FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION ', Sandra B Martham
ANNUAL REPORT ] Secretary of State
1996 R o8 DIVISION OF CORPORATIONS

DOCUMENT # .J23367 (2)

1. Corporation Name

VEG-SALES, INC.

0000 A

Principal Place of Business Mailing Address
0245 BACK NWNE DR. 20245 BACK NWNE DR.
BOCA RATON FL 3349 BOCA RATON FL 334%
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Placs of Business 2a. Mailing Address 4. FE Number Appiied For
21 [26] 592723261 Not Appicable
Sufte. Apt. #, etc. Suite, Apt. 4, etc. 5. Cenificate of Status Desired 1 $8.75 Additional
2 ;l Fea Requirad
City & State Ciy & State 6. Election Campargn Financing 0 ss_oo May Be
2_3] ?s-l Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has habildy for intangible 1ax under s 199.032,
_2:] ;S—l ;l El Florida Statutes x Yas [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j] Nare
SHRELD, HELEN B. 82| Strest Aodress (PO, Box Numiber 15 Not Acceptabie)
20245 BACK NINE DRIVE i
SUITE 380
BOCA RATON FL 33498 84| Cry FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
tamiliar with, and accept the obligabons of, Section 807 0505, Florida Statutes.

SIGNATURE _ o R S
Signatura, typed or printed rkitie of ragisteras el dml Eie ¥ aycliabe INTITE Rlegrslarad Agent Signature reuired whwn ranslalng DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmg DP [} DELETE 1 TILE O Change [ Addition
NAME SHIELD, HELEN 12 NAME
STREET ADORESS | 20245 BACK NINE DRIVE 13 STREET ADDRESS
CITY-§1-2IF BOCA RATON FL 14CITY-51-7P
e . [J DELETE 2 1TITLE O Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S7- 2P 24CITY-S1- 7P
TILE [ DELETE 3 1THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34CITY-§1-20P
TITLE [TJ DELETE 4 HTILE [O Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44CITY-5T-2P
LE [ DELETE 5 TITE [] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5 3 $TREET ADDRESS
CITY-§T-21F 54 CITY-ST- 2IP
e [T DELETE 5.1 TITLE [[] Chenge [ Addition
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 208 64CITY-5T-2P

14, | do hereby certify that the information suppiied with this filng is veluntarily fumnished and doos not qualfy for the exemgtion stated in Section 118.07{3)k}, Florida Statutes. | furthsr
cortify that the information indicated on this annual report or supplermental annual report 1s true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corporation or the receser or trustes empowered 1o execute this report as reauired by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 f ch n agtac with an address

SIGNATURE: _ <~ £ BN 13 (s 4’@39% ?ﬁ#—?f:’%‘b@

i St oV Bl ool v . ol
SHANATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR(-, e Prions »
N / 2 o

CR2E034 (12/95)




