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

PROFIT S i FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary Of Sta‘[e

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ5000060305 (6)

Corparalion Name

FRUIT AND VEG DEPOT, CORP.
Principal Place of Businoss Wailing Address ”""m ul ml’ ""'"m Ilmlm.""l l"” m" "m Ilm I"”m
10049 NW B9 AVE 10049 NW 89 AVE
" #4
MEDLEY FL 23479 MEDLEY FL 30178 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 8. Mailing Address 4. FEI Number Applied For
21 m _GR-0609257 Not Applicabls
Suite. Apl. #, etc. Sulte, Apl. #, eic. i
ute. Ap el ule. Ap ee 6. Certificate of Status Desired I $8.75 Addiional
22 EI Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Bs
28] ;ﬂ Trust Fund Contribution £ Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intapgible
m ;;I ;\ ;ﬂ Personal Property Tax due June 30, [ ves %0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
MOZAS, ANGEL 81) Name
10049 NW 89 AVE BAY 4 82| Sireel Address (P.O. Box Number is Not Acceptabls)
MEDLEY FL
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Stalutes, the ahove-nared corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was aulthotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signature. typed or prited nama of régslered agent and btlo # applicabla. (NOTE ' Regislared Agent signature required whan rainstating) DATE

g . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12

TIE PTD T DELETE 15 111LE L] Cnange [ Adaition

NAME MOZAS, ANGEL 12 NAME

smreeraporess | 10049 NW 89 AVE BAY 4 1.3 STREET ADDRESS

CATY - 81 2P MEDLEY FL 1.4 CIy- 5T-21P

TLE [ oEiete 21TME [CJChange [T Acdilion

RAME 2.2 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

CITy-S§T-2tP 2 4C0y-ST-2IP

TMLE U1 DELETE 31TLE L] change [ Adsition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-21P 34 Ci1y-81-2IP

TITLE [ DECETE A TILE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS B «smeer aooness

CITY-5T-2IP 4.4 CHY-81-2I9

TIME I Deiene 5.1 TTLE [T Ghange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY.51-ZiP 54 CIy-S71- 7P

TIME 3 prLete 8.1 FILE [Jchange ] Addilion

NAME 6.2 NaME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2iF J 6.4 CiTY-ST-2IP

14, 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual repert or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporation or the receivor or trusteo empowerad o execute this repoert as roquired by Chapler 607, Florida Statutes, and that my name appears in >

(7,

Block 12 or Block 13 #f chapged, or on gA atiachment with an address. C‘ 3 03,3('2 _GW
ﬁ e - 39-99 7 3.0-23%-
SIGNATURE: Aerid¥ O/ o~ A /[~ Ha 265 2881014

CR2E034 (10/97)

5



