et o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham.

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 Rk '. g DIVISION OF CORPORATIONS

T

DOCUMENT # 327160 (8)

. Corparation Name

FRESH PRODUCE TRANSPORT, INC.

R

Principal Place of Businass Mailing Address
9321 W OKEECHOBEE RD. P. 0. BOX 4036
APT. 1268-A APT. 128-A
HIALEAH FL 33016 HIALEAH FL 33014-00% DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
01/22/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650270247 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. ¥, elc. - ) $£8.75 additional
= —27[ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added
Zip Country Zip Country 8. This corporation awss or has paid the currant year IW&
m 25 ;‘ 30 Personal Property Tax due June 30, Oves MNo
. Namé and Address of Current Regislered Agent 10, Namé and Address of Reglstered Agent
PEREZ, LESLIE 81 Hame fé ey o A. feler
9921 W OKEECHOBEE RD. 82| Strest A:?r?; (PTOABQLNWr is No&ogptable)
APT. 128-A / {
HIALEAH FL 33016 83
84| City ‘ssl Zip Code
Hraee K FL ®|356/2
11, Pursuant 1o the provisions of Soctions 607 0502 and 8071508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registerad

e of Florida, Such change was authpfized by the ctw‘s board of directors. | hereby accept the appoiniment as registered

ations of, Section 607.050%. F S1atUigs.. /
3200 [9R

office or registeied agepl, or both, in the
agent. | awlar fhd aEW
SIGNATURE —

Sigraure, 1y b of primtegl hame of ngdivted acert ano WGPl Bppiralde (NOTE: Ragstared Agent signalure required when ren g DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP (] DECETE LITHLE I change  [LJ Addition
NAME 12 NAME

PEREZ, ELOY ANTONIO — m sf' ?

sTREET ADDRcss | DRPAM-OMEECHOREE-RD./JJ 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL Hrgeead, 8 RBoed | iovsiowe
TITiE ] DECETE 21TITLE {]change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2p 2 4CTY-ST- 2P ) :
MLE L] pevere 31TME - O change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRLSS
CITY-ST- 7P 34.CITY-ST-2IP
TE L1 peLete 41TI1LE T change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ABDRESS
CITY-ST- 2P £4CITY-§T-21P
TITLE LT pELETE 51TITLE [J crange LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5400TY-81- 7P
TNLE [T DELETE 6.1 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51- 2P 8.4 CITY-5T-2P

14. | hereby cert‘dﬁ that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this annual reporl or supplemental annual repart is rue and accurate and thal my signature shall have the same jaga! effect as if made under cath; that | am an
oificer or director of the corporation ar the receiver or rustea empowsred 1o executa this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha% or on an altachmggt with an address.
CICNATIHIRE. /VT (Y W Liey 4. Iglﬂ PFJ{Q./QP

‘FLOFUDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am ,

CRZEG34 (10/97)



