ol T

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

“’ FLORIDA DEPARTMENT OF STATE
sandra B, Mortham
Secretary of State
DIVISION DF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH DADE PRODUCE. INC.

FILED

Mar 17 1998 8:00am

Secretary of State

AT A

Principal Place of Business Mailing Address
10995 SW 329 STREET 19995 SW 326 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 z&l 65‘%92699 Not Applicable
ite, Apl. #, elc. Suile, Apl. #, etc. i
sur PLY. 8 . Pl 4. ol 6. Certificate of Status Desired a $8'75 Adaiianal
2 E_ Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
E a 29 30 Parsonal Proparty Tax dua Juna 30. m Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MMS, JOHN P ESQUIRE 81| Mame
10995 SW 328 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33030

B3

84 City

FL 135 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registerad agent, or both, in 1the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiersd
agent. 1 am {amiliar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature, typed or printad name of ragistered agont and tilk il applicabln {NOTE: Registsred Agent signature required when reingtating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE 1] [J DELETE 11TMLE [T change [T Addition
NAME SANPILIPPO, MICHAEL J 1.2 NAME
sweeraooress | 19995 SW 328 STREET 1.3 STREET ADDRESS
CiTy-S1-2p HOMESTEAD FL 33030 1.4 GITY-ST-7p
HTLE L] DELETE 21 TITLE [T change  [T1 Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CITY-51-2P 2. 4 GiTY-ST- 2P
TITLE ] DELETE 31 TNLE TJ Changs L) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 CITY-ST-2P
e ] DELETE 41TITLE [ 1 change  {_J Aadition
NAME 4.2 NANE
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2P
THLE [ DELETE 51TNLE ~ LJcChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-S1-21P 54 CITY-ST- 1P
TIMLE 1_J DELETE 6.1 TITLE I change LI Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ABDRESS
CITY- 51-21P 64 CITY-§T-71P

inchcatect on t

Block 12 or Blogk 13 if ch an

CIRNATIIRE:

n this annual report of supplementa! annual report is true and accurate and {
officer or direcior of the corporation or 1ha g)celver or frusies empowered to exacll
Lok

14, | haraby cer\i'z that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
i at my signature shall have the same lagal effect as if made under oath; that { am an
this raport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EG34 (10/97)



