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

1998 2 o Secretary of State

DOCUMENT # V41191 0)

. Corporation Name

SOUTH FLORIDA FRUIT DISTRIBUTORS, INC.

AR

Principal Place of Business ' Mailing Address
P.0. BOX 704 P.0O. BOX 704
POMPANO BEACH FL 33061 POMPANO BEACH FL 33061
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S o 06/04/1992
2. Principal Place of Business '_25. Mailing Address 4. FEi Number Applied For
21 o 26 650360656 Not Applicable
Suite, Apl. #, etc. Suile;, Apl. 4, ele. . ) $8.75 Additional
"2;] 3 271 5. Cerificate of Status Dasired O Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
EI . 28] o Trust Fund Contribution Added 1o Feas
Zip | Country 7w Country 8. This corporalion owas or has paid the cugept year Intangible
gi 25] o 2ﬂ E Personal Property Tax due June 30, wYes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
NUPP, WILLIAM E JR B1] Name
1581 NE 43RD CT 82| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064-5974
83
84( City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0607 and 6071508, Florida Statutes, the abave-named corporahan submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agenl. | am familiar with, and accopt he obligations of, Section 607 0505, Florida Statutes

!
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%
¥

SIGNATURE e IR ) }

Sigrature, tyled of prated meas ol o sbered agent @ sl ble il appecata (NG . Hegisterod Agont signature requited when reinstaling) DATE
2. OF [1CFRS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] Dreete 11TIME ‘L change T Addition
NAME NUPP, WILLIAM E JR 12 biAME
STAEET ADDRESS 1581 NE 43RD CT 13 STREET ADDRESS
CTY-$1-21P POMPANO BEACHFL B 14CMy-51- 2P
TTHE 1 oriete 217MLE L change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P o B 2.4 CITY-ST-21P
TILE ' [T DILETe 3L TITLE [J change LT Addition
NAME 32 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IF _ 34 LITY-51- 2P
TITLE ] peteie 41 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADURESS
CITY-ST-2F e 44010Y-S1- 2P
TITLE [Joren STITLE [ change [ Addition
HAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2IF . 54 CIY-S1-7IP
TILE I pecene 61 TILE LJ Change ] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T- 2P

14. | hereby certily that the infarmanon supplicd with His fiing doos fot guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify thal the information
indicated on thls annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have the seme legal effect as if made under calh; that | am an
officar or director of the corparalon or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, o op an attacpgiont wilh an address,
oIkl AT I . JM ; Lt s 7 o H o V/ﬁ!//@'/ /Qﬁsﬁ% A2}

CORPORATION Ky, oo o e May 06 1998 8:00am
ANNUAL REPORT ;

CR2E034 (10/97)



