_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 “"f’ s, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT > Secretary of Stale
1996 N DIVISION OF CORPORATIONS

-

DOCUMENT #  P95000037323 (9)

1. Corparation Name

5 STAR PRODUCE, INC.

Maling Address

Principal Place of Business

29380 SW 187TH AVENUE 29380 SW 187TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33000

AN IO E

| 3. [Ja‘id'ﬂ;:ofp-ﬁr-ﬁt_(\d or Quaited |"3a. Date of Last Répbrl

05/11/1995

2. Fincipal Place of Business 2a. Maling Adchess & O Nombar T Applied For |
< -~ I I
Cl . W S 03613 Kot App catie |
| S AL A, ote. L., Sl ARl el 5. Certiicate of Status Desired ] $8.75 Ad@tional
221, " 271 Fee Required
Oy & Stale | City & State 6. Diection Campaign financing 0O $5_00 May Be
zal zs—l Trust Fund Contribution Added to Fees
. 7 | Country l__ pdlel N Country 8. This corparation has hability for imangibie tax under s 199.032,
24 25 29 30] Fioricl: Stalates: Yes [INo

9. Name and Address of Current Reglstered Agent '10. Name and Address of New Registered Ageni

Namie

LEDFORD, PATRICK Ghont Adirese B0, Box TG s Nl Aceeptable)
24380 SW 187TH AVENUE

HOMESTEAD FL 33030

City " FL yss

slalemernt for the pxlr'[}(l-g(? of changing its registered office
woby accep! the appaintment as regstered agent. | am

I Zip Code

11, Pursuant I the provisions of Seclans B07.GH02 and E07.1508 Fiorida Slatutes, the ahove named Goporation subn
ar registarod agent, or both, in the State of Flarida. Such change was authorized Ly the corporation's board of directors.
tamilar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ; o i . o o o
| S, e 0 P ntaad R o tugis gt an it abh. (OIS HE geivte s Agred Sp ot o e b re el o - LATE )

12. OF#ICERS AND DIRFGTORS 13. ADDIIONS/CHANGE S TO OF FICERS AND DIBECTORS IN 12 o
T{F D - o “—_-I:j 6“7][7 T -1 ;'I\'Lffii o T T - D (:hanga D Addition LN—/

HAME LECFORD, PATRICK 12 NN 3

SIHEET ADDRESS 20380 SW 187TH AVENUE 13 STRELT ALDRESS Wl
| cirv-stoap HOMESTEAD FL 33030 e &

TILE { ] DELETE 2 1TNE [] Charge L] Addilion | ©

NAME 22 NaME

SIHEET ADDRESS 23SIRFET ADDAHESS
| CIY-S1-2IP . - L RAGNYCSTAR L -

TILE [ DELETE 3 1TME [ Cnange  [[] Addition

NAME 37 HAME

STREFT ADDRESS 2% STHEELADDRESS
| ChiY &1-27 . .. o . pataysbiR o L e .

1ILE [ DELEIL 4 1LE () Change ) Addition

NARE 49 NAME

SIREL] ADDRISS 43 SIREET ALDRESS

CITY-S1-21 ] o i

TIILE [7] DELETE [ Change  [J Addilion

NAME 52 NAME

STHELT ADDRESS 5ASIHEET ADDRESS

CHY-51-2IF ) ] N .11 S I 7 B B

Tk [ DELETE 61 TINE ] Crange  {] Acdition

NAME 62 hANE

SIHEE| ANDRESS 63 SIHFE ] ADDRESS

CITY-51-21P B4 CITY-57-0F

T4, 1 o> Fioeby cerlify that the imformation suppl ed with this fiing is volantanly fumished and doos not qual cenmpitinn stalod in Section 119 OF3)K], Flonida Statutes. | further
certify that the informalion indicaled on this annual repor o7 supplemental annua! reporl s bue ard accurate and gnature shall have the same loyal effect as ¥ made under

y &
aathy that | am an officer or director of the corporation or the receiver or trustee edpowered 10 expouly s repur 8% reqires Dy Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if ¢hapged, or an an attachment with an Add-es:
b J 3 J/ -
SIGNATURE: <~ 0&9/?/ % 3NN 20779478649
- ATURE AND TYPED OR'PRINTED NAME OF SIG OFFICER OR DIRECTOR iy L i e Frms &




