FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KATHAN FOODS, INC.

H80170

(4)

Principal Place of Busingss

% FERDINAND RUFQ
1117 S.E. AIRQSO BLVD.
PORT ST. LUCIE FL 34963-2552

Mailing Address

% FERDINAND RUFO
117 SE. AIRDSO BLVD.
PORT ST, LUCIE FL 34983-2552

. Date Incorporated or Qualfied

3a. Date of Last Report

10/09/1985 05/01/1995
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
21] |26] £0-2737444 Not Appiicatle
| Suite, Apt. #, elc. Suite, Apt. #, ete. , Certificate of Status Desired . $8.75 Additional
2;ﬂ —2_7] Fea Required
Gity & State Gity & State . Election Campaign Financing 0 $5.00 May Bo
28] Trust Fund Contribution Adrled to Fees
| Country 2 b 8. This corparation has liability for intangitle tax under s 199.032,
25] ?9‘{ Florida Statutes [ Yes [ONo
5, Name and Address of Current Reglistered Agent 10, Name and Address of New Regislered Agent
81| Name
RUFO. FERDINAND 82| Street Address (P.O. Box Number is Not Acceptabie)
1117 S.E. AROSO BLVD.
PORT ST. LUCIE FL 33452 83
84| City FL [as 2ip Code

117 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the above -named corporation submits this staloment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accepl lhe abligations of, Section 607.0506, Florida Statutes.

SIGNATURE _

Sigridlure Typed O prirlad name of registered a§eﬁt and 1itle if applicable

NOTE Rogistarad Agur! signature required wher rerstalngi TTpate T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1 1TMLE [] Cnange  [] Addion
NAME RUFO, FE. 1.2 NAME
street anoress | PLO. BOX 3201,NA 13 STREET ADDRESS
Cify - 5T-2IF STUART FL 140ITY-51-2P
TLE L] [] DELETE 2 1TILE ] CGrange  [] Addilion
NAME MEAD, M.J. 22 KAME
STREET ADDRESS P.0. BOX 3201,NA 2 3 STREET ATIDRESS

| iv-gr-zp STUART FL 24001Y-1-2P
TITLE [ CELETE 3 1TIE { Change [ Addition
NAME 92 NAME
SIRELT ADDAESS 3.3 STREE! ADDRESS

| timy-stzp 24 CITY-§1-2P
TITLE [] DELETE 4.1TIMLE [ Chane (7] Addition
NAME 4.2 NAME
STREL| ADORFSS 4.3 SIREET ADDRESS
Ciy-ST- 2P 44 CITY-ST- 2P
TILE [] DELETE 5 1 TITLE [ Chanie  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS

| orv-st-zp 54CITY-S1-2P
TITLE [ DELETE b1 TITLE [ Cnange [ Additien
NAME 67 NAME
SIREE| ADORESS 6.3 STREET ADDRESS
GHY-S1-2P 6.4 TY-51-2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or directar of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter BO7, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
~ ‘ -

SIGNATURE: ,M o R ‘r/g/ﬂ (ye 335~ ¥
B NATUI:E:&TYPE?”DR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Cata Daytre Pt ne &

rl N . —

CR2EQ34 (12/95}




