‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTkR SEPTEMBER 15, 1999.

AMOUNT BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

W tuct

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90010 030 ***550.00

YOCUMENT # pos000068593

SOUTH DADE PRODUCE, INC.

pd

7
ARG MM

Mailing Address

19995 SW 328 STREET
HOMESTEAD FL 33030

rincipal Ptace of Business

95 SW 328 STREET
MESTEAD FL 33030

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/16/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
! [26] ‘ 650692699 : Not Applicable
Suite, Apt. #, etc. ST T | —SGuiteApt: #, ete. ol — . Additional™ "
: P uite"Ap 5. Certificate of Status Desired D $8.75 Adqnlonal
! PN ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
1 _ |29] Trust Fund Coniribution 0 Agded to Fees
Zip o '-QQ@'D!Q B . ' Zip.. - Country 8. This corporation owes the current year
r‘ : ;5—| L . _25] e e ' ;lﬂ Intangible Personal Property. . Yes D No

9. Name and Addre:ss' of Current

10. Name and Address of New Registered Agont

| e

MAAS, JOHN P.ESQUIRE
19995 SW 328 STREET..-~ "+ ="~~~
HOMESTEAD FL 33030

-~
. e of

B
[ '

Registered Agent:: - o -

Name

Street Address (P.0. Box Number is-Not Acceptable)

b
]

~

Zip Code’ "y }°

ERERTTE AL

[
\

p——]

T~ Pursuant to the provisions of sections 607.0502"and 607.1508; Florida Statutés, tia abova-named Borporation submits this statémént for the purpose of changing its registersd . .
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as re_giste_refi ,

.agent. | am familiar with,. and accept the obligations of, section 607.0505, Florida Statutes.- - - -

IGNATURE

I E - S =

v
5

Signaturs, typed o printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
L : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ Dsav ks PPO [ oeeTe 11TME [T change [ Addition
ME -SANRILIPRO,-MICHAEL J 1.2 NAME .
zeeTADDRESS |-19995 SW 328 STREET 13 STREET ADDRESS
Y512 HOMESTEAD FL 33030 14 GITY.ST-ZIP
1E ¥ D DELETE 21 TITLE f‘ K "\_‘ - D Change l:l Addition
ME 22 NANE o S
REETADDRESS . ‘2‘3 STREET ADDRESS - , e :
TSTZP 24 GITY-ST-2ZIP 5
1€ ] oeteTe 1TITE ] change [ Acdiion
ME 32 NAME ' 3
REET ADDRESS 33 STREET ADDRESS " 5'
¥-ST-ZIP 34 CITY-S5T-2IP J{ .
LE (] pELete 41TILE R <1 charge [ Addition
ME 4.2 NAME Tl }
REET ADDRESS 43 STREETADDRESS
YSTZP 44 CITY.STZP
- CJoecere -
ve -l s )
REET ADDRESS | . ‘ .
V-ST-ZIP R
18 (] oeLewe 81TME * 1< Kadition
ME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
rY.ST2P 54 GITY-ST.2ZIP

L. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida '
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie?:al effect as if made under oath; that I am
an officer or diractor of the corpotation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, pr on an hz;:;em ith an address. A F’
A gl =) LEHA I C
;IGNATUREW”%% HUGES

NY
—)

Statutes, | further certify that the information

lorida Statutes; and that my name appears

CSAJFLLIDPPO 7~ i %?/?’)8 Yoo

CICNATURE AND THPED OR PRIBEEED NAME BEZAICNING BFEICER OR DIRECTOR

T~ AT ¥/ \ Date Daytime Phone #

CR2ED34 (5/99)

Faman S



