SEGONE NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

ON OR BEFORE B/7/%6: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE(NSTATE: $375.)

PROFIT g S FLORIDA DEPAHTMENT OF STATE
CORPORATION p- ) Sancra B Mortnam
ANNUAL REPORT #,{é Secretary of State
1 996 e DIVISION OF CORPORATIONS

DOCUMENT # |_30934 (8)

1. Corporation Name

HOWARD FOODS, INC.

Principal Place of Business Mailing Address
501 S. FALKERBERG ROAD C/O JOHN HOWARD
SUNE 70 1201 E 124TH AVE
I'gMPA FL 3619 Lg”“ FL 33612 5447 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
O dnang e 10/30/1989 04/11/1995
2. Prncipal Place of Businoss 2a. Mmﬁs_'g" - 4. FEI Number Applied For
21] 2] VA ouwasvd, Foods,Xve. 59-2088676 Nat Applicatic
Suite, Apt. #, elc. Suite. Apl #, etc i . _ o $8.75 Additional
22 '2—7-1 SOJ = r’a\kp hkuv RA §. Certifcate of Stalus Desired [3 Fee Required
City & State City & State Suire 7.bnﬁl 6. Election Campaign Financing [ $5.00 May Be
23 ;I AP o ’ Trust Fund Contribution Added to Fees
Zp Counlry Zip h Cauntry 8. This corporation has liabitity for intangible tax ungder s 198 032,
m ;;I ;;l 33 (p 1q ;)-I L\-g Fiorida Statutes @ )ia_s I:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HOWARD, JOHN
1201 EASY 124TH AVENUE 82| Street Address (P.O. Box Number is Not Accoplabie)
TAMPA FL 33612 5
84 Ciy FL [asl 2ip Code

11. Pursuant Lo the provisions of Sectons 607 D502 and 6071508, Flanda Staluies, the abave named corporahon submits this statement for the purpose of changing s reqisterad
office or registered agent, or both, 10 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familar with, and aceept the obligations of, Section 607.0505, Florida Statutes

CR2ED34 (3/96)

SIGNATURE i . e TR
Signature typad or Pt na~ie of registered agent and i i apglies0ie (MCE Rag<tred Ageat sgatore Fequine when e 513’ ng Liaft

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TILE PDT L] oeiere T1TILE [T crange [ ] additan

NAME HOWARD, JOHN 12 NAME

sraeer aomess | 1201 EAST 124TH AVE. 1 3STREET ADDRESS

GiT¥-ST-2P TAMPA FL 14CITY-51- 2P

WTLE Vs EGE 2V TIHE L] changs [T acditien

KA HOWARD, MARY EMMA 22 NAME

sweeraporess | 1201 EAST 124TH AVE. 23 SIREET ADORESS

CITY-51-ZIP TAMPA FL 2 40T ST 2P

TITE [ ] cewete FRRAT LT change [ Adation

HAME 32 HAME

STREET ADDAESS 3 3STREET ADDRESS

CiTY-§1. 2 34 6T¢-ST-21P

TITLE L] DecETe SUTITLE L1 cmange ] Acdiion

NAME 4 2NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTY-51- 2P 148TY-5T 2P

T [ orFit S1TIE [ ] Change [ Adaition

NAME 5 2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CHY-ST-2P 54CHY-S1 2P

g (7 bEceTe 51 TILE S O e

NAME £ 2 NAME

STREET ADDRESS 6 3 STREET ADDAESS

CITY-5T-2P BALHY ST 7P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Secton 119 07(3)(k) Flonda Starutes |
further cerlidy that the information indicaled or this annual report or supplemental annual report s trug and accurate and that my signature shall have the same legal effect as if
made under vath, that | am an ofl.cer of direclor of the corporation or the receiver or trustee empowered to execute th.s repart as requirecd by Chaptes 617, Florda Statates, and
that my name appears in Biock 12 or ok 13t changed, or op an attachment with agaddress

SIGNATURE: ClgThn v 2T SO o0 % AR - /L% 11

hy TP e

/




