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

PHOFIT
CORPORATION
ANNUAL REPORT Secretaty of Stale

1997 7 CIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P9B000037245 (3)

. Corparation Narme
Mailing Aciciress | 'Il"lll "I ’I’Il I"Il III" Ilm llm IIIII HIH Ill,l Iim llm Im ml

FASHION FRUIT COMPANY

Frincipal Place of Business

% KAUFMAN MELAMED & KARP.P.A. % KAUFMAN MELAMED & KARPP.A,
11900 BISCAYNE BLVD. SUITE 262 11900 BISCAYNE BLVD. SUITE 262
MIAM) FL 33181 MIAM) FL 331812726

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/20/1996

2. Brincipal Pace ol Busiigss | 2a. Mailing Address ‘ 4, FEI Number Applied For
@L“ _(\“'3 Q“‘ S'llf‘ﬂ.l.fl 2] 1M} NV ¢ Al, —H(o.v S - 0, 4 3Y __|Not Applicable
8uj Sulle, AR #, otc - o $8.75 Agditonal
f JJ( J_L - 2;| & 5. Centificate of Status Desied ] Fee Required
ily & State _ Lwyd Sta(e 8. Eleclion Campaigh Financing $5.00 May Be
tgmy ( L 28] (N funn) @i— Trust Fund Contribution 3 Added to Feas
2ip Cauntry | CGU”"K 8. This corporation has liabilty for intangible tax under 5. 199.032,
24-1 -3 "3 31(—, 2§| USB__ 2;] —3? "a.b ﬁ Florida Statutes ﬂ'Yas O no
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KAUF CHERYL & 'j eS
£241 NORTH BAY ROAD s ra e
82| Street Adf!ress (P Gny Nfba( 'S#Jt Ac:fep!able]
MIAMI BEACH FL 33140 RPN P G 5

/ Sate H
S P iami FL |*[3375%

11, Pursuani to the provisions ol
office or ragistered agent, of
agen®. | am familiar vath, an

SIGNATURE

5071508, Florida Statutes the above-named corporation submits this statement for the purpose of changung its reglslered
a Sch change was authorizad by the cefporation’s board of directors. | hereby accept the appointment as registered

7.0505, Florida Statutes. SAAC_ ﬂoS@)\jfg% q-bn 15/ Q'._(

Sl et on et i § negioined afwund W L apedal® (NOTE: Aegistored Agenl signature requited when renstating) DATE
12, o ()F_\L(:{' 7§ AND DIFECTORS - I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (2 ~ DELETE RE A J’_‘ [ Change [ Adition
NAME ’TJ“N CSte }>u 5 1.2 NAME v 6 Qo.\’f' H
STRIET ADIRESS 13sthecrsooress | MM} eI g“’é { ’(‘” 2
oY 5128 o _ 140ITY- ST-21P [mi 33
TiLE [ pELETe 2ATITE TlChange  [J Addition
NAME 2.2 NAME
SIRLET ALOHESS 23 STREET ADDRESS
Mﬂ?_____ e o » 2 4CITY-5T-2IP
TRl 1 oetete ERRILT: [ Jchange ] Addilion
MAME 3.2 NAME
STREET ADDAE S 3.3 STREET ADDRESS
| CTeestap L o 34 CITY-8T-2IP
TLE L] DELETE 41 THTLE [ Change LT Addition
NAMT 4.2 NAME ’
STREET AOCREDS 4.3 STREET ADDRESS
LTy - ST A 44 CITY-ST- 1P
e -1 DELETE B 1TITLE [ change [ Addition
NAME 52 NAME
STREFT AJDHESS 53 STREET ADDRESS
cvsrge | — 54 CiTY-ST-ZiP :
i T[] DECETE 61TH1LE [JCrange [ Aadition
MAME 62 NAME
STHEST ADDRESS € 3 STREET ADDRESS
CITY- &1 21 - f~ /_\ 4CITY-ST-21P

4. | do hereby ce rhly 1f‘al ne: mlornu iok supplicd with this filing doeghot qualify for ke exemption stated In Saction 119.07(3)(i), Florida Statutes. | Jurther certily that the

por or supplermentat annual report is true angd accurate and that my signature shall have the same legal effect as if made undler oath: that
I am an omcu (Jl rhrmlm (:f lh coppgralion or e recaiveg or trustee empowered §o axecute this raport as required by Chapter 807, Florida Statutes; and that my name

iment with an address

#GMNG o !FPCEH on DIHEOT% Date ‘ D.avhme Phono .

O24T8T

SIGNATURE:

T siGna ruRe AND TYeT

FLORIOA DEPARTMENT OF STATE Jan 28 1997 8:00am

CR2E034 {9/96)



