AMOUNT DUE ON OR BEFORE 917/97: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
= - ;4 - —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. APRROVED '
st Lt
XN @

. s PROFIT : FLORIDA DEPARTRENT OF STATE L’{l%‘u
CORPORATION Sandra B. Morthal /)
ANNUAL REPORT Secreiaryet_mateq b RED Gk
199‘7 DIVISION DF CORPORATION: 98 ﬁm'j L AR E k2
- T ' g ECRETARY OF STATE
DOCUMENT # 348978 (8) SEORRAaSEe FLORDA

LAMAS ORIENTAL FOODS INC

AR

Principat Place of Business Mailing Addrass
369581 /2 GANDY BLVD 369981 /2 GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Repont

) 7 07/07/1969 04/02/1996
2. Principat Place of Business ’ 2g, Mailing Address ' 4. FZI Number . Applied For
[z1] 4802 W Tysom Avenue 2] 59-1264226 Mot Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] - ] $8.75 Additional
’;El - ?7-! SAME 5. Cenrlificate of Status Deslired O Fea Renuired
City & 5 ps EPE— Ciy & State - - | 6. Election Campaign Financing ) $5.00 May Be
23] Tampa, Florida ! Trust Fund Gentribution Added 1o Faas
Zip Country Zig Country i 8. This corporatian owes or has paid the cutrent year Intangible
l2a] 33611 25] Hillsborouges| |70] Personal Property Tax due June 30, B Yes  [JNo
9. Name and Address of Cutrent Registered Agent o ) 10. Name and Add of New Registered Agent
JACH ROBERT o B . ’ ) 81| Name
gsgggﬁmmog Vw Mashburn, Robert W.
2 DY BLVD 82} Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33611 4902 W Tyson Avenue
83 )
84| City N 85| Zip Code
Tampa FLL L33611

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am {amiliar with. and accept the abligations of, Section 807.0505, Florida Statut_es.

SIGNATURE Signature, typed of Brintad nime of registared agent and Ut f applicable. {NOTE, Registerad Agem sighalure requited when rélnstating) DATE
12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD - ) U DELETE 13 TME PTD ) Change L J Addition
NAME MASHBURN, RW. 1:2 NAME Mashburn, Robert W
sTRezt AbDRess | 2200 SHELL POINT PLACE 1.3 STREET ADDRESS 4902 W Tyson Avenue
CITY-ST- 7IP TAMPA FL 14 CITY-8T-ZIP TmFL 33611
TIE ) CToELEE 21TILE I Change [ Addivion
NAME 22 NAME | el B 1 el g Cu ) et § nuoa UV |
STREET ADDRESS 2.3 STREET ADDRESS =o I:% If’}ﬁl%%%%ﬁﬁiﬂﬂg =
CITY-5T-7P 2.4 CITY=ST-2IP Feaawd]S, 00 skken] SO0
wme - ~— [JDpeLElE faiTme [ ] Change L] Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDAESS
CITY -5T- 2P 34 CITY-ST-2IP
TILE o ~ LT DeLETE 41 TITLE Tl Crange L] Addition
E 4,2 NAME
SREET ADDRESS 4.3 STREET ADDRESS
-ST- 7P A4 0UTY - 81- 2P
TLE ’ T DELETE 54 TILE : 11 Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY~ST-7P
e ” - ’ ] DELETE 61 TITLE [TChange L Acdition
HAME . 6.2 NAME
STREET ADDAESS 6.3 STREEF ADDRESS
CLTY-ST-21P 64 CITY-ST-2P

information indicated on thig, Ual rephrt or supplemental annual rgflort iz‘trye and accurate and that my signature shiall have the same legal effect as if made'yg!
1 am an olficer or directopof i r the receiver of {rugige e ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my’ e
appears in Block 12 lock4d !t chAnged, ofag an attachrepfiviin ddress.

14. I do hereby cenify that the informatian supplied with this fillng does holqualf 1or the exemption stated in Section 119.07(2)(D), Fiorida Statules. | further ceﬁify% "
r oAth; that

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona # 0122180

SIGNATURE: W GE A/ rCOUIRE YT w vasusury 9/23/98

CRIEQ34 (4/97)



