FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT 2 FLORIDA DEPARTMENT OF STATE
CORPOHATFON : ho Sandra B. Martham
ANNUAL REPORT . 5 Secrelary of Slate
1996 o i DIVISION OF CORPORATIONS
—_— ]
DOCUMENT # 94000088662
1. Corporation Name
BITTER CROP PRODUCTTIONS s INC,
Principal Place of Business Mailing A;dress
5835 Blue Lagoon Drive c/o Oscar de la Guardia
CRP 410 5835 Blue Lagoon Drive
Miami, FL 331 26 CRFP 410 3. Date Incorporated or Qualiied | 3a, Date of Last Report
Miami, FL 33126 12/6/94
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
1] 26 65-0559050 | _[Not Appicabie
Sute, Apt_ #, et Suite, Apt. 4, efc. 6. Cericate of Status Dosied [ $8.75 Additional
22 27 Fee Required
City & State City & Siate 6. Elaction Campaign Financing $5.00 May e
23] 28 Trust Fund Gantribution 0O Added to Fags
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s 195.032,
24 25) 20 30 Florida Statutas O Yes Ono
b 9. Name and Address of Currant Registered Agant 10. Narne and Address of New Registered Agent
B[ Name
gg;;rB g‘eje lia:::g; déiive 82| Street Address (P.0. Box Number is Not Acceptable)
'CRP 410 &
‘Miami, FL 33126 sil o5 25 Coe
. ¥ LS
. FL [*]

11. Pursuant to the provisions of Sechons B07.0502 and 607.1508, Florida Stalules, the abava-named corporalion submits this statement for the purpose of changing its registered office
or *egistered agant. or bath, in the State of Florida. Such chan?:e was gu!horized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Sta :

fanfliar with, and accept the obligations of, Section 607.0505, tutes.

SIGNATURE _ — — —_—
Sigratura. yped or prinied nanse of regsterad agent and W ¥ anricabis —INOTE Rogisiarsd Agert sigratrs rWHW* @

12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P75/D [C] DELETE L1TME CY change O Addition | &
NAME Oscar de 1la Guardia 12 NAME 5
smectaovaess | 5835 Blue Lagoon Drive 1.3 STREET ADDRESS §
CITY-ST-2P Miami, FL 33126 14 CITY- 51-2p &
e [ DELETE 2177 [J Change [ Addition  |C
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
CITY-51- 21 24 CITY-5T-2IP
I [ DELETE IVIE [ Change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS E"_"]_[’JQD 1 l';_:“:l "'r- E".l EID
CITY-SI-71P o 3400TY-$1-29 '-ﬂb/f}h.r’qF;--—llfﬂl'l'-'Iw-ﬂ1 2
e [ ceETE 41Tme 200, 00 1] Thange T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIv-5F-21p o 44CITY-ST-21P
WTLE [J DELETE 5 1TILE [ Charge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 7P S4LITY-5T-2IF
TmeE ) DELETE 6.17IME ] CMTW
NAME 62 NAME - \/
SIREE! ADDRESS 63 STREET ADDRESS 6 XZ_
CY-57-21p o 64 CITY-ST-71p ‘\
14. t do hereby certify that the information supplied with this filing is voluntarily turnished and does 1ot qualify for the exemptlion stated in Section 119 O7(3)k), Fiovida Statuted | furthar

cerlify that the information indicated an this annual report or supplemental annual 18poit is true and accorate and that my signature shall have the same lagal sffact as-i de undar

oath; that | am an officer ar drector of the corporation ar the
appears In Block 12 or Block 13 if cha

SIGNATURE: ___

SIONATURE AND TYPED OR PRINTED NAIE OF BIGNING

COmiVET OF tes empowered to execute ltvs rapon as required by Chapter 607, Flarida Statutes; and that My name
ent with an address

' ... 4126796 (305) 265-2858

ER O iRECTOR ’ Dats e .

Aermar e 1T o v e o



