~ FILE NOW: FILING FEE

r PROFIT ggie
CORPORATION /
ANNUAL REPORT

AFTER MAY 1 IS $225.00

‘a\ FLORIDA DEPARTMENT OF STATE

& Sardra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

[DOCUMENT # H77656  (7)

PENNSYLVANIA FRESH MUSHROOM INC.

e — MEAARTI RN

. f';lf'l-‘fi\j}fll Plare of B-_lsirggg Maiting Address
% VICKI A ROZA % VICKI A. ROZA
13715 HALLIFORD DR. 13715 KALLIFORD DR.
TAMPA FL 33624 TAMPA FL 33624 y
3. Date Incorporated or Qualified 3a. Date of Last Repont
‘ e .09/25/1985 05/26/1995
2. Principal Place of Busingss | 2a, Mailing Address 4. FEI Number Appliad For
1] I 59-2690223 Not Applicable
 Suite, Apt # ete Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Add.itional
[221 a Fee Required
Cily & Stato City & State 6. Election Campaign Financing 0 $5.00 May Be
_23[ _ e El o Trust Fund Contribution Added to Fees
3 7151 Country | 2p - Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2 29 301 Fiorida Statutes O ves [ONo
B ne egistered Agent 10. Name and Address of New Registered Agenl
81| Name
ROZA; VICKI A. 82| Street Address (P.O. Box Number is Not Acceplatle}
13715 HALUFORD DR.
TAMPA FL 33624 83
84| GCity FL Iss Zip Code

11 to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporabion submits this statement for the purpose of changing its registared office
ed agant, or both, in the State of Fionda. Such change was autherized by the corporation's board of directors. | hereby accept the appaointment as registered agent. {am
th, and accept the oblgations ol, Section 807.0505, Forida Statutes

CR2E034 {12/95)

it ire Tyl 08 froated adims of reg sl ot aod ke d awicanke  (NOTE: Registersd Agent signat e recuired whan reistating] DATE
B OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e TTDP B [ DELETE 11T L[] Change L] Addition
kit ROZA, STEPHEN G. 12 NEME
s anerse | §3715 HALLIFORD OR. 13 STREET ADDRESS
ons e | TAMPARL e 14 CITY-§1-2P
e D [J DELETE 2 1TME [ Change [ Addition
(WY ROZA, VICK! A. 22 NAME
sirraooess | 13715 HALLIFORD DR. 23 STRET ADDRESS
cvsine | TAMPAFRL o 24CTY-ST-2P
L i [T} DELETE 3 1 TILE [ Cnange  [] Addition
Bk 32 NAME
STHET ANORE S5 33 STREET ADDRESS
o] L B o 34 CITY-§1-2IF
e [7] DELETE 41 TLE [ Change [ Addition
HAKE 42 NANE
STREE ] ADDRESS 4.3 STREET ADDRESS
LTy A IR 440y ST-2IP
E {1 DELETE 5 1T0LF [C] Change [ Addition
Nakf 52 NAME
STHIED ADTRERS & 3 STREET ADORESS
| stz - o 54 CITY-ST-2IP
i [ DELETE 6 1TMMLE [ Change [T Additson
HAM: 67 NAME
SIRFLD AODRESS 63 SIREET ADDRESS
Y 5 64 CITY-ST- 7P

o herchy carify thal the infarmation supphcd with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Saction 118.07(3){k), Flotida Statutes. | further
certify that the information indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oali that | am an eflicer or dirgetor of the gfrparation or the rgever or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appoas in Block 12 or Bock M3 97 . or on anyattach with an address,
SIGNATURE: 7 (7} jd, . ST her 6. forh ¢ &> 'gg F3(-Inde

‘DIRECTOR IZ\ Daytera Prone ¥

| "1a.




