FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT & L ORIOA]
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # .

1. Corporation Name

TRY-FOODS INTERNATIONAL, INC.

()

© Mailing Address
P.O. BOX 2243

Principal Place of Business

231 SEMORAN COMM. PLACE

FILED
Mar 09 1998 8:00am
Secretary of State

0 O R

SUITE 109 APOPKA FL 32004-2248
APOPKA FL 32704 DO NOT WRITE N THIS SFACE
3. Dalte Incorporated or Qualified
02/13/1987
2. Principal Place of Business 2a. Mailing Acdidress 4. FEI Number Applied For
2] 207 SEMoka Lo Rzl £9-2796639 Not Applicable
Suite, Apt. #, olc Suite, Apt #, oo ;
v ? ¢ I e A i 5. Certificate of Status Desired a $8'75 Additional
22 e e il Fee Requlred
C“ﬁa‘ Stala City & State 8. Floclion Campaign Finansing $5.00 May Be
23 Fr

Trust Fund Contribution Added to Fees

2p Country Zip
u] 32703 [ USA 20] 30]

Country

This corporation owas of has paid the currgrnt year Intangible
Personal Properly Tax due June 30, Yos [ No

. Name and Address of Current Registered Ageni

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable}

HOZEU.E. JR.. HARRY W 81{ Name
8052 LAUREL RIDGE DRIVE -
MOUNT DORA FL 32757 -

B4 City

85| Zip Code

FL

11, Pursuant to the provisions ol Sections GO7.0502 ancl 607 1508, Florida Statules, the above-named corporation submits this statemand for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obhgalons of, Section 6070505, Florida Statutes.

SIGNATURE

Sgnaturn. typed o Pt taine af egred tedd aigent A "J ""f,',"i".‘_’l” nw_ T TGN Rogisterod Agent signalure regured whan reinstaling] DATE p
12, T TG ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE ov T it TATILE [T Change LT Addition | =
NAME BURRELL, DONNA 1.2 HAME
sheer aoceess | 1785 GERTRUDE PLACE 1.3 STREET ADDRESS E
oiTY-S1- 7 MOUNT DORA FL 32757 1ATITY-ST-2F
TLE DT [ DECETE 21TITLE [ change ] Addition
NAME MARINO, PATRICIA 27 NAME
streer aponess | 8052 LAUREL RIDGE DRIVE 23 STHEEY ADDRESS
CIFY-51-21P MT. DORA FL 32757 L 2 4CHTY-5T-2P
ME DS CTotere 31TLE [JChange [J Addtion
NAME ROZELLE, PATRICIA 32 NAME
sreer aponess | 8052 LAUREL RIDGE DRIVE 39 STREET ADDAESS
CITY-ST- 2 MT. DORA FL 32757 34.CTY-81-2
THE PD [T oecene 41TTE [Jchange [ Addition
NAME ROZELLE, JR., HARRY W 12 NAME
sweer anoress | 8052 LAUREL RIDGE DRIVE 43 STREET ADDRESS
CIrY-§1-2P MT.DORAFL 32767 S4CIY-81-2P
TITLE [T oeLene 5.1 TI1LE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ITY-5T-2IF o §4 CITY-5T-2P
TTE [Jorien 6.1 THLE [J change 1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
QTY-ST- 2P 6.4 CITY-5T- 2P

14, | hoteby comir that the inforimalion supplied with this fling does ot gualify for the exornption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
s annual report or supplemental anaoal report is ue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver of trustae empowored 1o execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in

indicated on tl

Biock 12 or Block 13 if changoed. or on an attachmaoent with an address.

QIGNATLRE: /_/h,{). N

nitee  Uppoy W Po2ares Jz.

([3s97  gpy -Boul




