FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

| Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 414géb \

1. Corperation Name:

FOOD MACHINERY EXCHANGE, INC.

(8)

Principal Place of Business

1900 NEBRASKA AY
TAMPA F|. 33602

Mailing Address

1800 NEBRASKA AV
TAMPA FL 33602-2526

AR

3. Date Incorporated or Qualifiad

3a. Date of Last Repott

12/06/1972 06/21/1996
2. Principal Place of Business ~za. Mailing Address 4. FEl Humber Appliad For
21 o 26 59-1434404 Not Applicable
Suite, Apt #, etc Suite, Apt #, etc. . vl i
. P P 8. Certificate of Status Desired | $|3-75 Additional
22 ;] Fee Required
Cily & State: Cry & State 8. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addad to Fees
Zin | Couniry | Zin Country 8. This corporation has liability for intangible 1gx under 5. 198 032,
24 2?| E] EI Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 40, Name and Address of New Regisiered Agent
3]
MEMEMDEZ, GILBERTO Name
1900 NEBRASKA AV 82| Steet Address (P.O. Box Number is Nol Acceplabia)
TAMPA FL 33602
83
84| City FL 85| Zip Code

11, Pursuant 1o the prowsions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing it registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors, | hereby accspt the appointment as registered

agent, | arm famihar wath, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE _ ..

Sigraline Tvpdid OF g ntne Fame of tepstored agent and ik -1 applicable (NOTE Registarec Agent signature required when renstating) DATE ‘
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PD [T oeLEve 1.1 THLE [T Change [T Addition | &5
HAME MENENDEZ GILBERTO 1.2 NAME : §
smecraporess | 2915 ABDELLA STREET 1.3 STREET ADDRESS g
CiTY- 512 TAMPA FL 14 CITY-5T-21P &
TITLE DST [ prcete 21 1M [} Change  [] Addition |©
NAME MENENDEZ DARLENE J. 2.2 NAME
streer acoress | 2915 ABDELLA STREET 2.3 STREET ADDRESS
CIY-5T-2in TAMPA FL 2. 4TITY-ST-2P
TALE W ] ceLeme 31TME L) Crange L] Adaition
NAME MENENDEZ, GILBERT JOSEPH 32 NAME
staeer anowsss | 2915 ABDELLA ST 3.3 STREET ADDRESS
BilY-S1-2IP TAMPA FL 34, CITY-T-21P
Lk LI DecEie 43 TLE L) Crange L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§1- 71b 48 CITY-5T-2P
TLE [J oELETE 51 T/ILE [ Change T[] Addition
NAME i 52 NAME
SIREET ATDRESS 53 GTREET ADDRESS
oITy-51- 2P 5.4 CITY-§T-21P
TIHE T DeLETE 69 TTLE L] change  [_] Adaition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-8T. 21 54 CITY-57-2P
14, ! do hereby certily that the mformation supplied with this fikng does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the

information indicaled on his annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that

1 am an othicer or director of the corporation or the receiver or Truslee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blcy 13 if charged. or on_an attachmen! with an address.

x
SIGNATURE: £ /42444

SIGNATURE AND TYPEQ-OR P FICER OR INREGTOR

%{@WME T Mewendez _Z //f/’f?

Daytime Phone #

£3-223-3/3F

Jan 28 1997 8:00am
Secretary of State




