FILE NO\N FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # § 827160

. Corporatan MNarnie

- FRESH PRODUCE TRANSPORT, INC.

(8)

FILED
Jan 17 1997 8:00am
Secretary of State

OO A

Principal Place of Busincss ’ 'Mzamm;; Address
9621 W OKEECHOBEE RD. P. 0. BOX 40%
APT. 120-A APT. 128-A
HIALEAH Fy. 33016 HIALEAH FL 330140036
us 3. Dale incorporated or Qualified | 38. Date of Last Repont
2. Princapal Dlace at Dus noss 772&. Maihng Addross 4. FEi Numbar Applied For
ol ] 650270247 Not Appicatie
Suite Apt # ot Suate, Apt. #, els . i
AL o - A AP 5. Certificate of Status Desired O $B 75 Adqnlonal
271 Fee Required
. ' - Coty & State 6. Elsction Campaign Financing $5.00 May Be
@ I e 28! Trust Fund Contribution Addad to Fees
Zip Conaniry L e | Country 8. This corporation has hability for intangibl%eyﬁnders 199.032,
E e 25] 29—] 30—1 Flonda Statutes [ Yes No

10. Name and Address of New Reglatered Agent

PEREZ, LESIJF.

9921 W OKEECHOBEE RD.
APT, 128-A

HIALEAH FL 33016

81| Name

82| Street Address {P.0O. Box Number is Not Acceptable)

a3

84| City

85| 7ip Code

FL

agent | @

SIGNATURE

e the obhgations of,

§ o g et s s

Sechon 607 0505, Florida Statutes

sclions GO7 0502 and 607 1£>08 Florda Statutes, the above-named corporation submils thie statement for the purpose of changing its registerad
r:: tm'h in ihe State of Flonda. Such ahange was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

(NDE- Regstured Agory signature requirsd whan reinstatingd

DATE

AN QIREC TURC- 13.

information inmeated on this
I arm an officer or director
appears in Bock 12 or H!

SIGNATURE:

12, OFFICET ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12
e ) CToiere TIImE [T change LI Addition
Nem PEREZ, ELOY ANTONIO 17 NAME
sireer aneess | 9821 W OKEECHOBEE RD. 13 SPREET ACORESS
£1v-51-2 HIALEAH FL 14 GITY-5T-21
HILE [T oeLete ZUIME [T Change [ Addion
aM: 22 NAME
STREFT ADDREES 23 STREET ADDRESS
Cily-S§- AP 2 ACIY-ST-ZiP
me B [T o 31 TILE [ crange ] Addition
hANE 57 NEME
SIREED ALERESS 33 STAEET ADDRESS
CTe-§). i 34,000y -S1- 2P
e MToeee 41T0LE ] Change [ Addition
NAME 42 NAME
STREFT ALGFESS 4 3 5TREET ADDRESS
ey s L4TITY-ST- 2P
THLE [T oeLess 51 TITLE [T change [ Addition
HAME 52 NANE
STREE ADDRESS 5 3 STREET ADDRESS
Y51 70 ) 5.4 CIIY - ST-2iP
e T T oIl BTt [T Change L Addilion
NAME I £.2 NAME
SUREET ATDRESS 6.3 STREET ADDRESS
opvestpe | 6.4 CITY - 51- 1P
14, 1 do hooty cer Uty kot s A hon supgonl with s filing does nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes, | further certily that the

annt 1.1I re: pul or vn;.ph mental annLal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Fal \~. e'r or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name

: fzoy A erﬁf//o/w

Fow §37

[ S

D1198%8

CR2E034 {9/96)




