FILE NOW: FILING FEE IS $61.25

NONPROFIT e 'Y FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sancra 6 Hortham
ANNUAL REPORT 4 Socratary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 761831

1. Corporation Name

GENESIS FOOD CO-OP, INC.

(7)

IR M A

Principal Piace of Business

6201 NE SECOND AVE

Mailing Address

6201 NE. 2ND AVENUE

MIAME FL 33138 MIAMI FL 33138
‘US us 3. Date Incorporated or Qualified 3a. Date of Laslt Report
02/26/1982 04/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E! 65'01434 12 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Cerlificala of Status Desired

22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay 8
23 m Trust Fund Contribution 0 Addad to Fags
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 (25 |20] 30 Fiorida Statutes O ves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

B1| Narme
ISREAL, JEHOADDAN B2 Street Address (P.O. Box Nurmber is Not Acceplable]
7350 BISCAYNE BLVD, #19
MIAMI FL 33138 63
B4| City FL 85| Zp Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flonda Statutes, the above -named carporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Flordda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoimment as regstered agent. | am
;

familar with, and accept the obhgations of, Section 6170503,
SIGNATURE __ _

lorida Statutes

Signalure, Typed or prirled nane of regaterad agert and It it &y dizat T NOTE Ragistered Agant tguatura reiad when renstatigh DATE
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S 10 OF HGERS AND DIRECTORS N 12
TITLE PD [JDeLete 1 TITLE [OChange [ Addition
NAME CARR, CAROLYN 1.2 NAME
streer aporess | 6201 NE SECOND AVE 1.2 STREET ABIIRESS
CITY-S1-2P MIAMI, FL 00000 pd 1ACITY-ST- 217
TME VD QﬁELETE 21 TITLE Ochange [ Adaition
NAME JOHNSON, HELEN 22 NAME
stReeT anoness | 6201 NW SECOND AVE 23 STREET ADDRESS
CTY-ST- 2P MIAMI, FL 00000 2 4CIFY-ST. 2P
TILE 0 [C)DELETE 31 TITLE [JChange ] Addition
NAME ISRAEL, ABIGAIL N 3.2 NAME
sineer aooness | 6201 NE SECOND AVE 33 STREET ADDRESS
CITY-ST-7P MIAMI FL 34 CIY-§T 2P
THLE SD [ _JDELETE 41 TILE [Change  [] Addition
NAME FOWKELS, MARGARET 4 2NAME
streer annress | G201 NE 2ND AVE 43STREET ADDRESS
CITY-S1- 2P MIAMI FL 44CITY-ST-27
TILE D [JDELETE 51 TILE [OChange  [] Addstion
NAME ISRAEL, HEMAN 52 MAME
streer aooress | 6201 NW 2ND AVE 5 % STRFET ADDRESS
GiTY-S1-7P MIAMI FL 54CTY-51-2¢
TIE D ) DELETE 6 1TILE OChange L) Addition
NAME PALMER, DEBRA B2 NAME
sTreer anchess | 8207 NE 2ND AVE 63 STREET ADDRESS
CITY - §1-2P MIAMI FL B4CITY-51-2

14. | do hereby certify that the informatian supplied with this fling is voluntarily furmished and doss nat quatity for the exemption stated in Section 119.07(3;{k), Florida Statutes. | further
certify that the infarmation 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
cath; thal | am an officer or director of the corporation or the recewver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or B 3 it chgrlged, or on an attachment witt

361§ 9- Sbis

Draytume Phone #

SIGNATURE:

CR2E037 (12/95)



