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

PROFIT G
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFFPARTMENT OF STATE

Sandra B. Morthan:

Secretary of Stale

DIISION OF CORPORATIONS

DOCUMENT # 376193

LI'L SAINTS FOODS, INC.

(9)

Principal Place of Business

ROUTE 707. RIO
JENSEN BCH. FL 34958-8057

M;mng Address

P.C.BOX 1057

JENSEN BEACH FL 34%6-1057

AT

MR

3. Date Incorporated or Qualfied

011251971

3a. Date of Lasl Report

2. Principal Place of Business
F

26]

2a. Ma:ding Address

4, FE! Number

51311771

07/24/1995

Appried For

Suite:, Apt #, etc

22]

7]

.‘éu\te, At # elc

5. Cortificate of Status Desirod

]

$8.75 Additional

Fee Required

Not Applcanie

Crty & State

| City & S-ate
281

B. Election Campaign Financing
Trust Fund Conlribution

]

$500 f\_f‘!ay Be

AddedtoFees |

(23]
2

11. Pursuant to the pro
affice of regislerad age

SIGNATURE

D e g a

wl F1in 4 agpe b

T b e

-

Zip _ Couniey P | Country B. This corparalon has bty frmﬁlrriwzangihle tax undler §. 199032,
’—4| 2 ] o 2a 30} Fiorida Statutes Yes Moy
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

Bt| Name

TIMON LAWRENCE J _

STHD 107 FﬂO 82| Sweel Address (PO, Box Number is Mot Acceptable)

STUART FL 33494 = S
8| coy T T FL ]as[ 7p Code

g ahen o C LAt

ions of Seclions 6070502 and 607, 1508, F 1onda Slalules, thi above-ranied Carporalion subrits (s stalement 1o 1 pirpom of changng 46 egmered
L. or hotnonine State of Florida_ Such change was authonzed by the corporation's board of dircoters | hereby accept e appaintinent as reQistered
agent | amfamibha- wth, and accept the oblgatons of, Section 807.0505, Flarida Satutes

12, OFTICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [} DetFre 11TIF N [T cnange ™ [ Acditen
NAE TIMON, LAWRENCE J 12 NaMe

sreeeranoarss | 1393 NW COCOANUT PT RD 1 ASTREET ADDRESS

Gy -57-218 STUART, FL 00000 1AGTY- 50

e 10 [ ] oeLere ZITIE ) [T Coange T | Addition |
NAME HARPER, JOHN 77 NAME

streeranoress | 533 SW CARTER AVENUE ?ISTHEET ADDRESS

Y -51-21 PORT ST. LUCIE FL Zaniy -8 7p

THLE L' T [T oeere 31 TTLE ) ) [T change [T Adadticn |
NAME GROSE, SLATER 22 NAME

sireerancress | 511 MANOR DR 33STREEN ADURESS

Gy -ST- 7 STUART, FL 00000 34 CITY-S1- 2P o .
T VPS T1 oewere T [T crange [ ] addian
MM TIMON, GAY 1 ZHAME

sweer anokess | 1393 NW COCOANUT PT RD 4 3STREEL ADDRESS

iy -§1-2p STUART, FL 00000 A4CHY-SI JIP

e D [ E 51HILE ) T enange [T Aadiin
NAME JOHNSTON, NAN 52 NAME

streer aooress | 1005 SUMNER AVE. 53 STREET ADDRESS

oy ST P JENSEN BEACH FL 5 4CIN-S1-20F . o

TITLE D |:| DELETE 61TILE ]:] Changz U Additon
NAME HENRY. JUDI 6 2 NAME

sweeraooress | 1308 PATHFINDER £ 3 SIREET ADDAFSS

CrTy- ST 2P STUART FL 64CIT1-55- 21

turther cerbfy (na’ Ing information ind.cated
made under oath, tirat | am an ofhcer or
that my narne appears ie Block 12 ar Bty

SIGNATURE:

eefor of the corpor,
d it changed o

e OR PHINTEDINAME OF SIGNING OFFICER DR DIFECTOR

14. 1 do herrby certify that the vidormation supplied with this fing s vohluatariiy furnished and doas not quatity for the exemption stated i Secton 119 Q7{3) k), Flonda Statates |

1 ks anisal repoghr supplemiental annuai report is true and accurate and that my signature shall have he same legal efect as if
r the receiver or trustee empowerod to execute this report as required by Chapter 617, Flonda Statutes, andg
‘an attachment with an address

94l 334313

e Py

CR2EQ34 (3/96)




