¢ e ——ry

.- " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AMME 'Rﬁ?ﬁ@u

PROFIT ;
. ,GORI;\ORATFIJgET
&7 ANNUAL RE secrelary of Sta v
* 1997 DIVISICE))N c:nrl C;Rf:ga[ﬁnomis 97 UCT ‘3 PH '2' 29
! SECRETARY OF § )
DOCUMENT # L0967 TALLATASSEC PR OATE

Gosne s (Ne.

B FLORIDA DEPARTMENT OF STATE Fl LNéJ D 8
y Sandra B. Mortham - . B

Principal Place of Business Mailing Address
shell Food Mo -
Goo S- C-CY\M‘(YQXY\% Y \"-N“ ' 3. Date Incorporated or Qualilied | 3a. Date of Lasl Report
™3, CL_ 285X
2. Principal Place of Busingss 2a. Mailing Agdregs 4. FEI Number Applicd For
3 26| S orenpe G AsouRALO Nol Applicable
Suite, Apt #, 8lcC. Suitc, Apl ¥, oc, .
" . i 5. Cerlificale of Status Desired “T $8.75 Addiional
E 2—_’] Fee Required
City & State Ciy & Stata 6. Election Campaugn Financing $5.00 May Be
";;l . ;] Trusl Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation has liabilly for intangible tax under s. 199 032,
2 2! Ewevand 28] 3B e Florida Statutes Cves [No
9. Name ar s »o  © of Curront Reglstered Agent 10. Neme and Address of New Reglstered Agent

81| Name

wiesH o PATeL
2209  weal panskev O

_ C;}/?Cn'-:ua Y 84| City FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternont far the purpose of changing its registered

office or registered agent, or both, in 1he Slale of Flonda. Such change was autharized by the corporation's board of direclors. | hereby accepl the appaintment as registercd
agent. 1 am familiar wilh, and ac- 3! e abligations of. Section 607 0505, Flovida 5 tas,

82| Street Address (P.O. Box Number is Not Acceptable)

% ;

85| Zip Cote

SIGNATURE e . - . - AN-9y
Shgnalure Typod o prntey AN [NOTL [, © mgent siynaturg regaered when reinslating) DATE

12, R JERS AND DIRCC10RS B 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
UTLE Pesd®TE | Old P«€n DILETE L1LE [(change [T Agdition | &
DIPYL > PATRL. o 7 SOONNATR0O07E - Py
STREETADDRESS | 4T Tarmneniocorn An 13 STHELY ADDRESS -10/15/97 - -MO75--001 |8
L% -51-2ip Aooc\ledss o T\ 3298% [ sonv-gae kw0, 00 ek 70, 00 &
TINLE - O oeLkie 24 TImLE [ change [ Addition | O
HAME 22 Nl
STREET ADDRESS 24 SIRECT ABDRESS
OITY-S1-2p P AGIY-S1-2F

) ILE 1 L1 DELETE 31T [Jchange [T Addition

: MME 39 NawE
STREEY ADILRESS 33 STREET ADDRESS K
CITY-81- 7 34 Cv-51-2
WILE T oHee 417U " Change [T Addition
HAME PRI
STREEY ADDRESS 43 STREEY ADDRESS
CITY-ST-7IP 440I1Y-§1- 7P
1TE |MINEE 51T O Change [T Acdition
HAME 5.2 NAMI
STREET ADORLSS 53 SIREET ADDRSS
CITY-ST-21P 54C1Y.5T- 7P
TITLE TToriete E1TLF [0 change [T Addilion
NAME 62 HaMi \0\"’\
STREET ADDRESS B3 STR{1 ADDRESS
QITY-§1- 210 64 CiTy-51-71P

14. | do hereby cerlify thal the information supplied with th s filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl or sappiermental annual reporl is true and accurate and that my signatlure shall have the same legal eflect as il made under path; that
I am an oflicer or director of the corporalion or the receiver or rustee empowered te execute this reporl as required by Chapter 607, Florida Statutes: and Lhat my name
appears in Black 12 or Block 131 changed, or on an atlachment with an address

SIGNATURE: __a50e130} i0Ty . kel M -q) oy - HE3 2B

534 PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayhie Pronc K




