1. Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

P97000002460 (8)

QUALITY PRODUCE SUPPLIERS, INC.

Principal Place of Businass

TH5 NORTH O 8T,
LAKE WORTH FL 33460

Mailing Address

1715 NORTH O ST.
LAKE WORTH FL 30460

FILED
Apr 02 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/03/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26] 65-0727765 Nat Applicable

Suite, Apt. #. elc Suite, Apt. #, elc. . ) $8.75 Additional
22 ;ﬂ 6, Certificate of Status Desired D Fes Requlred

City & State City & State 6. Etection Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Cortribution Added to Fees

ap Country Zp Country 8. This corporalion owss or has paid the current year Intangible
24 E ;;l 30 Personal Proparly Tax due June 30. vos [Ino

9. ‘Name and Address of Currenl Reglstered Agent

0.

Name and Address of New Regisiered Agent

82| Strest Addrass {P.C:. Box Number is Not Acceptable)

GHORRA, FOUAD 81| Name
1715 NORTH O ST.
LAKE WORTH FL 33460 55

84| City

FL ]asJ Zip Coda

kN 11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the gl

bove-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/7)

v

indicated on this annual repornt or supplemontal annual report is true and accurate and tl €
oMicer or director of the corporation or the receivor or trustes empowered to execute this repart as required by Chapter 607, Ftorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass

iﬁlémrune:  Svade — 0

SIGNATURE )
Signalre. typod o printed name of ragwstarod aguent and tile it applicable INOTE: Rogislered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
o] vme D T peLETE 1Y MLE [JChange [ Addition
D nane GHORRA, FOUAD 12 NAME
| smeeraoress | 1715 NORTH O ST, 1.3 STREET ADDRESS
CIT-ST-2P LAKE WORTH FL 33460 1.4 OITY-5T-2P
TILE T peLETE 21 ML [ thange  [] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CTY-$T-2IP 7 ACHY-5T-2p
o | ime CT oewete A9 TiILE U Change 1] Addition
: NAME 32 NAME
+ | Steer pbAESS 3.3 STREET ADDRESS
Tl cnv-srae 34, CITY- ST-2P
R LI DELETE 41TIME [T Change L] Addition
S| NAME 4 2 NAME
i | streEr ApoRess 4.3 STREET ADDRESS
5 | cmy-st-ze 4A0HTY-§T- 2P
< e T DELETE 5.1TTE [ change [ Addition
O wawe 5.2 NAME
“r | STREET ADDRESS 5.3 STREET ADDAESS
T emy-sr-ae 54CY-51-2P
= | me [T oFLETe 6.1 THTLE LT change [ Addition
g
3] nae 6.2 NAME
7 | STREET ADDRESS 5.3 STREET ADDRESS
- | emv-sr-ae 5.4 CITY-§T- 2
14, | hereby certi

that the information supplied with this fiting does not qualify for the exemﬁ!ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an

FOUAD GHORRA

3/20/98
561-832-0080




