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

PROFIT ;i
CORPORATION
ANNUAL REFORT Secratary of State

1997 Secretary of State
DOCUMENT # P95000036278 (6)

1. Corporation Name

GREENFIELDS PRODUCE COMPANY

LT

Principal Place of Business Mailing Address
8405 NW. 538D STREET P O BOX 59-203%6
SUITE A-iO4 MIAMI FL 33159-2436
MIAMI FL 33166 us
us 3. Date Incorporated or Qualified h&);leg;f Last Repon
B. Principal Place ol Business 24. Mailing Address 4, FEI Nunbor ‘ o Apiplied For
S, © pmm e g e e o0 o s Ao o P I,
] 2] SRRt W -1 ). LA et
Suite. Ap1. #. slc Suite, Apt. #, elc. ™ Additional
8. Certificate of Status Desved [ .
[22] (27 ) Fos Required
City & State | City & State 8. Election Campalgn Financing 35_00 May Be
EI 28—I Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| [29] 0] Florida Statutes Oves [JNo
9. Name and Addrass ol Currant Registered Agent 10. Name nnd Address of New Registered Agent
HALLER, KENNETH M 81] Name
12515 N KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 314
MIAMI FL 33186 &3
84| City FL 85| Zip Code
11, Pursaant 1o the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agenl. | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE :
Slgnar gt o prnled namie ol reg)islensd aged ard i f applicatiie (MOTE - Registered Agent signature rechrired whan rainatating) DATE
12. OFFHCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT [T oELETE 11 TME [T change [T Addition
NAdE TORRES, GONZALO JR 12 NAME
swecraponess | 8405 NW 53RD ST #A-104 1.3 STREET ADDRESS
ciy-§1ap MIAMI FL 14 CITY-ST- 2P
LE VS [ oeceie 21TIME [Tchage [T Addition
NAME FAYA, CLARA M 2.2 NAME
s aporess | 8405 NW S3RD ST #A-104 23 STREET ADORESS
S -51. 2P MIAMI FL 2 4CTY-5T-2P
e {_] DELETE 31TMLE [JChange ] Adcition
HAME 32 NAME
STRET ALURESS 3.3 STAEET ADDRESS
oY -57- 2P 34.C5Y-51- 2P
WILE L] DECETE 41TITLE [Tchange L] Addition
HAME 4 2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CiY - §1- 2P 4CITY-5T-7IP
E [T GELETE 51 TLE [T change [T Addition
HAME 5.7 NAME
STREE | AUUFESS 5.3 STREET ADORESS
CITY ST 7P 5.4 LITY-ST- 7P
TN ] oELETE 6.1 THLE [J change [ Addition
NAE £.2 NAME
STREET ADDRESS i 6.3 STAEET ADDRESS
CITY-3F- 7P £.4 CITY-ST- 2P

o oo Feb 10 1997 8:00am

CR2E034 (9/96)

14, 1 do hereby certily 1nal the information supiplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informatian indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer o director ol the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appoats n Block 12 or B! 13 if changed, ar on an attach address.

R

SO R T

4
PRINTED NAME OF SPINING OFFICER OR DIRECTOR Date Dayime Fhone %

SIGNATURE:

‘SIGNATURE ANO TYPED



