FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

\a FLORIDA DEPARTMENT OF STATE
o, il Sandra B. Martham

ANNUAL REPORT &t .‘j Secregrol e
1996010 ATV - bifismiondilus
DOCUMENT # F95000003306 (6)

1. Corporation Name

FOOD FOR ALL, INC.

A

Principal Place of Businass Mailing Address
P.Q. BOX 1781 P.O. BOX 1791
REDLANDS CA 92373 REDLANDS CA 8231
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Principa Place of Business 2a. Mailing Address 4. FEI Nurnber Appiied For
[21] |26 330146032 Not Applicatile
Suite, - #, et Suite, Apt. #, elc. it
uite. Apl. 4. etc ute. Ap ot 5. Certificate of Status Desired [ $8.75 Adc!l'uonal
E 27 Fee Raquired
Gity & State Cry & State &. Election Campaign Financing O $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Cauntry 20 Country 8. This corporation has liability for intangible tax under s, 199.032,
E.I ?gl 2_9| —S_O—I Florida Statutes O ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM 82| Siredl Adu-ois .0, Box Number is Not Acceptable]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL ss| 2ip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept tha obligations of, Saction 617.0503, Forida Statutes.

SIGNATURE - - )
Signature, Typed Or prirted nain € O regislared agent and Wi it applaadt e (NOTE Rugistersd Agent signatuns required whan re nstalrgh DATE

12. CFFICERS AND DIRECTORS 13. ADDTIONG GHANGES 10 OF FICERS AND DIRLC 10N IN 10

TInLE [ [JDELETE 1.1 ILE []Chaage ] Adduion

RAME HAMILTON, MILAN L 1.2 NAME

saeer aooress | 112 1/2 E. OLIVE AVE. 1.3 STREE T ADDRESS

CITY -ST- 2P REDLANDS CA 14CITY-ST 2P

TITLE [3 []DELETE 21 THLE [Jchange [ Addition

NAME ANDERSON, HELEN 27 NAME

street aooress | 14452 WILDEVE LN 23 STREEY ADDRESS

CITY-5T-2IF TUSTIN CA ., 2 4CITY-ST-2P .

TILE T GADELETE 1HIME T . ClChange [y Addsion

NAME HALKETT, KENT 12 NaME Le.f.:fl,E'“'(‘/

sweeraopress | 555 W. FIFTH ST, 40TH FL a3smeer eooress | 203 &, Nartor hue.

CITY- 57 2P LOS ANGELES 14.0TY-51- 2P Les Brgeles (B G080Y

THLE cD CJDELETE 41T0LE ) [(Jchange L] Addition

NAME BENNER, JOHN 4 2 NAME

srreer aooress | 6565 KNOTT AVE. 43 STREET ADDRESS

CITY-ST-2IP BUENA PARK CA L4CHY-57-2IP

TINLE VD CJDELETE 51 TITLE [Jchange [ Additian

NAME TRELUT, LYNDA 5.2 NAKE

sweeranpress | 200 E. TENTH ST. §3 STREET ADORESS

oIty -ST-2P GILROY CA S4CIY-5T-2P

TITLE D [IDELETE 61 TITLE Clchange [ Addilicn

NaME MCBURNEY, GEORGIANNA 62 NAME

staeer aporess | 3601 VISTA PACIFICA #13 £73 STREET ADDRESS

CITY- ST 230 MALIBU CA B4CITY-SI- 2P

14. | do hereby certiy thal the information supplied with this filing is voluntarily furnished and does not gualify for the exermphbon stated in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this annua! repon or supplemental anriual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar director of the corparation or the receiver or trustee empoweread 1o exacute this repart as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if ghanged, or on an attachment with an addra:

SIGNATURE: _

'AME OF SHANING OFFICER OR DIRECTOR Date Daytime Prane ¥

CR2E037 (12/95)




