"

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. APFRUYE

AMOUNT DUE ON OR SEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A H D
PROFIT 5 e FLORIDA DEPARTMENT OF STATE HILED
CORPORATION : i Sandra B. Mortham

ANNUAL REPORT Secrelary of Blate ! 97 SEP 26 PH 2= 35

: ,.‘Sf

DIVISION OF CORPORATIONS
1997 ' SECRETARY 0F STATL

DOCUMENT # P96000068593 (8) TALLAHASSEE, FLORIDA

1. Corporation Name

. SOUJH DADE PRODUCE, INC.

Lo A A

Principal Place of Busingss Mailing Address
19995 SW 326 STREET 19335 8w 528 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified 3a. Date of Last Repon

1996

2. Pringipal Place of Business ) ‘rza. Mailing Addross 4. FEI Number Apptied For
21 2;1 (ﬁfs - Oﬁ ?;Z ({7 ?? Not Applicable
lte, Apt. #, etc. Suile, Apl. #, elc. i
F—I Sulte. APt 4, etc [ e APL T, €t 5. Cerlificate of Status Desirad 0O $8.75 acdtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l z_si Trust Fund Contribution il Added to Feos
Zip Country | Zip Country 8. This corporation owes or has paid the current year fntangible
’;l —gi ;9_} a Parsonal Propety Tax due June 30, Klves [Ono
9. Name and Addreas of Current Registered Agent . 10. Neme and Address of New Registered Agent
MAAS, JOHN P ESQUIRE 81) Namo
19995 SW 328 STREET 82| Sliee! Address (P.0. Box Number is Not Acceptable}
HOMESTEAD FL 33030
83
84| City FL 8% Zip Code

11, Pursuant to the provisions of Soclidns 607 0502 aﬁd 607 1608, Florida Statules, the above-named corporation submits this statement for thé purpose of changing its registered
office or registered agent, or both, in the Stati of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registe-ec
agenl. | am famiiiar with, and accept the abligations of, Section 807 0505, Flarida Stalules,

SIGNATURE . . . . S ——
Slgnalure. Iyped o prinled name of registarnd agerl "L"ll'% W applcalie {NOTE. Registared Agorl sgnature required whar reanstaling) DATE

12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T B CIoELeT IRRILT; G4 O00IN2 300 ¢ 5y L agin
NAME SANPILIPPO, MICHAEL J 12 NAME {19309 --01033--008

" srmerranoness | 16095 SW 328 STREET J 13 5tReCT A0DRESS : w50, 00 skkkbS0, 00
env-st-ze HOMESTEAD FL 33030 ) L4 CIY-S1- 1P
TME T DELeTe 21TIILE L change T[] Addition
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREE] ADDRESS
CiTy-sT-20P 2 4 OITY-ST-20
TILE LT DELETE 31TNLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51- 2P 34 CITY-ST-2P
TILE Tloewete ATTLE T change  [_] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIKEET ADDRESS
CIY-$1-2P 44 CITY-ST- 7P
TMLE ] DELETE 5.1 TIILE [ change [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STRECT ADORESS w
CITY-ST- 2P L SALNY-5T-2P W M,Q
TMLE [T ke B1TNLE W (I Change ] Addition
NAME * 62 NAME %

 BIREET ADDRESS . 63 STHEET ADDRESS
CITY-51- 2P 64 0ITY-51-7P

14. | do hereby certify thal tho information supphed wilh this filing <oes nol gualily for the exemption stated in Section 1198.07(3Xi}, Florida Siatutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accourale and ihat my signalure shall have the same legal effect as if made undor path, that
{ am an officer or director of the corporation ar the receiver or trustee empowercd 1o exegule this reporl as required by Chapter 607, Florida Statutes; and thal my name

appaars in Biock 12 or Blgck 13 if chahgod, pron anf)ﬂchn nt !anaddr? -
L TP AVE S LA et o d’ve A 5N

CR2E034 (4/97)



