_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

v | Apr 28 1997 8:00am
ANNUAL REPORT
DOCUMENT # H20207 (7)

PROFIT
CORPORATION
1997 owson ot comornos | Secretary of State
. Corporation Nanie
HAGIENDA FOOD PRODUCTS, INC.

DT

PHHCI[)EI“ Flace of Bugness Mailing Address
9542 SIDNEY HAYES RD. P.O. BOX £21%
ORLANDO FL 328248121 hAsKEH.EMVISTAFLmSl
3. Date Incorporated or Qualifisd | 38, Date of Last Report
2. Princpal Flage of Business 28, Mailing Address - | 4, FEI Number : Applied For
21 R 28] 502451228 Not Applicable
B Surte, Apl #, €l Suite, Apl. #, etc. L $8_75 Additional
2 2;1 B. Cerlificate of Status Dgsi:ed [ Fee Required
 Ciy & Stat | Cry&State 8. Election Campaign Financing $5.00 May Be
23] - 25—[ : : Trust Fund Contribution 1 Added to Fees
_dp . Counlry Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
Eil S 25] 29] m . Florida Statutes . - . Oves [One
. 9, Name and Address of Current Reglsteraed Agent 10. Namo and Address ol New Reglstered Agent
 DEBLER, RCHARD 9] Neme
% EPCOT m m PAVIJON 82] Stoet Address (P.O. Box Number Is Not Accaptable)
LAKE BUENA VISTA FL 32830 ‘ ‘ L
83
B[ Ty FL a5 Zip Godo
| 11. Fursuant 10 he (rovisions of Sections 607 0502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

R

othce or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hersby accept the appointment as regnstered
agens. | am familian with, and accop!t the obligations of, Section 607.0505, Florida Statutes,

SIGNATURF

e of regitarad agrnt and tite il Brpdicabla (NOTE: Ragisiered Agent signalure reqiired when nemslau\ol DATE

12, B OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [T DELETE 1ATITLE [Tchange ] Addition S
A DEBLER, RICHARD 12 NAME g §
siecr 1 aooness | 1338 KELBO BLVD. 13 STREET ADDRESS q
ov-si-zr | WINDERMERE RL acmy-stge 1 I,
wme - Ll oewere 21 TMLE ‘ ‘ " 1) Change ] Addition { O
NAkd: 2.2 NAME
SIKLE" ADDRESS 2 STAEET ADDRESS
CiIy-$t e 2. 40T -5T-2IP . ‘
wy o [T oelEte 31 TITLE T [T cnange [T Addition
MY 22 NAME
STHEET AIDKESS : | 1.35meET ADDRESS

| G-seae L _ Baaomy-sr-ae '
TN T OELETE 41 TITLE ‘ [dchangs [ addition
NAM praE
STREET ADDRF S 43 STREET ADDRESS
oy 510 440MY-ST-2P : .
wme | (T oeLete 517ME " T thange L] Additien
HARE 5.2 NANE ‘
SIKLET ADDRLSS 5.3 STAEET ADDRESS
oS ) 5.4 CITY-ST-21P
e [.J oeLETE BATITLE (X change [ Addilion
Kakd: 62 NAME
STRFH! ALDAESS : 5.3 STHEET ADDRESS

| covstae 54 CITY-51-2P

reby cortfy that the information supplied wih iis Hing does nol guality for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further cerlify thal the
infornation inckcated on ths anaual report or supplemantal annual repor is true and accurale and that my signature shall have the same lagal effect as if made under oath; that

[ arn an officer or diractor of the CorpoLd i ceiver or truslae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 of Block 13 ” an attachmeniwith an address.
SIGNATURE LUV E f fnrd Dixble/” ‘—//a;l 1 YOT-5>7- 5010
OFFICER OR DIRECTOR ulu Daytire Fhor: 4

NOTARD



