FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ3000071426 (9)
L

FLORIDA DEPARTMENT OF STATE

sanera 5. mortna Jan 15 1998 8:00am

1. Corporation Name

SUNNY SOUTH FLORIDA PRODUCE, INC.

Principal Place of Business Mailing Address

29851 S.W. 184 COURT P.O. BOX 1687

HOMESTEAD FL 33030 HOMESTEAD FL 3305¢

us . DO NOT WRITE iN THiS SPACE
3. Date Incorporated cr Qualified
10/14/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 6 65-0457460 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. ] 0 $8.75 Additional

. Certificate of Status Desired
. Fee Requlred

22

B[ [8] 8]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 8 Trust Fund Conirtbution | Addad to Fees
Zip Coury Zip Couniry 8. This corporation owes or has pald the current year Intangible
Q E El Ei Personal Property Tax due June 30, Cves [Iwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHQOOS, 8. SCOTT 81| Name
15600 S.W. 288 STREET 82| Street Address (PO, Box Number is Not Acceptable)
SUITE 312
HOMESTEAD FL 33030 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, it the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalire, typed of printed name of registered agent and itie if applicable, {NOTE. Registered Agent signature required when reinstating) CATE
12, QFFICERS AND DIRECTORS yl 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PST e DELETE 1.1 TIHLE Ps7D 2& Change || Addition
HAME STRANO, MARIA 1.2 NAME SolE f’ﬂ' I 7£/M( (2
seeraooress | 29851 SW. 104 CT. vasmeesoosess | 24D Sw 0¥ ¢t
erv.stze | HOMESTEAD FL 33030 , werv-stze | Homel ind, Prodipa
TILE D JZLDELETE 21TIME [T change [T Addition
NAME STRANO, JOSEPH § 22 NAME
sTeeTAncress | 20851 SW 184 CT. 2.3 STREET ADDAESS
CiTY-ST-21P HOMESTEAD FL 2,4 CiTY-ST-2iP
TILE L1 DELETE 31TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SE-2IP 34, CITY-ST-2iP
TITLE 1 pELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY -81-2P
TITLE L] DELETE 5.1 TITLE [ change 1 Addition
HAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -$T-ZIP
TITLE [ DeLETE 6.1 TITLE [ change  [_] Addition
NAME 5,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-21P 6.4 CITY -ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report gr supplemental annual report Is true and 2ccurate and that my signature shall have the same iegal effect as if made under oathy; that | am an
officer or director of the corpagdtion or the receiver or trustee empowered to exegute th required by Chapter 607, Flaorida Statutes; and that my name appears in

Block 12 or Block 13 if .-- 3, ar on an attachmeat wi
SIGNATURE: <Z ook S 1|8J48 (oS ao |l

CR2E034 (10/97)



