« SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandia B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

FO7131 (8)
UNITED AMERICAN FOOD PROCESSORS OF FLORIDA, INC.

Principal Place of Bugness Mailing Addross

1133 S3RD COURT N.
MANGONIA PARK FL 33407

1133 53RD COURT N.
MANGONIA PARK FL 33407

i

WO

3. Date Incorporated or Qualiied

14/26/1980

1 3a. Date of Last Report

02/14/1995

2a. Mzﬁ'\r\g Afidres_s e
21] § 2

2. Principal Place ol Busingas

4. FEI Numiber

59-2044612

Applwé-c-i For

Nol Apphcable

Suite. At #, eic Shite, Apt #. ot

5, Certifizate ol Status Desiren

[

$8.75 Additioral
Fee Required

6. Flecton Carnpaign Financing
Trust Fund Contribution

L]

Country

“--_-}. - i.-(”u"!l};ﬁﬁ B o . o B L
25] 29 ~ {30]

8. Ths corporaugn has hability for intanguble tas ure

L| Yo D N3

Flonda Statutos

'$5.00 May Be

edto Fees
ors 193 032

9, Name and Ad;!(gss of Current Registered Agent

10. Name and Address of New Registered Agent

Streat Address (PO Box Number is Not Acceptabie)

RUBIN, AMY S. B4 None
777 5. FLAGLER, SUITE 202 i
WEST PALM BEACH FL 33401 -

81| Cuy

T FL las

I 'Z-n-;'v Cote

11. Pursuant 1o the pre
office of regstored ntoor potn e State of Flonda. Such chaeg
agent | am famehas with. and accept the obl gations of, Sechian 607 DEAS, Fioridd Statutes

SIGNATURE

B B e A

Tad L O s

IR WY R I TE A S

i01% of Sextions 807 0502 and 6071508, F 1orida Slatules, the ahave-named corporation submits this statement for the purpase of changing its rcgusroréd
was authonzed by Ine corporabon’s board of ducatars | heraby accept 1he appaintment as regishend

falt
12, ) Of CERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICE AS AND DIRECTORS (N 12
TITLE PD a ) ] oeeere RENT; ‘ T Cange [ ] Adomn
MAME KOHN, RONALD S. 12 HAME
staeet aporess | 1433 S3RD COURT N. 13 SIREET ADORESS
CiTY-St-ze MANGONIA PARK FL laniy-sr-zp .
TiTLE v [ ] oecen ZITILE [ 3 cage [T Asitan
NAME KOHN, ROBERT 22 NAME
STREET ADORESS 1133 53RD COURT N. 2 3STREET ADDRESS
CITv-S1-2F MANGONIA PARK FL . 24007 -S1-2iF
TIILE [ LT oecere 31TILE LT Chang- [ adatian
NAME KOHN, AMY S. 37 hiAME
streer anoress | 1133 5IRD COURT N, 3ISIALET ADDRESS
CHV-§T 2P MANGONIA PARK FL 34 LT -S1-70
TNE 1 L] beter 41T0F [T crange [ ] adavtion
NAME KOHN, IRENE 4 2NAME
streerancress | 1133 S3RD COURT N. 43STALE ADTRESS
CITY-51-11P MANGONIA PARK FL 4420%-81-2p
T D B [ | DEETE 5 1ITLE S T (] Changs ] Aditon
HAME KOHN, ROBERT 5P hAME
steerapcress | 1133 S3RD COURT N. & 351HEE | ALDPESS
CITy-51- 2P MANGONIA PARK FL 54 CIY-SI-7P
it T o [T oecete 0TI ) [T range [ Aodias |
NAME 67 NAME
STREFT ADDRESS 63 SIREET ADDAESS
CIY-51- 28 £4C/T7-51 2P

14, Fda herehy cerlily that the infareatan supphod with this fring is voluntarnly f
furtner certify ia! e wfarmation ird s on s arwal report or sappl

ctor of tha corparalian gt

Jifchanged. or

rhment w th an address

SIGNATURE:

s1GHATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wshed and doas nat qual fy far the exemplion statcd in See )
Cota aneval reportis troe and accurato and thal my signatare shak have he same egal elect as o
:celver or lrustee empowered 1o execute this repott as required by Cnapter 617, Flarida Statutes and

) H-EJ"(AJ-?(R)(I«)‘ Flonda Salutes |

CR2E034 (3/96)



