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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1885,

Sandr

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/9/9%: §226 GIF DISSOI.VED MINIMUM AMOUNT DUE T0 REINSTAYE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1995

DOCUMENT # K70894

1, Corporation Name

ALL FOOD EQUIPMENT DISTRIBUTOR, INC.

(6)

&)

—_—

-

)

]

Country
30

Florida Statutes

[ ves

. This carporation has liability for intangible 1ax under s, 199.032,

Principal Place of Business Maifing Address
*ms—mmO/O Victoe % s s\ | (A0 MR
750 NW. 6TH STREET ]Q 750 NW. 36TH STREET - DO NOT WAITE IN THIS SPACE
NIAM! FL 33127 A yorso 1A W v sotar A sl nan :
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1989 05/01/1994
2. Principal Place of Business 2a. Mailing Address [_4 FE} Number Applied For
_211 26 650104629 Not Applicable
Suite. Apt. #, olc- Sule. Apt. . ete. §. Cerlificate of Status Desired ] 8.75 Additional
_2;] EI Fee Required
City & Stale Gily & State 8. Elaction Gampaign Financing $5.00 May Be
-zﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip
=]

DNO

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
B1( Narme V C‘{OZ /‘\]/7&_2/@
m. SWMH‘, RASIS 82] Street A s (P.O, Box Nurmber is t Aoce ble) .
750 N.W. 36TH STREET EED NS S BEHE S et
MAMI FL 33127 83
N Nicp FL " 25757

SIGNATUR

of registerag ag
farniliar w

ent, or both, in the State of Florida. Sugh ¢h

. Flarida Statutes.

INOTE Pegaierod A signatire regured when rensaingl

11. Pursuant 1o the provisions of Sections 607 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
15?0 was authorized by the corporation's board of directors, | hargby accept the appointment as registered agent. 1 am

fatf77

CR2E034 (3/95)

DATH
: ’ 12. QOFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES 10 OFFICERS AND DIRECTORS IN 12

t | Tme D 11TLE At /z;l,,( A R Crange” [ Addition
Y ABISLAIMAN, RASIS— 1.2 NAME 4 Abs s /a

Vi ¢fox 5 Q VIR

| sweetaporess | 750 N.W. 36TH STREET ISSEETADRESS | g 50 Nfun Bl 797 Sy e ~

i

Lo | emvest-ze | MIAMIFL 1460TY-51-2P )@, FL 33127 _

£ TITLE 21 TITLE [ Jchange [T Addition
£ Name 22 NAME

% | smeer aDoRess 23 STREET ADDRESS

3| gmv-si-ze PACTY-ST-7P

£ Tme . 31TILE “[Jchange [ Addition
| e 32 NAME

3| STREET ADDRESS 3.3 STREET AIDRESS

g CITY-ST-2F [ 34 CHY-81. 7P

Y e 1 41TLE ‘[ JCrange — T_] Addition
U] NAME 42 NAM NIE . -

3 : 10000208057 1L ——

¢ | STREET ADDRESS 43 SIRCFT ADDRESS ‘DEF"UE'K" Trom Ul IUF.'___[]L'I")

U ooy-stoae 44CHY-ST-7P 7333 : ;

£ | e 517U

| e 52 NAME

% | STREET ADORESS § 3 STRECT ADDRESS

£ .1 CiTY-81-2P 54 CITY-S1-7P

I me 6.1 TITLE T JChange ] Addition
5[ e 6.2 NAME

i STREET ADDRESS 6.3 STRCCT ADDRESS

F| cv-sr-ae B4 CTY-ST.2P

» { 14. 1 do hereby ceriify that the Information suppliod with this filing is voluntarily fumished and does not qualify Tor the exemption stated in Section 119,07(3}k), Florida Statules, | furlher

i certify that the information indicatad on this annual report or supplamental annual repor! is trug and accurate and that my signatura shall have the sama legal effect as if made under

i oath; that | am an officer or dlrector of the corperalion or the receiver or trusteo empowersd 1o execule this report as required by Chapler 607, Fiorida Statutes; and that my name

. appoars in Biock 12 or k 13 if changod, or on an attachment with an address,

k (205),

¥| SIGNATURE: _ 9’7' 205 )(plo3 H 322
i ale

RIYTED NAME OF SIGNING OFFIGER

DIRECTOR
——————

)'\

Daytime Priona #




