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

PROFIT AL FLORIDA DEPARTME ATE .
Aiaﬁi?%é;gr% by .‘ e m’fﬁf Jan 30 1997 8:00am
1997 R ,, 5 DIVISISI‘.;C;:a(r)yOCF):PS(;::TIONS Secretary Of State

DOCUMENT # P96000043219 (0)
ADLER'S FRESH CUT HERBS, INC.

T — T

PQ BOX 2246 PO BOX 2248 ‘ |
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 334022248 .+
3. Date Incorporated of Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address ' 4, FEl Numbar Appliad For
21 |26] ' ‘ bs — éQéés LAY Not Applicable
Suila, Apit. #, etc Suite, Apl. #, elc. -
F " 6. Certificate of Status Desired (] 8.75 addiional
22 ;;l Fes Required
Gity & State City & State ' 8. Election Carnpalgn Financing $5.00 May Be
23 ?8_1 s Trust Fund Contribution [ Added 1o Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 192,032,
24] 25 20 [30] , Florida Statutes ves (1Mo
9. Name and Address of Current Registered Agent ) 10. Nama and Address of New Regletered Apent
3]
ADLER, ADAM J Name
1026 ARDMORE ROAD 82| Stroet Address (P.0. Box Number Is Not Acceptabla)
WEST PALM BEACH FL 33402 5
841 City 85| Zip Code
11, Pursuant 1o the provisiol MECIENS 60?.0502’ 1 607.1508. Florida Statutes, the above-namad corporation submits this slatemeni for the purpose ol changing s regisiered
office or reglswrcd B4 N Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appoeintment as registared
agenl. | am iz : : o bjngahons of, Section 807.0605, Florida Statutes. /
SIGNATURE _ o /?JJL 1/17/97
i g T agnee and tille £ apahicatiie {NOTE. Repistared Agert signatura required whon rainstating) DATE £
12, / -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI DELETE 13 TLE [Fonange [ Addition
HAME ADLER, ADAM J 1.2 NAME
steer anoniss | PO BOX 2248 N/A 1.3 STREET ADDRESS
Cily-5T-2P WEST PALM BEACH FL 33402 14 CITY -5T-2ZIP
TTLE [.J DELETE 21TTE L] Ghange — [_] Aduition
NAME 2.2 KAME
STREEY ADDRESS 2.3 STREET ADDRESS
Cily-81-2P 2.4 LITY-S1- 2P
L [] oLert 31 TIME L) Change  [_] Addition
NEME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTy-8T- 21 34, CITY-ST-2IP
Lk [J DECETE 41THLE [ I Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TAEET ADDRESS
CITY- 81 7P 4.4 CITY-ST-2P
me T oecere 51TMEE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY-$1-74° 54 CITY-51- 2P
THLE T DELETE £.1 TITLE [J Change ~ [] Addition
NAMF ‘ 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-S1-27 64 CITY-BY-2IP
14. 1 do hereby certify (hat the information supplied with lhls i gy for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or suppleg 3 1s irue and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officar or direciar of the corporation Or L ool T powered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeo g Shgattmen wh pf address.
y el ’ ’
SIGNATURE: ¢ A S (2397
SIGNATURE AND TYPEQL#W PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phane §

CR2E024 (9/96)




