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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSnc?:c(;eFtT:yoc:PS;::EnONs Secretary Of State

DOCUMENT # P96000061056 (3)

t. Corporation Name

DEL CAMPO FRUITS & VEGETABLES, INC.

AR A O

Principal Place of Businass Mailing Addross
1335 NW. 21 TERRACE 1335 NW. 21 TERRACE
0 +
MIAMI FL 23142 MIAMI FL 33142 DO NOT WHRITE IN THIS SPACE
3. Date incorporated or Qualified
07/22/1996
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650685483 Not Applicable
Suite, Apt. ¥, et Suite, Apt #, elc. i
rj e AP e uie. Ap el B. Certificate of Status Desired | 38'75 Additional
22 27] Fee Required
City & State | Cay&Stale 8. Election Campalgn Financing $5.00 Mmay Be
;‘ 28] Trust Fund Contribution Added to Fees
Zip Couniry aip Country 8. This corporation owes or has paid the current year Intangible
-ZTI 25 ;l m Personal Property Tax due June 30. 3 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
SOTOLONGO, ARMANDO J 811 Name
9283 S.W. 169 AVE. 82| Streal Address (P.0. Box Number is Nol Acceplable)
MIAMI FL 33106
a3
84| City FL 85| Zip Code

11. Puwrsuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as fegistered
agent. | am familiar with, and accept tho ohhgations of, Seclion 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signaturs. typed or ponted nanie of registered agont and Itle If apphcable (MOTE: Roglelared Agenl signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P (T Decete 11TNE CJ Crange L1 Agdition
NAME SOTOLONGO, ARMANDO 1.2 NAME
smeeraporess | 9283 S.W. 169 AVE. 13 STREEF ADDRESS
CITY-51- 29 MIAMI FL 33106 1.4 CITY-ST-2P
TLE [T Decete 2.4 TNLE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2IP 2 4CITY-81-2IP
THE [J pecete 31TILE U] Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57-2P 34 CiTY-S1-2P
mE_ o [T peLete L1TIMLE [T change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1- 2P 44 OITY-5T-2IP
TME [T oeLETE 51THLE [T change [T Agdition
HAME 5.2 NAME
sm(ﬁ ADDRESS 5.3 STAEET ADDRESS
CITY-51-2IP 54 CITY-5T-2F .
ME [T peLEsE B1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY- 51-2IP &4 CiTy-81-2IP
14. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual repart is trug and accurate and thal my signature shall have the same lagal effect as it made undar oath; that | am an
officar or direcior of the corporation or the receivgr or trustee g ed to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachfnent with gAadde

SIGNATURE




