SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OA BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

CORNUCOPIA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000078599 (4)

Principal Place of Business Mailing Address

B131 TAFT STREET
PEMBROKE PINES FL 33024

93 TAFT STREET
PEMBROKE PINES FL 33024

AR O

3. Date Incorporated or Quahfied

10/13/1995

3a. Date of Last Report

2. Pnncipal Place of Business 2a.

2 |26]

Maiting Address

4. FEI Number

Apphed For

Mot Apprhcahle

Suite. Apt #, etc

22 ;;I

Suite, Apt. #, etc

bs—=2 G\ (ca

5. Cerlifcate ol Status Dosirca

L]

3875 Additional
Fee Required

City & State .. Cly&Suate 6. Election Carnpaign Financing O] $5.00 may Be
’51 - R 25] Trust Fund Contribution Addedto Fees
Zip Country 2ip | Gountry 8. This corporation has tiabilty for .ntangible tax undor s 199,032,
?4‘ E ;] 30] Florida Statutes o Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LAHAM, TANIA
B131 TAFT STREET 82| Street Address (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 551 L _
84 City - FL JSSL Zip Code

agenl. | am farmiha- with, and accept the obhigations of, Section 607 0505, Florida Statutes

11. Pursuant 1o the provisions ol Sechons 637 0507 and £07.1508, Fionda Stalules, the abave named corparation submiss s statemeant for.mt?pilrpuse of c’;a;-g-}ir'{g i regstercd
affice or registered agent, o pol:, 1 the State of Florida. Such change was authonzed by the corparation’s poard of d reciors | hereby ancepl the appointmcnt as reg steradl

SIGNATURE O e . e P I _
Sigratite, typed or prntad nane of segetans agent and i 1| appletie e AGEnl SIS (£ Ires Whe n o mtann) | DAft
12, ) OFFICEAS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
niE D [T oeere T1TINE U1 crange T Addon
NAME LAHAM, TANIA 12 KAME
STREET ADDRESS 11740 KIMMIE DRIVE 135 IRELT ADORESS
CInY -SF-7Ip COOPER CITY FL 33026 140151 2P B
TITE D ] orcere Z1TIE L] cwmange [ ] addaan
NAME DIMITNOPOULOS, SHIRLEY 22 hANE
STREET ADDRESS 1560 N.W. 182ND TERRACE 2 3STREET ADDRESS
Oty -§1.71p PEMBROKE PINES FL 33029 2 40TY-S1- 21
TRLE N NG R T T Coanee [T additon
NAME 32NAME
STREET ADDRESS 33STREL | AODRESS
CITY - SI-7IP 34 CIY-S1-2IP
TIILE b T oiEr $17ILE U1 crange ] Aot
HAME 4 ZNME
STREET ADDRESS 4 3STREFT ADDRESS
CITY-ST- 2 440iTY-5T-2IP o o
TILE [ ] oeuete STTILE L] cange Addilion
NAME 52 NAME
STEET ADDAESS § JSTRECT AGDHESS
BTy -S1-2IP S4CHTY-5T- 21
TITLE [ 1 Deiere B1TILF E] Cnange [ ] Adadico
NAME 62 HaME
STREET ADORESS b ISIREE! ADDRESS
CITY-ST- 2P B4 CITY-ST- 210

that my name appears in

SIGNATURE:

lock 12 or Block 13 if changed or on an attachment with an address

L4 [ -

AT b
SIGNATURE AND TPED o‘ﬁ'Pmmen NAl

14. | do hereby certify that the information supplied with this iing is valuntarily furnished and daes not qualify for the exernplon statad in Se
further certify that the infarmal.on indicated on thig annual report or supplemanial annual repdrth1s true and accurals 4
made under oath that | arn an officer or drector of the corparalion or the receiver or truslen empowered to execute this report as reguaired by Chapler 6§17, Flonda Stalales and

(30

an V19 07(3)k) Flondla Statut
and that my s goature sha' have the same leg

2 |
efiect asat

2- 355

;;l:i:';', Prene

CR2E034 (3/96)




