PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
QIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RASTADA SALES, INC.

Principal Place of Business

3711 DOGWOOD AVE.
/O LARRY HOFFMAN
PALM BEACH GARDENS FL 33410

(4)

" "Mailing Address

3711 DOGWOOD AVE.

G/0 LARRY HOFFMAN

PALM BEACH GARDENS FL 33410

FILED
Jan 16 1998 8:00am
Secretary of State

IRV AUV

00 NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualilied
e 07/18/1980 ,
2. Principal Place of Businoss 2a, Mailing Address 4, FE) Number Apphod For
21 e 6] 59-2029112 Nat Applicable
Suite, Apt. 4, etc Suile, Apl. #, cle. iti
ue. Aar I ule Ap ¢ 6. Corlilicate ol Status Desirod [ $B'75 Additional
E E] Fee Requirad
City & State | City & State &. Eleclion Campaign Financing $5_00 May Be
;5] 28]_ o Trust Fund Contribulion Added 1o Feas
Zip ~ Country | _ /1y | Counlry 8. This corporalion owes or has paid the current year Inlangible
m § _25] o 29] o ] 30—| Personal Properly Tax due June 30. Elves [ONo
'} Nan_\e and Address of Currenl Reglstered Agent 10. Mame and Address of New Reglstered Agenl B
HOFFMAN, LARRY 81} Name
3771 DOGWOOD AVENUE 82| Stroct Aadrass (P.O. Box Numbor is Nol Accaptabie)
PALM BEACH GARDENS FL 33410
B3
84| Cily FL 85| Zip Code

11, Pursuant 1o the jrovisions of Soctions G07. (06507 and 607, 1608, Fonida Statules, the above-named corporation submits This statement for the purposo of changing its registered
office or registercd agont, or both, in the State of Flonda. Such c.-hango was authorized by the cerporalion’s board of directors, | hereby accept the appoiniment as fegistored
agenl. | am familiar wilh, and accept the abligations of, Section B07.0505, Flarida Slatulos.

SIGNATURE S e [

CR2E034 (10/57)

Bignatute typed o (einted fumin of rgaedened agenl aid Uk it ppraicable TTANOTE Frogissered Agerd sigiure roquncd when rossating DAIL
12, OFFICI RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN t2
TOLE PDii - e 7*D”DHT7#“ ‘i‘.;ﬁ]LF - D Chanhgké' D Addilion
HAME HOFFMAN, RALPH 1.2 NAME
siaeer anosess | 3771 DOGWOOD AVE 1.3 STRIET ADDRESS
CTY-§T-2P PALM BCH GRDS, FL 00000 14 CITY-51- 2P
TIE D T oELETE 21 MMLE [T change [ Addition
ML HOFFMAN, LARRY 2.7 NAME
seer aporess | 3771 DOGWOOD AVE 2.3 STREL | ADDRESS
CAY-ST- 2P PALM BCH GRDS, FL 00000 2 4017y 51-7
E 51D T T otiete 31 TIILE [ Change L] Addition |
NAME HOFFMAN, DAVID 3.2 NAME :
gt aooriss | 3771 DOGWOOD AVE 3.3 S1REED ADDRESS
CHY-S1-7F PALM BCH GRDS, FL 00000 14 CNY-51-2P
TITLE ) T B 7713 417TLE ] - [T change [T Adgition |
NAME 4.7 NAME
STREFT ADDHE 55 4.3 STREE | ADORESS
CIY-§1-2¢ 4400Y-51-2IF
TILE ] becere S11ILE [ charge [ ] Addition
hAME f oo
STREET ADDRESS 5.3 STREET ADCRESS
CITY- ST 20 §.4 CITY-ST-2IP -
TIiE [T pecere 61TIILE [T change ] Addition
HAME £.2 NAME
SIREET AODKESS 63 STHEE] ADDRESS
CITY-ST-2I £4CNY-51-IP

14. | hereby cerlify thal the information supphed with Lhis iiling'dons nol qualiy for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | durther certily that the information
indicaled on this annual ropor of supplemental annual reporl is true and aceurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an
officer or director ol the: corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or og an altachmont with an address.
. s /'/74//..

S M SD

/: qu \r@/’é"'\”;/w



