0517675

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 20, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socratay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90008 018 ***150.00 .

DOCUMENT # 376193 .

RN UMEE W0,

LI'L SAINTS FOODS, INC.

Principal Place of Business Mailing Address
ROUTE 707. RO P.Q.BOX 1057
JENSEN BCH. FL 34958-8057 JENSEN BEACH FL 34958-1057
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/25/1971
2. Principal Place of Business 2a. Mailing Address 4., FE! Number Applied For
21] S £ 59-1311771 . Not Applicable |
Suita, ApL #, elc. Suite, Apt. #, etc. , o "$8.75 Additional
—z;l ;l 5. Certifcate of Status Desired d Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
;3-] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l I—EI E! E\ Personal Property Tax. [ Yes [INe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
TIMON,LAWRENCE J
82| Street Address {P.Q. Box Number is Not Acceptable
STRD 707 RIO ~ ¢ )
STUART FL 33494 %}

84| City 85| Zip Code
FL ||

15p% Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
dch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gction607 0505, Florida Statutes.

11. Pursuant to the prousichs of Sections 607 0502 ape-8
office or ragistered ggent, or both, in the State ojFlorig
agent. | am famyl ith, and accept the obliggiions g

SIGNATUR

tered gg# N e {NOTE: Regi Agent sig required when rei i DATE G
12 ~ "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 14 TME D)Change  [JAddtion) =
e TIMON, LAWRENCE J 12nave 3
streeraporess| 1393 NW COCOANUT PT RD 13 STREET ADDRESS S
CITY-ST-2IP STUART, EL 00000 - 14 CITY-5T-2P &
TME ™ [] DELETE 21 TITLE ClcChange  [JAddition | ©
NAME HARPER, JOHN 22NAE
smeeraoovess| 533 SW CARTER AVENUE , L. | ESSTREETADDRESS

| orvsrze | PORTSTLWWGIERL ~ 77 & ° “Nodomsee | [T TR T2 T T

TME D . [] DELETE 35 TILE [JChange  [[] Addition
mue | GROSE, SLATER Jnave
srreeTaopress| 511 MANOR DR 3.3 STREET ADDRESS
CITY-5T-2P STUART, FL 00000 34, CITY-5T-29
TME VPS [ DELETE 43 TITLE [Clchange [ Addition
NAME TIMON, GAY 4.2NAME }
streeTaporess| 1393 NW COCOANUT PT RD 4.3 STREET ADDRESS
CITY-ST-2IP STUART, FL 00000 ' 44 CITY-§T-2P
TITLE D "] DELETE 54 TILE [)Change [} Addition
NAME JOHNSTON, NAN o 5.2 NAME ‘
streeTADDRESS| 1005 SUMNER AVE. 5.3 STREET ADDRESS ‘
crv-st-ze | JENSEN BEACH FL 54 CITY-5T-2IP
me D , .. LJDELETE . . Je1TmE ClChange [ Addition
NAME HENRY, Jubi cae 6.2 NAME
sTreeTaporess| 1300 PATHFINDER 6.3 STREET ADDRESS
CITY-ST-2IP STUART FL 8ACITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver ar trustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an atta nt with an address, with all other like empowered. :

SIGNATURE: YRz REQUIRED 4 Iufag s

-
OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytime Phone # I




