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

PROHT G H FLORIDA DEPARTMENT OF STATE
CORPORATION WAL Sancen 8. Mortham Mar 28 1997 8:00am
ANNUAL REPORT S Secretary of State
1997 A DIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # P95000082414 (0)
EAST COAST PRODUCE, INC.
B KT
1407 BANKS RD 4760 NW B8 TERRACE
MARGATE FL 33063 CORAL SPRINGS FL 330671832
us
8, Date Incorporated or Qualified aa. Date of Last Report
S 10/24/1995 02/07/1996
2. Frincipal Place o Business “2a. Maihng Address 4, FE| Number Applied For
| el 650630160 Not Applicable
Ez] AR e 97] ute. At #. eto. 6. Certificate of Status Desirad ,JZT/ sii'lsﬁsgj?;%nm
- City & State . City & Stata 6. Election Campalgn Financing $5.00 May Be
_gﬂ____________ I - 28] Trust Fund Contribution ] Added to Fees
L . Conlry L Country 8. This corparation has liability for intangible tax ynder s. 199.032,
24 25| 20| [30] Florida Statutes [ Yes E/N;
| 77" u. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
LAWRENCE A. LEVINE, P.A. 81| Name
4300 N. UNIVERSITY DRIVE 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE E-207
FORY LAUDERDALE FL 33351 b3
84| City 85| Zip Code
FL

11, Puisuant to thé provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
ofl-ue o regslercd agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | ar dumilisr with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
{NOTE Registered Agent signature raquired wha reinstating) DATE
'_12_ o __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [..] DELETE 11TME [JChange I Adaition
hakde MUGNAND, LOUIS D 12NAME
sinst aoneess | 4760 NW 88 TERR 1.3 STREET ADDRESS
env-stze | CORAL SPRINGS FL 14 GI1Y-5T-2P
me | [T oere 21 THTLE [T Change L3 Addition
BN 2.2 NAME
STRFL | AULFERS 2.3 STREET ADDRESS
OV -S1- 4 h 2.461TY-5T- 1P
i [ bRLETE 31TTLE T Change ] Addition
NAE 3.2 NAME
SIRELT ADDAE 55 33 STREET ADDAESS
Liv-gome o 34.CTY-S1-71P
I LT ek 41 TITLE [Jcharge 1 Addition
hAE 4 2 NANE
SIRELY ATORESS 4.3 STREEY ADDRESS
Y- §1- 71 44 CITY-51-2IP
ThF o T Decere B1TITLE [TEnange  [J Addition
Nartt 5.2 NAME
STREET ALYIRESS 5.3 STREET ADDRESS
-5 2i _ 54 0iTy-8T-2P :
it ) o [ oeLere 61 TITLE _ U] Change L] Andilion
AR 6.2 NAME
SHREE| AUORERS 3 STREET ADDAESS
R 64 GIlY-S1- 24P

14, Vdo herebiy ceriy that the mionmation supphed wilh this fiing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the
inlornation inccaled on this annual epart or supplementa annual report is rue and accurate and that my signature shall have the sarme lagal effect as if made under aath; that
L am an otheor o direslor of the confaration or the recever of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Black 33 if ghangrd, or on g atlachment with an address. ?f'ﬁlj
s VAR ZY /i7" 4

|
SIGNATURE: I /
SHANING QFFICER OR DIAECTOR Date Daytirme Fhone 4

| SIGNATURE AND TYP

' R PRINTEQ NAMES

CR2EQ34 {9/96)



