FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

+* PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90237 022 ***158.75

DOCUMENT # 381487

FLAVORS FROM FLORIDA, INC.

AR RTR R EE

Principal Place of Business Mailing Address

203 BARTOW MUNICIPAL AIRPORT

BARTOW FL 23830-0203 BARTOW FL 338300203

203 BARTOW MUNICIPAL AIRPORT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

2]

(05/04/1971
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] |26] 59-1346578 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. $8.75 Agditional

X

5. Certifcate of Status Desired Fee Required

City & State City & State

128}

|23

$5.00 May Be
Added to Fees

6. Election Campaign Financing

Trust Fund Contribution O

Zi Country Zip Count . This col fon ow ren r Intangi
733830-9599 [ USA  [5]33830-951 [5] uSA e ey T e BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BENEWAIT, MIKE 82| Street Address (P.C. Box Number is Not Acceptable)

i ress (P.O.

\ a3

' 84] Clty = 85| Zip Cod

Y wINTER  HAver FL |®|335%4

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnalure, typed or pnnted nama of registered agent and title if applicable.

(NOTE: Regrstered Agent sighatura Fequired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TITLE [JcChange [ Addition
NAME COLETTI, ROBERT H. 1.2 NAME

sTreeTaocress| 310 HAMILTON SHORE 1.3 STREET ADDRESS

GITY-ST-2F WINTER HAVEN FL 33831 14 CITY-ST-21

TIME VP [ pELETE 21TME ] Wichange 3 Addition
N PARKER, LEROY 220AME PARKER T | LeRoY C. '

sTReeT apDRESS| 2910 LAKE CT '2.3 STREET ADDRESS T

CITY-ST-21P LAKELAND FL 33813 2.4 CITYST-2P

TITLE P [] DELETE 31TMLE [Jchange [ Addition
NAME PRENDES, ROBERT K. 32NAME

streer anoress| 31302 FAIRWIN DRIVE 33 STREET ADDRESS

CITY-§T-2P BAY VILLAGE OH 44140 34.CITY-ST-2P

TMLE VP [ DELETE 41TITLE [OcChange  [3 Addition
NAME RAMSEY, RICHARD D. 4.2 NAME

streeT aooress| 5010 RIVER LAKE ROAD 43 STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 33884 44 CITY-ST-21P

TILE VP [ DELETE S1TILE [OChange  [JAddition
NAME JAGER, NANCY L 52 NAME

streeTanprEss| 10369 WHITE ASH TRAIL 53 STREET ADDRESS

CITY-ST-2IP TWINSBURG OH 44087 54 CITY-$7-21

TITLE VP ] DELETE 6.1 TNLE [IChange  [] Addition
NAME BENEWAIT, MIKE 62 NAME

sTreeTADDRESS| 2875 CHATSWORTH DRIVE 63 STREETADDRESS

CITY-ST-2IP LAKELAND FL 33813 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informatfon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered
Block 12 or Biock 13 if changed, pr on an altachment with an address, with all other like empowered.

SIGNATURE: AL S

LEROY L PARKER

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Q580072

CR2E034 {11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Ve thofaq  94i-533-0408

Daytime Phone #



