FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

. FROFIT S FLORIDA DEPARTMENT OF STATE
CORPOBAT[ON Sandra B. Mortham
ANNUAL'REPORT Secretary of State

1998

BIVISION OF CORPORATIONS

Jan 21 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

835211
DESCHINO PRODUCE & IMPORTS INC.

(©)

RIS

Principat Place of Business
7601 N FEDERAL HWY

Mailing Address
FQ BOX 810273

SUITE 1658 #1658
BOGA RATON FL 33487 BOCA RATON FL 244810273 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/25/1991
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650248648 Net Applicable
Suite, Apt. #, glc. _ Suite, Apt. ¥, etc. i
—] P I P e - 5. Cerlificate of Status Desired. . ] __§8'75 Adc!lt[onal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m E] E‘ EI Personal Property Tax due June 30. Oves Oto
2. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
DESCHINO, DAVID R. 81| Name '
8923 JASPER DR 82| Street Address (P.O. Box Number is Mat Acceptable) -
BOYNTON BEACH FL 33437 = -
84| Ciy FL a5] Zip Code

SIGNATURE *

11. Pursuant to Ihe provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of

changing its reglstered

office or registered agent, or beth, in the Stale of Florida, Such change was authorized by the corporation's board of dirsctors. 1 hereby accept the appaintment as registered

agent. t am familiar with, and accept the obligatiens of, Section 607,

05, Florlda Statutes.

JﬁATE

Signature, typéd or printad name of reglistared agent and titla £ applicable, (NOTE: Ragislered Agent signature required whan relnstating) - B N
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP L1 DeLETE LITILE LT change [T Addiion
NAME DESCHING, DAVID R. 1.2 NAME
staeeT appress | 8923 JASPER DR 1.3 STREET ADDRESS
GITY-ST-2P BOYNTON BEACH FL 1.4 CITY-§1- 212 o
TMLE [J DELETE 21 TILE [d Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GiTY-ST- 7P 2 4€ITY-5T-ZP _ ——
TITLE ] DELETE 11 TITLE [J Change [T Addition
NAME 12 NAME
STAEET ADDRESS 3.3 STREET ADORESS
GITY-5T-ZP 34, £ITY-§7- 2P .
TITLE ] DELETE 41 INLE [J Cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-ST-2IP -
TLE LI DeLETE 5.1 TITLE [ change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
¢ITY -57- 2P 5,4 CITY-§7-ZIP .
TITLE [t DELETE 6.1 TILE [J Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.2 STREET ADDRESS
CITY-S7- 2P 54 CITY-ST-2IP

SIGNATIIRE-

14. | hereby certify that the information sup:iiiéd with this filing does not qualify for the exemption stated In Section 119.07(3)(), Fiorida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or dweclar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floricla Statutes; and that my name appears in

atyachment with an address. t

Biock 12 or Block 13 if changed, or on

f P2

CR2E034 (10/97)



