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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

N
R w o

DOCUMENT 4

. Corporation Name

CORNUGOPIA, INC.

'P95000078599 (4)

P nnupa Placa o Businoss Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

AU O

3. Data Incorporated or Qualified

10/13/1995

3a, Date of Last Report

07/08/1996

§131 TAFT STREET §131 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 530244652
2 Principal Mace of Busmess. T 28, Maling Address

4, FE! Number

650514160

Applied For

Not Applicable

. Suite:, AR . olc “Shile, ApL #, olc,

] $8.75 Additional

[2’3] - - ;l 6. Certificate of Status Desired Foe Required
| City & Stalc .., Gy & St 6. Election Campaign Financing $5.00 May 8¢
3@] I B 23] Trust Fund Contribution Added to Fees
- ap _ Counlry — Country 8. This corporation has liability fonyintangible tax under s. 199.032,
Eilu.,,,, D 25| 20| ;)-I Fiorida Statutes vos [} No
B . Name and Addres.s of Current Registered Agent 10. Name and Address of New Reglistsred Agent
LAHAM TANIA 81| Neme
9131 TAFT STREETY - . 82( Steet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85| 2ip Code

agean | am familur weth, andd aceopl the olhgations of, Soction 607.0505, Florda Statutes.

[ 791 Purstionn 10 The provisions of Scctions 607 0502 and 647, 1508, Florida Statates, the above-named corporalion submits this staterment for the purpose of changing Tis reglsterod
office or registered agent, or bath, in the State of Florida Such change was authorized by the corppration's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
. r .m.l e B e o ate INOTE: Registered Agent signature required when rainstating) DATE
| 12, FRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk o D e e [ petete 11 TILE El Change D Addilion
HEM LAHAM, TANIA 12 NAME
s aconess | 11740 KIMMIE DRIVE 13 STREEF ADRESS
CIrY-5- 20 COOPER CITY FL 33026 14 CAY-5T-2P
e D [T ofCETE Z1TILE [ Crange L] Adsition
P DIMITNOPOULOS, SHIRLEY 20 NAME
srrert anoress | 1560 NW. 182ND TERRACE 2.3 STREET ADDRESS
PEMBROKE PINES FL 33029 2 ACTY-SI-ZP
: R [ToeLete 31ME [T Crhange [} Addtion
N 32 NAME
SIKEEL ALIESS 3.3 STREET ADDRESS
Y- 51 24, CITY-ST-71P
KT | T 41TITE [T cnange ] Addwion
N 4.2 NAME
STREE" ADDHENS 4.3 STREET ADDRESS
Cily- Y 2 44 CIY-5T-2IP
T T oteE 54 TIRE [ change L] Addition
N 5.2 NAME
STREET ADDAE w5 53 STREET ADDRESS
G5 P o 54 CITY-§1- 7P
Cre o o T belkre 81 TMLE [JCharge [ Addition
WaME £.2 HAME
SRR AR 6 3 STREET ADDRESS
§40IY-S1- 7P

[ 14, 1 do here ’1,/ [

if changod, or on Y allachment with an address,

‘\*LN\&

D TYPED OR PRIN'IED N

appois 1 Block 13 0§Lk 13 if
SIGNATURE: =%

SIGHAT URE A ME OF SIGNING GFFICER OF DIRECTOR

tify thit the infotemabon supphed wilh 1'is fllan does nat gqualify for the exemption stated in Section 119, 07(3}{1), Florida Statutes. | further certify that the
irormiation mma'e '3 on this anrual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jepal effect as If made under oath; that
[ am a~ ohcer or d reclor ol the Lu!pdrdh(w‘ or the receiver of trustes empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name

7/ (Qshag-niss

CR2E034 (9/96)




