1 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000005099 (5)

1. Corporation Name

FLORA INGREDIENTS, INC.

. ANV

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORFORATIONS

F‘nnclpa[ Place of Business Mailing Address
PO BOX 261856 PO BOX 261856
TAMPA FL 33685-1856 TAMPA FL 33685-1856
3. Date Incorporated or Qualiied | 3a. Date of Last Report
1071901
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 42-1422653 Not Applicablo
Suite, Apl. #, etc. Suite. Apt, #, etc. 5. Cerlificate of Status Desired [ $8.75 Additional
?5[ ;i Fae Required
Cily & State City & State 6. Elaction Campaign Financing 35_00 May Be
E\ —2—s_| Trust Fund Contribution O Added to Fees
| Country Zip Cauntry 8. This corporation has liability for intangible tax under 5 199.032,
24| 25 [29] 30 Florida Statutes ﬁyves DINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAHILL, ANTHONY P JR
82| Street Aadress (P.O. Box Number is Not Acceptable)
5403 A GINGER COVE DR.
TAMPA FL 33634 83
84| City F L 85[ Zip Cede

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE o o e -
& gnarwe lyped or cmk.c nan: of reg stered aoenl and ttle if apdcable (NOTE: Registerad Agent sgnature rapired when renstelngy DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Fol ) DELETE T1TME O Change [ Addition
AL CAHILL, ANTHONY P JR 12 NAME
STREET ADDRESS 5409 A GINGER COVE DR. 13 STREET ADDRESS
CITY - §1-21P I&MPA FL 33634 14CTY-§1-2P
TITLE X [] DELETE 2 1TIE [ Change [ Addtion
HAME CAHILL, ANTHONY P JR 22 NAME
STREET ADDRESS 5409 A GINGER COVE DR. 23 STAEET ADDRESS
| Chy-ST-2P TAMPA FL 33634 24LiTY-S1- 2P
TILE [} DELETE 3 1TILE [ Change [} Additon
NAME 32 RAME
STREET ADCRESS 33 STREET ADDRESS
| CITy-§T-211 34CITY-ST-2P
TIiLE ] DELETE 41 TITLE [ Change [ Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CIlY-ST-71P 44E00Y-57-2P
TLE {1 DELETE 5 1TITLE {7 Chenge [ Addition
NEME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIly-ST-21p 54 CITY-ST-2P
TITE ] OELETE 6 1TIILE [ Change [ Additian
NAME 6.2 NAME
STRELT ADDAESS &3 STREET ADDRESS
CAY-ST-2iF 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer og#irector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or B¥ck)I3 if anged/ﬁw an aechment with agf address.
SIGNATURE: 4 52«" I/ 7 7 5. 17

ﬁGNATURE A TPES OﬁNTED NAME 0 O OFFICER OR DIRECTOR Daytume Phone #

CR2E034 (12/95)




