FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT & ; FLORIDA DEPARTMENT OF STATE
CORPORATION ] et Sandra B. Martham

ANNUAL REPORT Sccrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J86893 (1)

1. Corporalon Name

ELITE FOODS, INC.

IO GIAAN RN

ﬁF;riincipal Place of Business Mailing Addrass
210 N. GOLDENROD RD 210 N GOLDENROD RD
ORLANDO FL 32807 ORLANDO FL 32807
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/06/1987 05/01/1995
2 Principal Place of Business 2a. Maiing Address 4. FE{ Number Applied For
21 26 NOT APPLICABLE Not Appiicable
| Suite, Apl. 4, etc Suite. Apt. #, et. 5. Cerificate of Status Desired 0 $8.76 Additionsl
221 ;;l Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@ . ;;] Trust Fund Gontribution Added to Fees
- Zp Country N Zip Counlry B. This corporation has Ila I'or intangble tax undor s 199.032,
241 ;EI 2;| ’EI Florida Statutes #
o g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KINSLER, ROBERT L. 82| Streel Address PO, Box Number s Not Acceptable]
140 SHADOW BAY DFI.
ORLANDO FL 32825 83
84| City FL 85| Zp Code

|11, Pursuant 1o the provisions of Sections 667.0602 and 607.1508, Flonda Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or reggstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | haraby accept the appointrent as registered agent. | arm
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE.
Sl are, tpod of pe NG name of regatered agont and Wi apy hoatio INOTE Regsterud Agont soyiature rag.arad whes: rainstaling! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD () DELETE 1L 3TME [1 Change [ Addition
havE KINSLER, FOBERT L. 1.2 NAME
STREE T ADDRESS 140 SHADOW BAY DR. 13 STREE? ADDRESS

| covsze_ | _ORLANDO FL Lacy-§T2p
e VD [} DELETE 2 1TOLE [ Change [ Adddion
KAME KINSLER, KAREN K. 22 NAME
SIKEET ADDRESS ‘40 SHADOW BAY O'R. 7 3 STREET ADDRESS

oesione | ORLANDO FL e 24 CITY-ST- 2P
TITLE (] DELETE 31 300LE [ Change  [T] Addition
NAME 37 NAME
STREFT ADDRFSS 33 STREET ADDRESS

orestae | 34 CY-51-2IF
TILE [ DELETE 41 TITLE [ Change [T Addilion
NAME 42 NAME
SIREE ] ADDRESS 43 STREFT ADDRESS

| crestze | o 440ITY-5T-2P
Tt ] DELETE 5 1TITLE [ Change  [] Addition
NAME 57 NAME
STREET ADBRFSS § 3 STREET ADDRESS
CTY-ST-2F 54 C{TY-ST-Z2IP
TITe ] DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CTY-5T-2P 6.4 CITY-ST-ZIP

14. | to hereby certfy that 1he irformation supplied witi this filng is voluntarity furnished and does not qualify far the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of thg, corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ d or ON an nt with anaddress.
M Y12 /96 v 2949 2730

SIGNATURE: I

3 AND TYPED OR PRIy ME OF SIGNING OFFIGER OR DIREGTOR : Dates Daytina Phone #




