FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISON OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # M1476§

1. Corporation Marme:

ABANTO-CONROY FOOD CORP.

(7)

L

Principal Place of Busingss

%1 SW &TH ST. #17

Mailing Address
T9M SW 40TH ST. #17

23] Hipnt/ 28]

791 SW 80 ST #17 797 SW 80 ST #1?

MIAMI FL 33155 MIAMI FL 331556749

us Us 3. Date Incorporated or Quatified 3a. Date of Last Report
- . 05/01/1985 01/24/1996

2. Principal Place of Blsiness . 28. Mailing Address 4, FET Number Apptied For
2] 797/ Jw YO Sf A 17 [l 797/ S $o St #17 50-2524461 Not Applcab
— Suite, Apl #. e, ;;l Suite, Apt. #, etc. 5. Cortificate of Status Desirad D saF_:asR::::mnal

City & State P ” ' City & State 8. Elsction Campaign Financing $5.00 May 8¢

L itnt/ F/4

Trust Fund Contribution Added to Feoy

J
Country

Zp 2ip ) Country 8. This corporation has liability for intgngible tax under s, 199.032,
;ﬂ 5 5 NN 2;] W 36 —2;| 3 3 !JI 5] Florida Statutes %es No
9. Name and Address of Current Registered Agent 10, Name and Address of New Redistered Agent

ABANTO, MARIO 81| Name

7671 SW. 40 ST. 82| Street Address (P.O. Box Number is Nol Acceptable)

UNITE 17

MIAMI FL 33155 8

841 City FL 85| Zip Code

agent. bam faritiar welh, and accepl the obiligations of, Section 607 0505, Florida Statutes.

SIGNATUR:  _

11, Pursuant 1o the provisions of Sactions 607 0502 and 607. 1608, Horida Statuies, the above-named corporalion subraits this statement for the purpose of changing its registered
office o registered agent, or bolh, i the Stale of Horida Such change was autharized by the corporation’s poard of directars. | hereby accept the appointment as registered

i G e G g N IR0 ¢ g Ak [NOTE: Req stered Agent signature required when reinstating) DATE

12T G TICERS AND DIREGTORS 1. ADDHIGNSCHANGES TO OFFICERS AND DIRECTORS N 12| &
T 1] I DELETE 1 TILE [J Change L] Addition | &5
NANE ABANTO, MARIO 1.2 NAME é
stweer aooress | 9600 SW G3RD AVE. 1.3 STREET ADORESS 9
arv-size | MIAMLFL o 14CIY-5T-2pP &
TInE [T oeELETE 21 TIILE [JcChange ] Addition | O
NAME 22 NAME
STREE] ADDRESS 25 STREET ADDHESS
Cily-51-21F 2 4CNY-5T-2P
TInE [T criene 31TIME L) Change L] Acdition
NAME 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS

[ onvsioe L 34 CIY-S1-2P
e [ ELETE 41 TIMLE L Change  J Agdition
NANE 4.7 NAME
STREFT AUDRESS 4.3 STREEY ADDAESS
CITY- 1 217 o 44 CITY- 57-71P
TiT.E ] DELETE 5.1 TITLE ] Change L[] Addition
HAME 57 NAME
STREET ADDRESS 52 STREET ADDHESS
CIY-§1-71p 54 CITY-§1-2IP
TITLE |NEER &1TITLE [T Changs . L] Addition
HAME &2 NAME
STREFT ADDRESS 63 STREET ADDAESS
CITY-51- 2 &4 CITY-5T-2P

appeas in Biock 12 or Block 13 if changied, or on an atlachment with an addrass.

14, do hiereby certly that the nformation supplied with this filing daes nat gualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certity 1hat the
nfonnation indaled e this annoal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an otficer or chrector of the corporabon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FPRESI0ET,
SIGNATURE: _ fZlcecesd flbccesed| i |\ FARLO HBIVTR  f-15-95

SOS-2¢4-02/2

l
GHATUAE AND TYPED DR PRINTED MAME OF SIGNING OFFIGER DR DIREGTOR

Date Dayime Prone #

i e &




