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FILE NOW: FILING FEE

PROFIT ; m"“*& F1 ORIDA DEPARTMENT OF STATE
CORPORATION -2
ANNUAL REPORT e Secrotary

1998

AFTER MAY 13T IS $560.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

of State

DOCUMENT # Kg80227

BROOKSVILLE FOODS, INC.

(7)

Principal Place ol Business Mailing Address

L BT

22]

- ol

e e

1212 BROAD §T. 1044 OLD FIELD DR
BROOKSVILLE FL 34601 BRANDON FL 33511
us us DO NGT WHITE IN THIS SPACE
3. Dale Ingcorporated or Qualified
- 04/14/1989
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] R | B 592042564 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

O

6. Certificate of Status Desired Fee Required

fe kol

City & State - [ Ciy 8 Swme 8. Election Campalgn Financing $5.00 May Bo
2 20200000 e ?}ﬂm L Trust Fund Contribution Added {o Feas
Zp Country L. 4p Country B. This corporation owes or has paid the curtghit year Intangible
24 25 o zﬁl o ;(ﬂ Personal Properly Tax due June 30. Yes D Mo
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Reglstered Agent
1
KlM. K'. YUNG 81| Name
1044 OLD FIELD DR 82| Streel Address (F.O. Bax Number 5 Not Acceptable)
BRANDON FL 33511
83
Ba| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 atd G07.1508, flonida Statules,
office or ragistered ageril, or both inthe Slale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

| R

b8 e ey

SIGNATURE ____ . e e

Signature, typad o |mrnu-._l ri: " u-i;nlun--.l ﬂ:],' uj\ "",\I,[!H“ \E[-,: ratile (NGl Angislares Agenl sigiaturs required wher reinstating) DATE 4'::
12, o Of L lf‘ffi&_1 ANLY DIIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD T weceTe 11T1E [ change [ Addition | &

o

NAME KIM, KI, YUNG 1.2 NAME §
smeer aooress | 9044 OLD FIELD DR 1.3 STREET ADDRESS &
CiTY-S1-2P BRANDON FL i 14CITY-51-21P &
L 1] (] DELETE 2ATINLE [T Change [T Adoition |Q
RAME WON, OK KIM 2.2 NAM
sTReet aDDRess | 11044 OLD FIELD 2.3 STREET ADDRESS
CITY-5T-2P BRANDONFL 2 4ETY-51-718
TINLE [T DELETE 3UTLE L Change ] Adgition
NAME 33 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P _ _ 34.CY-ST-2IP
e [T peLETe 41 0LE [T crange T Addilion
NAME 4,2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CiTy-5Y-2P o o 44C/1Y-5T-2IP
TLE T ditere SATITE I Change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) e 54 CITY-5-2IP
TE [T oFceTE 6.1 TITIE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST- 2P o 54 CIY-ST-2P
14. ! hereby certify thal the inlormton supplod with this filing dags nol gualify for the cxemption slated in Section 119.07(3)i). Florida Statules. | further certify that the information

indicated on this annual roporl o supplemental annual report is frue and accurate and that my signalure sha'l have the same legal effect as if made under oath: that | am an
officer or direclor of e corparalion or Ihe: recciver or lustee empowerad 1o execule Lhis report as reguited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o onynlln::hmmn with ari address,
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