 FILE NOW: FILING FEE AFTER MAY 118 $225.00

’  PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreta‘y of State
DIVISION OF CORPORATIONS

DOCUMENT # P85000092073 (2)

1. Gorporation Name

WONDERFUL PRODUCE, INC.

Frincipal Flace of Busness Mailing Address

1670 N. STATE RD. 7. STE. 122

MARGATE FL 33063 MARGATE FL 3063

1670 N. STATE RD. 7. STE. 122

AN

3. Date Incorporated or Qualified

11/30/1995

ORI B

3a. Date of Last Reporl

8. Namé and Address of Current Registered Agent _

2. Procpal Place of Business o o ._W_“2_a.7l\7.¢7arhng Padress 4. FE) Numbgr 5 Applied For
7| _ _ ] ?5\.___ &S5 - 0 é 25230 Not Applicable
Sirter . i ite: i, etc. ) ) i
Siete, Aph. #, et Suite, Apt. #, etc 5. Centificate of Status Desired O $8.75 Additional
221 27l Foeo Requirad
Gty & State Gty & Stale 6. Flection Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added to Feas
R N Country 2p Country 8. This corporatian has liability for intangible tax under s 199.032,
24 25 29/ 30 Floida Statutes g Yes [INo

10. Name and Address of New Registerad Agent

SCHACHNER, HAROLD
1870 N. STATE RD. 7, STE. 122
MARGATE FL 33063

81| Name

82

Street Address (P.0O. Box Number is Mot Acceptable)

83

B4 City

2ip Code

FL ™

"1, Parsuant to the -p_rév'\sions of
o roglistared
Farmibar with,

)
and ancopt the obligations of, Section 6070505, Florida Stalutes

SIGNATURE

e 6070500 and 6071608, Fionda States, the atove-named corporabon submits this statement for the puIHase of changing its regislered office
anent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. ! am

et a3 W I Bt e (HOTE Fuuioderorl Bt srien ve vem iract whin revstagl T pate
F12. T GRRICERS AND DRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [J DELETE 113TLE [} Change  [] Addition
Hatd: SCHACHNER, HAROLD 12 NAME
ot auess | 1870 N. STATE RD. 7, STE. 122 1.3 STREET ADORESS
ETE R _MARGATE FL 33083 _ 1ACITY-§1-21P
TILE [} DELETE 3 1 TILE [ Change [ Addition
HAME 22 HAME
SR EADDRESS 2 3STREEN AUDFESS
C-ELAE e U 1% A Lot LGS S
Tl [ DELETE 3 4 THLE [} Change  [C] Addition
hAME 32 HAME
SR T ANDRESS 33 STREET ADCRESS
| Gy stF L o 3400Y-S1-20
1Ll I DELETE 4 1TIRE [ Change ] Addition
NAME 47 NAME
SIHCE D ALIRESS 42 STREET ADDAFSS
| civestar L o 44CHY-§1-20 |
Tk [ DELETE 5 1TILE [] Change  [] Addition
NARE 5.2 NAME
SHtLT] AUCRELS 53 STREE} ADDAFSS
| Crveslaav . o . 54 CITY-Si-21P -
s ] DeLEdE 6 1TI0LE [ Change  [J Addition
nA: 57 NAME
SIHEE ADOR: RS 6.3 STREFT ADDRESS
Cy s1-29 L 640MY-51-2P

14, L do heratyy certify that the infannation supplied with this filing is voluntarily
ceddy that the informiation ind<ated on this a
cath, nat | am an oficer or director of 1he €
appears in Block 12 or Block 131if of iangedfor on an at,

SIGNATURE: X / [Le,

YPED OR PRINTE

himerLwithgn

ual repon or supplemental annuat report
parahon or the receiver or trustee empowered (o execuls

# aq o((_sc,(n,%hmt .

AME OF SIGNING OFFIGER OR DIREGTOR

dress.

formished and docs nat qualify far the exemplion staled in Section 119.07(3)k), Floriga Statutes. | further
is trug znd accurate and that my signature shall have the same legal effect as if made under

trus report as required by Chapter 607, Floricia Statutes; and that my name

Date: Dayturie Pnone ¥

2/ /0¢ 3ot PPyary

CR2E034 (12/95)




