FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo evmpmz | May 011998 8:00am
ANNUAL REPORT Sacretary of Stata
1998 \ e / DWISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P97000053209 (7)

THE PRODUCE CONNECTION OF PEMBROKE PINES, INC.

O

Principal Place of Business Mailing Address
00 PINES BLVD. 7100 PINES BLVD,
HOLLYWOOD Fi. 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
. m 2(;‘ [hg - 077 %3)’7 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. - ”
_—I Ap e ap 8. Cerlificate of Status Desired O $8.75 additonal
22 ;I Fea Aequired
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
?3] E;] Trust Fund Coniribution Added o Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
" [24) [25] 20 30] Parsonal Properly Tax due June 30.  [Jves [ No
9, Name and Address of Current Reglsterad Agent 10. Names and Address of New Reglstered Agent
ATRIUM REGISTERED AGENTS, INC. 81 Name
#2 1500 BAN REMO AVE" STE. 125 B2| Strest Address {P.0. Box Number is Not Acceptable)
A CORAL GABLES FL 32301

83

% 84| City FL
) 11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regietered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farnilar with, and accept the obligations of, Section 60705605, Florida Statutes.

85| Zip Code

SIGNATURE

Signalure, yped or proied name of regisiered agent and ee i apphcable (NCTE . Repisiered Agenl s.gnalure requaired whon reinstaling} DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [ ceLete 14 TILE [J change [ Addition =
NAME FISHBEIN, BRUCE 12 NAME §
smeevaporess | 7100 PINES BLVD. 13 STREET ADDRESS o
CITY-ST-2P HOLLYWOOD FL 33024 14 CTY-ST. 2P %
TiLE ST "I TELETE 21 TIILE [J6hange L] Aadition
NAME CORBITT, MORRIS E Il 22 NAME
smeeraponcss | 7100 PINES BLVD. 2.3 STREE ADDRESS
CITY-ST-2IF HOLLYWOQOD FL 33024 2.4 CITY-ST-ZIP
TITLE ] ceLete 3ATIE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY- ST-2PP
TIE [J DELETE 41THLE [T change [T Addition
NAME 4.2 NAME

4.3 STREET ADDRESS

CITY-51-2F 44.CITY-ST-2IP
TiTLE [ DELETE 5.1 TITLE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LITY-51-2P 54 CITY-S1-21P
TITLE J DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-51-2IP ya W /f 6.4 CITY-§1-20P

witlf ths filing ooos not qualify for the exemplion stated in Saction 119.07{3)i}, Florida Siatutes. | further certify that the informalion
wdtalffinnual report is true and accurate and that my signature shall have the samo legal effect as if made under cath; that | am an

ret of trustee empowered 1o execute this gpport as required by Chapler 607, Florida Statutes; and that my name appears in
yment with ajiw}%, l/ ~+
TR 7 2y CaT ]I

14. | herehy carlify that the informaligin
indicated on this ennual re
officer or director of the corpgry
Block 12 or Block 13 if chany

. V2




