FILED

!  ANNUAL REPORT

FILE NOW: FILING FEE AFTE Y1IS .00
EEATERMAVTR S0 May 13 1997 8:00am

PROFIT ﬁ"‘ "‘“L"‘\'b FLOMIDA DEPARTMENT OF STATE

CORPORATION 7] Sandro 5. Mortharn - Secretary of State

Seciolary of State
IVISION OF CORPORATIONS

1997 | pvseworcomonmns

'DOCUMENT # PQ5000080305 (6)
FRUIT AND VEG DEPOT, CORP.

10043 NV 88 AVE BAY 4 10049 NW 69 AVE BAY ¢4
MEDLEY FL MEDLEY FL

o R

“Principal Place of Business T

3. Dato Incorporated of Gualified | 8a. Dato of Lest Reporl

_08f04/1985 | 11/25/1996

2. Principal Place of Busingss 77_;&?’\3&%@8&‘1‘6&3?&'ﬂ - 4. FE{ Numibor Applid For 7
0 /Q0ST Mol BIRAE [l _j009 Adn)r 8T oo | osteesr Nol Applcatls
Sulte, Apt. ¥, elc. r Suite, Apt. #,cle. . , $8.75 Addiional

§. Cexlilicate ol Status Desirgd ]
@ 2 2ﬂ7 .& g/ ) ] Fee Required
Cily & Slala 7, Ciy&Sigle 7 = T e Eiection Campaign Finaning 5 e
| L ) ; gn Financing $5.00 May Be
23 — A [ A — gtﬂ Y f;ﬂ/éﬁw__,-ﬁ,,m. o Trust Fund Contribulion ] Added to Fees
Zip | Countr __Aip __ Counlry 8. This corporation has liability for inlangible tax under s, 199.032,
WZ3(78 w8 Aphls 307 .5_)_/_.19_0 AT | e s Clves Pno

9. Name and Address of Current Registered Agent “10. Name and Address of New Regisiered Agent

MOZAS, ANGEL 81] Namo
10049 NW 88 AVE BAY 4 82| Sueol Address (PO, Dox Number is Not Acceptables
MEDLEY FL es Addess I, Hox et s Tt e

84| City FLJBS Zip Codo

11, Pursuant to the provisions ol Soctions 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this slalement for the purpese of changing its regrstered
i i d ggonl, of pdth, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as rogistered
w obligations of, Section 607 0000, Florida Statutes.

SIGNATURE it / %ﬂg e e
pringxd name of reghsipod andil and tile f mpplic alile (NOTE. Regiatered Agent si € rRUirad when reinstatng) [aTE
12. Y OFICYRS AND DiKEGTORS _ -7 Bge, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 [
WTLE PTD T bicei 1M { D Change T Aadition | g5
HAME MOZAS, ANGEL 1.2 NAMF 3
swreer aponess | 10049 NW 89 AVE BAY 4 13 STRITT ADDRESS &
erv-st-2e |(MEDLEYFL ] won-sze | - Y
e CToetene 21 ' T T e [ Addition 1O
NAME . 22 HAME
BTREET ADDRESS 2.3 8THLEY ADDRESS
CITY-5T- 2P 2 4CTY-51-20
THLE Coaee ~ Qaome T Tl Change ] Addition |
b 37 NAME
_ STHEET ADDRESS 33 STREET ADDRISS
“Bry-s1-ze 34 CITY-51- 2P
e R O 7T (O VY T A - T T I orange L Additien |
NAME 4 2 HaMt
STREET ADDRESS 4.3 STHIET ADDRLSS
CAY.ST- 7P 44007 §1-2ip o . ]
TIE [J oreete B1T0LE T Crange 1) Addilion
NAME 52 NAME
STREET ADDRESS 53 STHELT AUDRESS
Y- ST-2IP ] )
LE R T I - T Crange T Addition
WE 62 HAME
TREEY ADDRESS 6.3 STREET ADORFSS
TY-§1-7iP o 64C1T-SI- 20 e -
14, | do hereby certify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe

Information indlicated on this annual reporl or suppiomental annual report is frue and accurate and that my signalure shall have the same legal effect as If madg under oalh; that
| arn an officer or director of Iha corporation or tho receiver or trustee empowored to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name
appearg in Biock 12 or Block-3 ghanged. or gp an atiaclyment with an address, 30!’_

)
BIGNATURE: X' 77U . _,_,&fté@_,"'f?_,(ﬁ’éw 65~

ANE DFFIONING OFFICER OR DIRECTOR Oale Daytio Frone ¥ OQ1287 |

3
BIGNAYURE AND TYPED OR PRINTE



