oa

FILE

NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLOAIDA DEPARTMENT OF STATE

Sandra B, Morfham
Secretary of St

DIISION OF CORP

IATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation

P96000069465 (8)

Narmeo

WEST INDIAN PRODUCE, INC.

AR

Principal Place of Business " Malling Agdress
10NV T2STHTER. 4306-NW125TR TER. —
SUNRISE-PL330T 7T SUNRISEFCI0TT i
Y655 N V\/égj?’/ﬂ?(f{ £63 AW 48 Y 5147 . DO NOT WRITE IN THIS SPACE
M1 9)7 /"‘:( & { M { :L —53/5 3. Date Incorporated or Qualified
/ 33166 Mi ML 081191996
2. Principal lil_sfe of Businoss A — ,an. Mailing Addrass — 1" &, FEI Number Applied For
21| &6 LETSIREE T (6] F63SSNW GBS/ K 650681155 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt_#, g " . $8.75 Additional
N rimca d ST D .
ﬂMIﬁ'ﬁb a 5. Certificate ol Staus Desired Fee Required
City & Slato | City & State — 6. Eloction Campaign Financing $5.00 May Bo
;;1 Fl-\ QK | 9 23] M /QM} [’/\ on Dﬂ' Trust Fund Conlribution Added 10 Feas
Zip .’ d Country | D Country ~ 8. This corporalion owes or has paid the qurrent year Inlangiblo
m 2316 L E] 25[ 3266 3;] Personal Propery Tax due June 50, [ Yes  [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerell Adent
CRAMMER-EDWINtT——— 8] Namo ' S TrHE -
280+ N-UNIVERGHY-DR- #316- . Sam HALRIC FLZIEHER — fREs.
g " 2+ Streat Address (P.O. Box Number is Not Acceptable
SUNRREFLSISL——~ ., 5635 N 687 STREL |
HAARIE Fai iCHER & M|
L1 KF'MW/ &8 ;jﬁzgl 84] City 85| Zip Code
MigM1_F1 331éC FL | [331¢¢

11, Pursuant Lo the pravisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Flarida. Such change was authorizad by the corporation's beard of directors. | hereby accept the appoinimant as registered

agent. | am familiar with, and accept the ubligations of, Section G07 (0508, Florida Statutes.

SIGNATURE

Signaturs, typod orditinted RaMG of 1egsterod B ard l]ﬁr?l?npf;i?ﬁl an T (NQUTE: Rogsterad Agent signalure tecy rrod wiien ra nstating) DATE
12. OFFICERS AND DJHE‘I_QES_ 3. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:::E ELE‘[GHEH HALRIC -!E-}E_I;E?E 1ATILE f:{ c TCH 2 HAL wic B Change  [X] Addilion
] ’71/14/45 1.2 NAME — l/ Y e F
stheer appress | SEOO-NW-T2ITITER. £4 535 13 STRFE] ADDRESS 56 35 NV 65 sHESE(
CITY-5T- 2P SUNRISEFLJ3323 M} ﬁ/"_‘z i %.L 3316 | iaomsie L‘ M1 Fe i
TITLE DELETE 21T Change Addition
NAME 22 NAME
STREET ADDRESS 23STREE T ADDRESS
CIFY-ST- 2P 2.4 0IY-§1-2IP
MLE T otiete 21 TILF [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-29 34 CITY- S1-20P
TITLE [T ofLETe 41 HTLE T [ Change L Aadilion |
NAME 4.2 NAWE
STREET ADDRESS 4 3STREET ADDAESS
CITY-ST-ZiP 44CITY-57- 2P
TLE | CriET S1TTLE [ Change ™ [J Adation
NAME 5 2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY - 8T- 2IP 54CITY-S[-2iP
THLE L1 DELETE 6.17ITLE LI Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-7IF €4 CITY-5T-2IF

14, | hereby certi

LIRMATIIDE .

with an adgdress.

that the information supplied with this filng does not quality for the exemption stated in Section 118.07{3)i), Florida Statues. | further certify that 1he information
indicated on this annual report or supplomental anrual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer ar director of ihe corporation or the receiver or trustee empowered to execule 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appeoars in
Block 12 or Biock 13 if changad, ar on an allgeh

4 _ G .@L7 anT oy GEFE

CR2E034 (10/87)



