PROFIT

CORPORATION
ANNUAL REPORT

1996

G ]
EOf A

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P9460

1. Corporation Name

HARVEST PRODUCE, INC.

Principat Place of Business

970 JOHNSON ST
PEMBROKE PINES FL

0056504 (1

)

Mailing Address

910 JOHNSON ST
PEMBROKE PINES FL

A0

IBINARRIAGA, JOSE
9710 JOHNSON ST

PEMBROKE PINES FL

3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/01/1994 10/02/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
m 261 65'{5605 13 Not Applicable
| __ Suite, Apt. #, elo ., Sulte Apt. 4. efc. 5. Cortiicate of Status Desied [ $8.75 Additional
22| 7] Fea Required
Gty &state | City & State 6. Election Campaign Financing 1 $5.00 may Bo
5.:5_! 28] Trust Fund Contribution Added to Fees
Zip | Country i | Country 8. This carporation has liahility for intangible tax under s 199.032,
24] 25 29| a0 Florida Statutes Yos [IMo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BZ2| Strect Addrass [P.O. Box Number is Not Acceptable)

83

B4| Cry

Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 607.0502 and 617.1508, T lorita Stattes, the above-named corporalion suomits e statemant for th
or registered agenl, or both, in the State of Flonda, S ich change was authorized by the corporation’s board of directors. | hereby accept

fariliar with, and accepl the obligations of, Section 627.0505, Florida Statutes.

o purpose of changing its registered office
the appointment as ragistered agent. | am

CR2E034 (12/95)

SIGNATURE B R }
Sigrature, tyoed o prnted name: of registersd 8gont and Litie 1 aped cahis (MOTE: Registared Agant signature raquiresf when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1L UTHLE [] Change [ Additian
NAME IBINARRIAGA, JOSE 1.2 hAME
STREET ADDRESS 9710 JOHNSON ST 1.3 STHEF] ADDRESS
CITY -5T-7iP PEMBROKE PINES FL 14 ITY-5T- 2P
TITLE [ DeLETE 2 ATITLE [ Charge [} Addition
NAME 2 2 NAME
STREET ADORESS 23 STREET ALIGRESS
CITY-§1-2IP 24CNY-51-2I
TITLE [7] DELETE 3.1 TITLE [ Changs [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADIDRESS
CiTY-ST-2F . 34CITY-§T-2F
TTLE [C] DELETE 4 ITITLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET AUDRESS
CITY-ST-2IF o 44CITY-51-7IP
TLE [ DELETE 5 1 TILE (7} Crange [ Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-81-2IP 54CITY-ST-2IP
e {7) DELETE 6. 1TILE [ Change [} Addition
NAME E.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP ~ 64 CITY-51-2IP

14. | do hereby certify that the in‘ormats
cartify that the informatian ipe

cath; that | am an officg
appears in Biock 12 g

SIGNATUR

o Supnlemental ann

138,

Lttt et e~ SO
ith P Tiing is voluntarily Tsaished and does not qualify for the exemption stated in Section 119.07(3)k), Fiarida Statutes. | further
i 3l report s true and accurale and that my signature shall have the same legal effect as if made under
empowered 10 exesute this repor as required by Chapter 807, Florida Statutes; and that my name

L 429-9C

QSY 430365

"Daytims Priona ¥

T




