0257012

Fii_.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. 5 _ FILED

PROFIT A LORIDA DEPARTMENT OF STATE
CORPORATION R ) Katherine 5:"13 Apr 29, 1999 8:00 am
ANNUAL REPORT ; 7

Secretary of State ecreta Of State
1999 o

DIVISION OF CORPORATIONS 04-29-1999 90137 031 ***158.75
DOCUMENT # H91280

1, Corporation Name

VALRICO FOODS, INC.

W A O

Principal P ace of Business Mailing Address
11700 N.W. 102 ROAD 11700 NW 102ND RD
#4 STE 4
MEDLEY FL 33178 MEDLEY FL 33178 DO NOT WRITE IN T+ 1S SPACE
us 3. Date Incorporated or Qualifed
12/23/1985
2. Principal Place of Business —‘ 2a. Mailing Address 4. FEI Number | Apyilied For
21] [26) 50-2637572 [ Not Appicatie
Suite, Adt. #, etc. Suite, Apt. #, etc. . . iti
_l uite, Aadt. ¥, etc uite, Apt. #, etc 5. Certifcate of Stalus Desired ﬂ $8.75 Additional
22 ;i Fee Required
City & State City & State g. Electicn Campaign Financing O $5.00 11ay Be
2_31 r;’ Trust F'und Contribution Added to Fees
Zip Courtry Zip Country g. This corporation owes the current year ntangible
;l ’;‘ El @ Persor al Property Tax. Oves INo
g, Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SCHIMMEL, ROBERT L.
3191 CORAL WAY 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PENTHOUSE 2 5
MIAMI FL 33145
84| City FL lss| Zip Cada

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this staterent for the purpose >f changing its ragistered
office ¢r registered agent, o ba'h. in the State cf Florida. Such change was :authorized by the corporztion’s board of cirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE
DATE

Slgnatura, typed or pontad na ne of registered agent and title if apphicable. (NOT i, Regislered Agant signature req ired when reinstating) 6
12. OFFICERS ANCI DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 = W
TILE DP [] DELETE 11TILE [Jchange [ Addition E
NAME WELCH, NORMAN A. 12 NAME -
swreeraooress| 100 LINCOLN RD, #1121 1.3 STREETADDRESS ol
orv-sr.ze__ | MIAMI BCH FL 14 CITY-5T-2P ISH
TME [] DELETE 21 TITLE [J Change [J Addition | <> ¥V
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2 4 CITY-ST-2P
TIMLE O DELETE 31 TME JChange ] Addition
NAME 32 NAME
STREET ADCRE!S 3.3 STREET ADDRESS
LITY-§T-ZIP 34 CITY-57-Z2F
TLE [ DELETE 44TITLE [JcChange  [] Addifion
NAME 4.2 NAME
STREET ADDRE:S 4.1 STREET ADDRESS
CITY-8T-ZIP 44 CITY-5T-2IP
TITLE ] DELETE 51TMLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 $THEET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TME J DELETE 6.1TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ARDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP ) 64 CITY-ST-2IP

lialify fo - the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further cortify that the information
e and accl rate and that my signature shall have the same legal effect as if made un ler oathy; thatt em an
powered to execute this report as req sired by Chaptei 607, Florida Statutes; and that ny name appears in
rass, with all other like empowered.

wfiafey T 5726933

Ofie £ / Ddaytrme Phana #

14, | hereby certify that the informatian supplied with this filing does n
indicate 1 on this annual report o supplemental annual reporl.i
officer or director of the corporaton or the receiver o

Block 1:! or Block 13 if changed, oron 2 hin
4 "f_ﬂ A - ' . < .
SIGNATURE: e
S1G] NG TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




