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

PROFIT
. CORPORATION Sandra B. Mortham
ANNUAL REPORT

A ‘ i
1997 (\ v D:wséicg};a;g:ct}:‘:.HONs Secretary Of State

DOCUMENT # H8988 (0)

1. Corporat-on Nami

BROWARD FOOD BROKERS, INC.

AR AT

Principal Place (;! Businegss Mailing Address
7900 SW 24TR ST STE 209 7900 SW 24TH ST STE 209
DAVIE Fl 33324 DAVIE FL $3324-5621
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Basinoss 2. Mailing Address 4. FEI Number Appiiad For
[24] 26 59-26 10566 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. . $8.75 Additional
?21 ;7] 5. Carlificate of Status Desired | Foe Requlred
City & Stalo | City & Stato 6. Elegtion Campaign Financing $5.00 May Bo
) ) Trust Fund Contribution Added to Fees
Zip Courtry 7ip Coumry 8. This corporation has liability for intangible tax undar s, 199.032,
24 25 23] [30] Florida Stalutes Pves o
8. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglstersd Agent
ROONEY, DAVID B1{ Name '
2680 SW 88 WAY 82| Stresi Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33328
B3
B4 City

85| Zip Code
FL

13, Fursuant t the provisons of Seclions 607 0502 and 607 1608, Florda Statutes, the above-named corporatich submits this statement for the purpose of changing its registered
office or registered agonl, o both, in the State of Flonda. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. L am farmibar with, and accept thi obligations of, Section 607.0505, Florida Statites

SIGNATURE o e
! FER Qree A pterisd agent ang Dt aaplcatle (NOTE: Reg sterad Agent signature required when reinslating) . DATE
12. OFFICE RS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [T DELETE TATIME [Jchange ] Addition
HAME MIDYETTE, EUGENE 12 NAME
sttt aoness | 3041 OLD ORCHARD RD 13 STREET ADDRESS
CHY-S1-7P DA“E FL ] 14 £ITY-ST-2P
TE S0 [ JbeLeTe 21 HILE T Change ] Addtion
HAME ROONEY, DAVE 2.2 NAME
smier aroniss | 2960 SW 86 WAY 23 STREET ADDRESS
CIry-57- 2% D*WIEFL 2 4CITY-5T-2IP
TTE [ ecete a1 TILE [Jchange [T Addition
NAME 5.2 NAME
STRLET ANDAZSS 33 STREET ADDAESS
CiTY- 81 09 ) N ) 34.CITY-§T- 2P
L T T oetEte 43 TLE [T change L] Addition
NaME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
Cily - ST A B A4 CITY-5T- 2
T LJ oELETE 51TTLE LJ Change  [_] Addition
KANE 5.2 NAME
STREET AIDRESS 5 3 STREET ADORESS
CIY- 512 o 54 CITY-§T-2P
THLE 1 DELETE 8.1 TITLE [ change T Aadition
HAME 62 NAME
STREFT ADDRESS 623 STREET ADDAESS
CITY-57- 7P 64 CTY-ST- 2P

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormarion indicatod on tas annual report ar supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that
I am an oflicer o drector of the corparat on or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutegrand 4 y name

appears in Block 12 or Block 131l changed, or on an glkeebaent with an addre ) S
SIGNATURE: = a; ol DA | %\“7 TSR ELSAESS)

"SIGNATURE ANO TYPED DR PRINTED NAI Dale Daytine Fhona #
0284831

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

\
|
|




