FILE NOW: FILING FEE AFTER MAY 118 $5$D 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF’AHTMENT OF STATE
Sandra B, Mérlham

Secretary of Etate

DIVISION OF CORF‘ORAT ONS

DOCUMENT #

Jorporation Name

SFM MARKETING, INC.

P95000033016 3)

Principal Place of Business Mailing Address

P O BOX 28

ANA MARIA FL 342160026

10O A

3. Date Incorporated or Qualfied | 3a. Date of Last Report

04/27/1995 02/21/1996
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
2_1| E 65‘0575694 Mot Applicable

Suite, Apt. #,

*
- Sulte, Apt. 4, 8lc.

elc.

$8.75 Additionat

E ) ;?[ ; &. Cerlificate of Stalus Dasired O Fee Required
Ciiy & State City & State 8. Elgclion Campaign Financing $5.00 MayBe
—2_31 ; Trust Fund Contribution Added to Fees
Counlry Zip Fountry B. This corporalion has liability for intangible tax under s. 189.032,
E] a m Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglistered Agent
MITJARES, SCOTT o Ve CAME
53 E~ PiﬂE STREET 82| Btreet Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
84| City 85| Zip Code

FL

11. Pursuantfo

tha provisions of Sections 07
office or registered agent,

2 and B607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
n fe Saled¥ Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Information Indicated on this annual report or supplel
| am an officer or director of the carporation ar th
&ppears in Block 12 or Biock 13 if changed, or of

TRIRY 4

rF Y P . ISP L BRI ' . "

ualfeport

agent. | am familliar with,.Rd & cep ho obligfitions of, Soction 607.0505, Florida Statutes

SIGNATURE d
Slgnatwre, typed or pvimafﬂ ol Tegisier (NOTE Hcgi%lornd Agent signature Tequirag when reinslatng) DATE

12, [~ OKICERS AND JIRECTORSy 13, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12
TLE P s "] DELETE 117 . N Change L] Addition
RAME MUIARES, SCOTT F 1,2 NAME
smeetaooress | 514 KUQUAT DRIVE 13 STREFT ADDAESS s
crv-gr-2r | ANA MARIA FL L4 CITY-8T- 7P 75 O’H‘\e_s &,L "L 342‘7
TILE [T GELETE 21 TI1LE D Change L1 Additian
NANE . 22 NEME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1.2 2, 4LITY-5T-2PP
TiLE “[Toeiere 31 TE vo. [T change DY Addilion
e sp Jol Myares
STREET ADDRESS 33STREET ADDRESS | ge~) o 7 S+
ev-gt-2e sonvsize_ | Holmae Bedh Pl
THLE [J okiete 41nLE ) Change Addition
AE 4, 2NAME
STREET ADDRESS 4,3 STREFT ADDRESS
CITY-ST-2IF 44 GITY-ST- ZIP
THLE [ peLene 51TITLE [CTchange [T adsition
HAME - 512 NAME
STREET ADDRESS 53 STREET ADDRESS
OiTY-§1.21P B4 CITY - $T-21P
TME [ beLEE B e CJ chenge 1T Addition
NAME 62 NAME
SFREET ADDRESS 63 STREET ADDRESS
Ciry-81-2¢ 64 CITY-ST-2IP
14, | do hereby certify that the Information supplied wilh this flllng a8, alify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the

s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
isten ernpoweresl 1o execute this report as required by Chapter 607, Florida Statules: and that my name

LUam d5™ 292048

May 19 1997 8:00am
Secretary of State

CR2E034 {9/96)



