MAY 1 IS $550.00

FILED

o o oot Apr 111997 8:00am
ANNUAL REPORT Secretary of State
1997 RQIVISION OF CORPORATIONS' S e Cretary Of State

DOCUMENT #

1. Corparation Name

VEG-SALES, INC.

(2)

Principal Place of Bum?néss

20245 BACK NINE DR.
BOCA RATON FL 33458

Mailing Address
20245 BACK NINE DR.

BOCA RATON FL 33494712

BB

3a, Date of Last Repont

3. Date Incorporated or Qualified

07/10/1986 05/01/1996
2. Principa’ Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] - ;ﬂ 59‘2?23261 Not Applicable
Suite, Apt 4, etc. Suite, Apt. #, elc. B $8.75 Additional
2z - ) B 51—1 5. Cartificate of Status Desired O Fee Required
| City & State Ciiy & State 8. Elgction Campaign Financing $5.00 May Be
231 o ;5] Trust Fund Conltribution Added to Fees
zip __ Country L4 Country B. This corporation has liabilty for intangible tagsmder s. 199.032,
EL{,.W._____,,,,,, i 25 20| [30] Fiorida Stalutes [ ves W
5. Name and Address of Current Registered Agent 10. Name end Addreas of New Registered Agent
SHIELD, HELEN B. 81| Neme
- 20245 BACK NINE DRIVE 2] Stedt Address (PO Box Number is Not Acceplabie)
. SUITE 380
BOCA RATON FL 33498 83
N 84| Gy FL 8] Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reP&sierad

1 amn an oficer or director of the corporation or the
appears in Block 12 or Block 13 g changpe, or

SIGNATURE:

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appointmant as reglstered
agent. | am familizr with, and accept the chligalions of, Section 607,0505, Florida Statutes.
SIGNATURE o e
Slgmistare:. typetd of printed name of registered agont and il appicabla (NOTE: Ragistaraed Agen| signature required when reinstating} DATE

12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
it DP T DELETE 11 TME Clchange T Addition |5
Nas SHIELD, HELEN 12 NAME §
sinerr rooness | 20245 BACK NINE DRIVE 1.8 STREET ADDRESS o
OITY 512 BOCA RATON FL 14011Y-ST-79 &
TIE L] DELETE 21 TIME [J Crange [T Addition | O
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS

Y s1-TW 2. 4 CITY-5T-2IP
TIE [T Dkcerte 41 TMLE [T Change. L] Addition
KAME 3.2 NAME
STREE] ADDRESS 3.3 SIREET ADORESS
Cny . §1-21 34 CITY- ST-2P
ik L] DELETE 41TNE T ehange LY mgdition
HAME 4 7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GilY-51-2IP B o 44 CITY-ST-2P
L ] DECETE 51TITLE [T Change L] Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREEY ABDRESS

LOSTaR 5401 3T-21P
TINE [T Devete 6.1 TILE [Jchange L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.4 STHEET ADDRESS
ciy-gi-2e |- 8ALITY-ST-2P
14. | do hersby cerlify thal the information supphed wath this Hiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oaln; that
ceivar of rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
Zn attachment with an address.

§7-0000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

X (s

Dale Daytime Mione ¥

PP



