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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO dim

CORPORATION Sandra B. Mortham

" yoes Secretary of State

DOCUMENT # H20207 (7)

1. Corporation Name

HACIENDA FOOD PRODUCTS, INC.

LT

Principal Place of Businass Mailing Address
9542 SIDNEY HAYES RD. P.0. BOX 22136
ORLANDO FL 326248121 LAKE BUENA VISTA FL 32330
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
2. Principal Place of Business 2a. Mailing Address 4., FE| Number Applieyd For
21 28 59-2451226 Not Applicable
Suite, ApL. #, ot Suite, Ap1- ¥, elc. i
v ¢ - P 8. Certificate of Status Desired O 58'75 Additlonal
22 ;] Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25) |20 30 Personal Property Tax due June 30. [ JYes [ Nc
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEBLER, RICKARD 81| Namo
"
% EPCOT CENTER- mm PAWUON 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE BUENA VISTA FL 32830
83
84| City FL Zip Code
. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stalo of Florida Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes,

CR2EQ34 (10/97)

SIGNATURE e [
Signaturg, typed of prrdod Fame of tegatered agent ard 1tle o apphcablae (NQTE- Regislored Agant signatura required whan reinstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [0 [J DELETE 11 TILE {J Change  [J Acdition
NAME DEBLER, RICHARD 12 NAME
staeer aponess | 1335 KELSO BLVD. 13 STAEET ADDRESS
CiTY-S1-29 WINDERMERE FL 14CITY-ST-7P
MLE I T DELETE 21QITLE [ Jchange ~ {_J Addition
MAME 2 2MAME
STREET ADDRESS 2. 3WIREET ADDRESS
CITY-S§1- 2IP 2. gITY- ST-2IP
me T peLETE 3.481LE [l Change ] Addition
NAME 3 JRME
STREET ADDRESS 3 FREET ADDRESS
CITY-51-2IP 3Jiry-s1-2IP
i TJ oELETE 4 le [T cnange [ Addition
KAME 4. EAME
STREET ADDRESS 4 JREET ADDRESS
CIrY-S1-21° AQry-ST- 7P
WINLE [ oereTe 1 [ [T change” ] Addition
KAME 5 E
STREET ADDRESS 5 IREET ADDRESS
CITY-ST-2P SERTY-51-2IP
TTLE | GEGE sILE ] Change [T Addition
NAME 5 JNAME
STREET ADORESS 6.@STREET ADDRESS
CITY-SE-2IF 64 Cry-S1- 2P
14. | hereby cerlify that the information supphad with this filing does nol qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

plemental annual repor is truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
Al civer ar trustee empowemc;a/xawte this report as required by Chapter 607, Florida Statutes; and that my name appears in

P e ol g eI

indicated on this annual report
othicer or director of the carpofatior,
Block 12 or Block 13 changed,

QSIGNATURE:




