SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.

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

PROFIT 3
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 678975 (4)

1. Corparation Name

RASTADA SALES, INC.

NGO M R

Principal Place of Busingss Maring Addrass
3711 DOGWOOD AVE. 311 DOGWOOD AVE.
C/O LARRY HOFFMAN C/O LARRY HOFFMAN
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 3. Date Incarporated or Qualfied 3a. Dale of Last Report
) 07/18/1980 03/27/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Numnear Applied For
21 —El I o 59-20291 12 ' Naot F\["ph\,abli
Suite, Apl # et Suite, At #. e -
uite, Apt #, etc uite, At #, el 5. Corthoate of Stats Desitod [] $8.75 Additional
22 27 Fee Hequued
City & State City & State 6. Eiection Campaign Fmancmg D 55 00 May Be
23 ;I 4 TrustFund Conlribution | AddedtoFees
2p Country Fdle) Country 8 This corporation has han '|ly ff)r lrwlnﬂ(_]lfﬂt‘ tax under s, 199.03: )‘
24 ;5—| ;l . m _ Florida Sialules (7] ves [:I Mo
9. Name and Address of Current Reglstered Agent ;10 Name and Address of New Registered Agent o
81] Name
HOFFMAN, LARRY
3771 DOGWOOD AVENUE 82] Sveet Address (FO Box Mumber is Nat Accoptabiey
PALM BEACH GARDENS FL 33410 —

83

84| Cuy FL |as

11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Flanda Stalutes, the above nared corparalon subm ts s statement for the purpase of changing its registencd
office or registered agent, or boln, nthe State of Florida. Such change was authorized by lhe carporation’s board of direclors | herchy acoapt the: appomntrment a5 regstarad
agent. | am famihar with, and zecept the oblgahions of, Section 607 0505, Flanda Sratutes

14, | do hereby certify that the information supplied with this filing s voluntanly furnished and doas nat gualily for the exemnptian stated in Saction 119 07(3)ik). Florida Statutes |
turther certify that the information inchicated an this annual repart ar supplemental annual report is true and accurale and thal my signature shall have the same legal effect asif
made onder oath, tnat [ am an ofticer ar cirectar of tne carporahon of the recenver or trustee empowered to executo trus report @< requiced Gy Chapler 817 Flonida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on anattachment with an address

" Daw e Phome 8

SIGNATURE oo R
Syrialure Iypml ar pnnh e ol u,gl\'ﬂn O el and btk 1 applicitee (0T Fie patered Agent Signatare fegpred whien fentatiag ) CATL
12, OFFICERS AND DIRFCTORS 3. ADD\TIONSICHANGES TO OFFICEHS AND DIRECTORS IN 12
T PD T 1 Detrie nnie ] T Cnangs” ] Addman
NAME HOFFMAN, RALPH 1 7 NAME
smeeranoress | 3771 DOGWOOD AVE 1 A5TREET ADDAESS
CiTY -1 2P PALM BCH GRDS, FL 00000 +AGITY ST 2F
L D [ ] oeete Z1NIE [T changs [ ] Addbion
NAME HOFFMAN, {ARRY 2 INAME
staeer aopeess | 3771 DOGWOOD AVE 2 35TREE ] ADIRESS
£T¥-ST-2P PALM BCH GRDS, FL 00000 2 4CITY-ST.2P N
TLE STD [T ofteme I1NTLE T T cnange T Aadinan
NAME HOFFMAN, DAVID 32 NAME
smeeranoress | 3771 DOGWOOD AVE 33SIREET ADDSESS
CHY-ST-ZP PALM BCH GRDS, FL 00000 34 CATY-ST- 2P o
THE U T oedere PR o T T ohange T Addien
NAME. 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
GITY-§1- 2P SATTY -8 2P
TITLE [T peeere 51TIE [T change [ ] Agditon
NAME 5 Z NAME
STREET ADDRESS 5 3 TREET ACDRESS
CY-ST- 2P BACITT-§1-2
TLE [ ] ofLere 6.3 TLE U crange ] Adesion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREFY ALDRESS
TiTY-5T- 2P E4CITY-ST. 20

s IG NATU RE: sunnnm_cﬁ PRAMTED ylwgbrF s::l:«:;::ea onnégo:"’f ﬂ% FF”M ’ ‘k/Gé ”o 7-‘ y » q/b/

CR2E034 (3/96)



