FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT

1997

CORPORATION
- ANNUAL REPCRT

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

POCUMENT #

‘poration Nama

F28288

" GRACE KENNEDY {U.S:A) INC.

(1)

Prindipal Piace of Busingss

Wailing Address

FILED

Mar 12 1997 8:00am

Secretary of State

A O

|27]

#4500 BW 152 PLACE POST OFFICE BOX 653838

APT #2i0

WMIAMI FL 33185 MIAMI FL 332653838

s us 3. Dale ncorporated or Qualified | 3. Date of Lasl Report

: 04/03/1981 03/12/1896
2. Principal Place of Businoss 2a. Mailing Address | 4. FEI Number Applied For
a3 L . ;E] : 59‘2373079 Not Applicable
Sulte, Apt. 4. etc. Suile, Apl. #, etc. | 5. Centiticale of Stalus Desired [} $8.75 additional

Fee Required

I
City & State | 6. Election Campaign Financing $5.00 May Be
Zﬂ | Trust Fund Contribution Added 10 Fees
Country Zip Country { 8. This corporation has liability for intangible tax under s. 199,032,
26 26] 30 Florida Statutes Oves [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent a—t
FOWLER, WHITE B[ Namo
1m sE eND smEET 82] Streel Address (P.O. Box Number is Not Acceptable)
17TH FLOOR
MIAM! FL 33131 83
B4| City 85| Zip Code
FL |

2] . Pursuanl to the provisions of Sections 607 0502 and 507.1508, Florida Statules, the ahove-named corporatlon submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed o prinlad namo of rogistered apent a:ﬁ!—@?;ﬂthcame

505, Florida Stalutes.

office or ragisiered agent, or both, in the State of Florida. Such change was alihorized by the corporalioh’s board of diraclors. | hereby accept ihe appointment as registered
agent. 1 am familiar with, and accep?t the obligations of, Section 607

(NOTE Registerad Agorl s-gnature requ\red whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
= T ] 1 OELETE 11ILE D. [Jchange B Adaltion
e - ORANE, DOUGLAS 12 NAME Récx o b, dYERRiCK
streer aooaess | 64 HARBOUR ST 13 STRELT AGDRESS | B 47 J 4k EBIQGHLOODD LovRY
omy-st-ze | KINGSTON, JAMAICA oS | NORTH. BRUNSWICL , Ndw Taesaey 08702
e D DELETE 211 D, Charge Addilion
NAME MCDONALD, ROBERT 2.2 NAME WEHRY, DONALD
streerapbress | 84 HARBOUR ST ISR ADDRLSS | (p & IH PR ROV R, ST,
:] omv-sv-2e KINGSTON, JAMAICA 2aciv-si.or [ INGETON , TAMAICH
{ e (@) B DEETE 310LE =3 ‘ [ Change B Aadition
T o BARNES, ANTHONY H 22 NAME MAMX3ooDd, Touw
o] steeraooress | 64 HARBOUR ST, s 00k ({0 IHARBOV R, ST
. Lonv-srar | KINGSTON, JAMAICA uon-sze | IKINGSTON, TAMAICA
TITcE LI DeLeTE LITILE s [ Change B Adaition
| 4.2 WA VAN WHERVIN, ANDLEW
STREET ADDRESS 43 STREET ADDRESS | gy »f 44 M ROV ST.
| piv-s1-21p S-S0 1 i Ny STON , T AMA 167
| Tme L] peEre BATITLE [ Change LI Addition
| nane 52 NAME
% | StHEET ADDRESS 53 STREET ADDRESS
- | _OITY- 81- 2P 5.4 Cily-ST- 7P
e Tme [ peceie GATITLE [T change 7 Addition
1 e £.2 NAME
5 prmeer bohess 6.4 STREET ADDRESS
o -onv.sr.ze 6.4 0TY-51-2IP

. 1 do hereby certify thal the Information supplied with this filing does not qualify f

1 am an officer or director of the cor

appears in Blogk 12 or

iil IS AIATIIE™,

ar the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify 1hat the
information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that

Block 13 1f cﬂangod or On an altachmont with an address.

/“1/\4)1/1)'(‘%4- | et ﬂ'ﬁbﬂﬂl\/ VoA st b d 020 s nf

oration or the receiver or trustee empowered o execule this report as required by Chapler 807, Florida Statules; and that my narme

(708

P//;a s s ™ 12O  sdYer 0D

CR2E034 (9/9)



