FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1 997 - ""'-1@"‘/

FLORIDA DEPARTMENT OF STATE
d Sandrs B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P94000001109 (5)

1. Corparalian Name

ALEX'S PRODUCE, INC.

Prircipal Place of Business Mailing Address

3571 NW 85TH WAY 3571 Nw B5TH WAY
SUITE 107 SUITE 7
SUNRISE FL 33351 SUNRISE FL 333516627

WA O OB

3a. Date of Last Report

02/26/1996

4. Date Incorporated or Qualified

12/16/1993

2. Principal Place of Business ) | 28, Mailing Address H 4. FEl Number Appliad For
2| /0760 S0 /‘-/fé €7 ] 10760 SW = o1 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, etc. "
wie. fpt B e U 1. L €l 5. Certificate of Status Desirad O $|3.75 Addlional
22 27] Fee Required
City & State | City&State €. Etaction Campaign Financing $5.00 May Bo
@ﬂﬂbj@'_ ) 7P '_Lm_ igl DI? vy E ; F L Trust Fund Contribution Added to Fees
o Courtry Zip Country 8. This corporation has liablity for intangible tax under s, 189,032,
) 23324 || Rrowt®h 6] 33324  [5] BROWAED!  Fids saues Bves Lo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
ROSEN, JEROME 81| Name
4505 NW 31ST AVE. 82} Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sactions 607 0602 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appointmant as registared
agent | arm famibar w-h, and accepl the obhgations of, Section 607 0505, Florida Statutes.

Sigp ot lgpad 84 protecd naear ol g stenad agenl oo e @ spphcatle INOTE: Reg-atered Agent Signature required when reinsianng) DATE ] ;
12 OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
T P [T oeLete 1A TITE WhChnge [T Addtion | &
NepE D'OTO, MICHELE 1.2 NAME 16760 sw 1H H et g
sraeet avoes: | 9971 NW BSTH WAY #107 1.3 $TREET ADDRESS v EL 2232 L/ T
Cits-S1- 2P SUNRISE FL 33351 1.4 CITY-ST-2IP pAavie, ’ ) & |
T S [ orere 2ATITLE KFChange [ Addition [O
s D'OTO, SUZANNE 22 NAME . e

/070 SW MIE T

sraiet aconess | 9971 NW 85TH WAY 2.3 STREET ADDRESS
omsize | SUNRISE FL 83351 Laorvstae | PPVIE | FL 2332
n [T orLEre 31 THLE [T change [ Addition
Tk 1.2 NAME
STRZET ADDR: 5% 3.3 STREET ADDRESS
Cita-§1- 2P 34 CITY-5T-7P
L L] DELETE 41 TILE I} Change [ Addition
hALE 4.2 HAME
STREET ADDR:SS 4.3 STREET ADDRESS
CiT-ST- 21P 44 BITY-51- 1P
e [ otiere 51 ¥TLE [J Change — [_T Addition
KA 5.2 NAWE
SIRTET ADDR: 55 53 STREET ADDRESS
Ll ST 2P 54 CITY-87- 7P
WLE T DELETE 61 TITLE [T change 1 Adattien
RAVE 5.2 NAME
STRFFT ADDRY S5 6. STREEY ADDRESS
LTe-81- 7P 64 CITY-ST-7P
14. | do hareby certify 1hat the information supphed wailh this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
lam an officer or direclon of the corporalion ar the receiver or trusiee empowared to execule this repan as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 11 changed. or on an attachment with an address

SIGNATURE: W o McHere Do
SIGNKTURE AND TYPED O PRINTED NAME OF $SIGHING OFFICER DR DIRECTOR

: : 4
(7220 Y T oenNT -7 -

Date

Daylme Phone #



