R |
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT ﬁﬁ'; e FLORINA DEFARTMENT OF STATE l
ACORPOF;AET;ON f/‘ Sandra B Mortham
NNUAL ORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P36002 (4)

LA O

=k, <t
gy

GALAXY FOODS COMPANY

Principa’ Place of Business Mailing A(id'esa
2441 VISCOURT ROW 2441 VISCOURT ROW
ORLANDO FL 32609 ORLANDO FL 32809
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailng Advtress 4. FLINumber IApphed For
21 29/ Vorstocewsr Moo || P Visoowtnsr Ko | Zr13914T5 [Not Appicale
o b LS -
Suite Apt. 4, eic L St Ant g ele, 5. Gerifcate of Status Desred 0 $8.75 Additional
27J Fea Required
City & State N ite 6. Election Campaign Financing O $5.00 May Bs
23 28 - Trust Fund Contribxation Added ta Fees
2 _ Country 2 Country 8. This corparation has habilty gor intangible tax under s 189.03%,

2]  FTpfod || Az 2] T2 | 208 | oo st Yes [JMa

9. Name and Address of Ctg'rrrierrilrtil{ieglstergd Agent 10. Name and Address of New Reglstered Agent

8t Name

THE PRENTBE'HALL CORPORAT'ON SYSTEM INC. '8z Street Address (7.0, Box Number 15 Not Acceptablel”
1201 HAYS STREET I
SUITE 105 83

TALLAHASSEE FL 32301 84l Ciy

85| Zyp Code

FL

iy Slallles, the above namad covporation subnits this statement for the pupose of changing its registered cHfice

RS

11, Pursuant 1o the provisans of Sections 607

or registerad anent, or botr in the State of Fl | Suck cnange was autnarized by the corporatan’s toard of diectons. | heraby accept the appaintment as regstered agent. | am

tanular with, and accapt the obligations of, Seclon 637 Q505 Flonda Statute:
SIGNATURE S L . . . e . . o

SJ it LD C e s e e st e A g FTE Bt Sl S e b A sl g ORlE Iy

12, OFFIGERS AND DIRECTORS 7 1a. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS N 12 2
1TLE FCD [ DELETE ERRIIA [Crange [ Addtion -
NAME MORINI, ANGELO S. 12 haME 3
SIREET ATORESS 2444 VISCOURT ROW ViSIn a0 Ss | PR HESELdnsT Aoed a
CIry-S1-71 ORLANDOFL =~ . Qe \Oresndo , Az THOF &
[ & RAOELEIE TR [] Changs [ Acdtion |Q
NAM: EHAMBERS, SAMUEL E-11— 22 8aNE
STREET ADDHESS S441-A6COUNTHOW— 23 SRELT ATORESS
Cily-51-21F ORLANDO-FL—- e 24Cr¢-51-710 P
G [J DELETE 31T kY [ Charge [ Addition
KAkl 32 hade Dmrzs, ZZ-A/A/ A
STREE] ADZRESS 33 STRLETANRESS | PSR Yrsrmpiearr Ao
GUTY-ST- 2iE e _ 3400Y-51-2p &mﬁg_}_}_ - |
TTE I DEFIE PERTET: ) [ Crangs [ Additon
HAME 42 HAt L s, Dkl /7
STREET ADDRESS ATSIRIE) ADTRESS | Dateld Jrrme ety S
CIny-SI-2iF ) e o geaon-si-an | egdninn Ly FTIOF ]
TM1LE I DLLEn 5 *TITLE D - - [ Change  [@Fddion
NAME 52 NAME 7/@6{6 o
STREET ADDRZSS 33 SIREHT ADCRESS | Dgleds lﬁ)’(&(/ﬂ/ﬁm_)
CITY-ST. 24 e o S4CIY-51 2F __ﬁdﬂ@#@jﬂf
TIFLE [TJDELETE 61TE D O Change  [g-Kditior
HAME £ 7 Akt WIQJ /WMIMM
STHEET ADDRESS B3 STRIL ADDRISS | ZAgdgl/ Voo Z OV P
CHY-§1-2F 4G A ToF0F

) [ 11 LA, Ay F
14. i do hereby cerify that the information supphced with ti TG is voluntaniy furnished and s nat guzlify for the exeﬂ's’t.on stated in Sechon 119 O7(3k), Florida Statufes | fudher
ceartify that the information indicated on th s (et repor or supplernental asnual rapor s tue and accdrate and that my signature shall have the sarme legal eftect as if made under
oz, that | am an officer or drector of tha duerkoration or the recever or trustee enpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my Nare

appears in B-ock 12 or Black 13 ¢ ghangesd Yryen an atiachn snt with an address

SIGNATURE: L0y

D TYP

-

PRINYED NAME OF SIGNING OFFICER DR DIRECTOR o o P




