SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # S9010 (5)

AMERICAN FRUIT & PRODUCE CORP. OF FLORIDA, INC.

Mailing Address

1344 NW 23 ST
MIAMI FL 33142

Principal Place ol Busingss

1344 NW 20 5T
MIAMI FL 33142

FILED

Jul 28 1997 8:00am
Secretary of State

T DT

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporaled or Qualified 3a. Date of Last Reporl
10/25/1991 02/08/1996
2. Piincipal Place of Business 2a. Mailing Addross 4. FEI Number Appiied For
26 59-2301096 Not Applicable
Suite, Apt #, etc - uite. Apt. #, el 5. Cerlificate of Status Desired O $8'75 Additional

Fee Requlred

HESREIRE

City & State Cily & Stale &. Elaction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Counlry 8. This corporabion owes or has paid the current year Intangible
2_51 ;‘ —3;] Parsanal Property Tax due June 30 Yos [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MEDINA, DELIO 81| Name
:ﬁi&m 233?3281' B2y Street Address (PO Box Number is Not Acceptable)
B3
B4| City 85| Zip Code
FL

agent | am familiar with, and accept the ohligalons of, Sectian 607.0505, Florida Statules
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, n the State of Florida. Such change was authorized by the corporalion’s board ol directors. | hereby accepl the appointment as registerad

Signature, typoad o piinted namg ol egiste1ed ager and tlio iF applcabln

(NOTE. Registered Agenit signaturs requited whon 'nm-sta‘w—n-a)__

DATE,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P10 T bere T T Crange L Addiion
NAME MEDINA, DELIO 12 NAME

strger aponess | #2900 SW 154 PL 1.3 STREE ADURESS

CITY-SY- 2IP !MAMI FL 14 CITY-ST-2IF

TALE V6D T DELETE 21HILE [Tcrange L] Addition
HAME ACOSTA, HUGO JR 2.2 NAME

STAEET ADDRESS 15472 sw 42 LANE 2.3 STREET ADORESS

CITY - 5T- 7tP MMM' FL 2. 4CITy-51-21P

THILE T oeLETE 51 TILE [ change [ Adaitien
NAME 3.2 NAME

STREET ADDRESS 33 SIRLET ADDRESS

CITY-5T-2 34.C11Y-51-2IF

TIRE L] DEete 41TITLE [ change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CTY-S1-21P 44CHY-51-2IP

TIIcE [ pewete 51 T1LE [Tchange [ ] Addktion
NAME 52 NAMIE

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-§1-21P 54 CIY-81-21P

TIME ] OELETE 61T I change [ Adgition
NAME 6.2 NAML

STREET ADDRESS 6.3 SIAEET ADDRESS

CIY-§1-2IF 64 CITY-S1-2P

appears in Block 12 or Block 13%r_190\d.or on an altachment with an address.
o N o o

‘7/1/2 /5

14. | do hereby certify that the informalicn supplied with this 1ing does not qualify for the exemplion stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicatled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; thal
1 am an olficer or director of the corporalan or the roceiver or trustee empowered 10 execule this report as required by Chapter 807, Flonda Statutes, and that my name

o pea s fad

CR2EC34 (4/97)



