FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morltham
ANNUAL REPORT FILED

1996 Seoretary of State Mar 20 1996 8:00 am

' £ DIVISION OF CORPORATIONS
— Secretary of State

— R

DOCUMENT # P94000083937 (0)

1. Corporation Name

FRUIT PUREES & CONCENTRATES, INC.

Principal Place of Business, Mailing Address
19 VALENCIA AVE. 9 VALENCIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 3314
3. Date Incorgorated or Qualfied | 3a. Date of Last Report
11/16/1994 03/10/1995
2. Principal Piace of Business Za. Malling Address 4. FEI Numbser U Applied For
21] 26] 650545238 Not Applicabie
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desirec X $8.75 Adquional
E;l ;l fes Required
Cily & State | City & State 6. Election Campaign Financing $5_00 May Be
23 28—I Trust Fund Centribution Cl ) Added to Fess
2in Country Zip Country 8. This corporation has liability for intangibile tax under s 199.032,
24] (25] 20] [30] Fiorida Statutes O ves Pdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FERREIRO' JOHN B2| Strest Address (P.O. Box Number is Nol Acceptable)
718 VALENCIA AVENUE
CORAL GABLES FL 33134 83
‘ 84| Ciy o 85] Zw Code
. FL |

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpass of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s bivard of dreclars. | hereby accept the appointrnent as registered agent. 1 am
famiiiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE U

Slgnaturs, typed or prinlad nane of registerad agent and title if applizable (NOTE- Reg stered Agnat 5igrau1u rerpired when rere mating! DaTE 6
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TE P CJ DELETE LATINE e [ Change L] Addition Eg’
HAME FERREIRQ, JOHN D +.2 NAME 3
seet aporess | 719 VALENCIA AVE. 13 S1RLET ADDRESS &
CITY-§T-21P CORAL GABLES FL 33134 14 CITY-8T-2IP &
TILE [] DELETE 2 1T (] Change  [] Addilion | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-7IP 24 CRY-SI-2F
TITLE [] DELETE 310LE (73 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T-2IP 34CITY-SI- 2P .
TLE [ DELETE 4 TILE [[] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-21P 44CITY-§1-21
LE [C] DELETE 5 1TITLE [] Change  [) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87- 21F 54CITY-§1- 2P
TILE ) DELETE 6 1TITE j’:‘:l::!]:_""j 01 7S 1 Qoeme O Addton
NAME B2 NAME - 02721 /36-~01022-~041 Y
STREET ADDRESS §3 STREET ADURESS kx5, 75 \@
GHTY-ST-2F G4 CITY-S1-2tP - \Q) A3
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemiption stated in Sectan 119.07(3)ik), Florida Statutes ReR (N

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and ihal my signature shall have the same legal effect as if m n
path; that 1 am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that mwhal
appears in Block 12 or Block 13 if changad, ar on an attachment with an address. i )

-

SIGNATURE: __ O~ Yorwin  John FPervervo  2-30-aL (3o0)qy|-a quy

sm’ﬂvuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dty Dyt Plons #




