.
+ "FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

t ' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H4645 (7)

1. Corporabon Name

EAST COAST BROKERS & PACKERS, INC.

E.\ FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortharm

; Secretary of State

o DIVISION OF CORPORATIONS

b1

IR

3. Daleblgc]‘%ra?(féeﬁgy Qualified | 3a. Dateﬁ ).éigt ﬁwg

Principal Piace of Business Mailing Address
1307 W. HAINES STREET P.O. BOX 2636
UNIT 7 PLANT CITY FL 33564-2636

HAINES GITY FL 33566

2. Principal Place of Business 2a. Maiing Address 4, FEI N%rﬁ)_eé Applied For
. 26] 456710 Not Applicable
L Suite, Apt. #, atc. Suite, Apl. 4, etc. 5. Certificats of Status Desired 0 $8.75 Additional
2?1 ;ﬂ Fee Requirad
_ City & State City & State 8. Eloction Campaign Financing 0 $5.00 May Be
23] EI Trust Fund Contribution Added to Fees
_Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s 199,032,
24| E El m Florida Statutes O ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MARTIN, E. SNOW
) 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON
LAKELAND FL 33801 83
84] City FL 85| Zin Code

rovisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpase of changing its registered office
. ar bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
i

j ction 603 0005, Horida Statutes.
o Hpa

11. Pursuant to the
or registered
familiar wj

SIGNATURE € NG N AN I
Signature, typed or Drinted na'ne of registored agert and titke if apphcalle (NOTE Reg-stored Agent signature foquired when reinstatiog DATE B\
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 7 g
ML ru (] DELETE L1 TITE [ Crange [ Addition | o
e MADONIA, BATISTA J SR, - 3
SIREET ADDRESS 1210 LAKE POINT TERRACE 13 STAEET ADDRESS 8
Ciry-$1-2p IE'}AKELAND FL 33813 14 0ITY-81- P %
1ILE DELETE 2 171LE Change Addition
o MADOMIA, EVELYN M = . D e L1
SIREET ADORESS 1210 LAKE POINT TERRACE 2.3 STREEY ADDRESS
cny-s1-2ip ;AKELAND FL 33813 24 CITY-§T-20P
TITit DELETE 31TILE Change Addition
e MADONIA, ROSEMARY V = o O e L]
STREET ADDRESS 1210 LAKE POINT TERRACE 33 STREET ADDRESS
CliY-51-21P LAKELAND FL 33813 34CTY-$7-2F
TILE J DELETE 4 1TINLE [ Changs [ Addition
NAME 42 NAME
STREE) ADORESS 43 STREFT ADDRESS
CIY-§1-21P 44 CITY-§T-2IP
TIiLF [] DELETE 5 1TITLE [J Change  [] Addition
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
Ciy-5T-2IF 54 CHY-ST-7IP
TILE [J DELETE B 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CiTy-$T-2IP 64 CITY-51-21P

14. | do hereby certify 1hal the information supplied with this Tiing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 12.07(3)ik), Florida Statutes. Hurther
Gertify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or directoge# 1G# corporation e receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalute(ancl that my name

appears in Block 12 or Block Shiment an address.

?;y
SIGNATURE: _ Batista ¢me,,_%j}/jé\ LSH =37/

IGNING GFFICER DR DIRECTOR Daylinie Prone #




