon

NAME o 6.2 NAME b\

STREET ADDRESS 6.3 STREET ADDRESS \{19

CITy-57- 2P 64 CITY-ST- 7P \‘9

14, Y do hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the

CR2EQ34 (9/96)



