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FILE NOW: FILING FEE FTER AY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

FLORA INGREDIENTS, INC.

Principal Place of Business Mailing Address

O A

PO BOX 261956 PO BOX 261856
TAMPA FL 336454856 TAMPA FL 33685-1856
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 42-1422653 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 addiional

22] 7]

Wi " :
5. Certificate of Status Desired O Fes Required

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
;;I 2E| Trust Fund Contribution Added to Fees
Zip | Counlry p Country 8. This corporation owes or has paid the current year Intangible
24 25] ;l E‘ Personal Property Tax due June 30. Oves [OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CAHILL, ANTHONY P JR 81 Neme
12043 STONE CROSSING CiR 82| Slrec! Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33835
83
84| City Zip Code

FL "

Ak, e W, 1:3;;

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalules, the above named corporation submits this statement for the purpose of changing its registered
office of tegistered agent, of Hoth, in he State of Florida_ Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered

agant. | am familiar with, and accent the obligatons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

mrmna it h

SIgrature, typed of prirtedd namits O teguetored et and Tl 1 apgie.ahio (NOTE- Registorad Agent signature ragy ired when reinsiabng) DATE =
12. OF FICLIRS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [ okcete I TIILE O Change L1 Addition | =
HAME CAMILL, ANTHONY P JR 1.2 NAME §
seer anoeess | 92043 STONER CROSSING CIR 1.3 STREET ADDRESS o
CITY-§T-2P TAMPA FL $4CiTY-5T-71P S
e DC (] DELETE 21 ML [Tchange [T Addilion jOO
NAME CAHILL, ANTHONY P JR 22 NAME
sweeraporess | §2043 STONE CROSSING CiR 2.3 STREET ADDRESS
CIFY-§1-2P TAMPA FL 2. 4CITY-5T1-21P
TITLE 7 bECETE 31 TLE [Jcrange [ Addition
HAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
ity -$T- 2P 3.4 CITY-51-2P
TITLE [ beLere 41THLE 3 Change I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - 5T 1P L40/TY-5T-2iP
TALE | B 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2P
TITLE ] peLETE 61TMLE [J change  TF Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7-2P - 64 CITY-ST-2P
14. | hareby certi{ﬁilhm the information supplied with Ihis Tiling does nol quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on
officer or direclor of the corps

Black 12 or Block 13 if chanfied! or op an allaclﬁﬂ ynydress.
e o MM/ P P IIJ/O

s annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal efflect as if made under cath; that 1 am an
ion or 1ho receiver or ruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 IJ(!GO/
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