FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISION OF £ ORPORATIONS 04-27-1999 90095 027 ***150.00

DOCUMENT # K80227

1. Corporation Name

BROOKSVILLE FOODS, INC.

iy

I ARG

Principal Plaze of Business Mailing Address T
1212 BROAD ST. 1044 OLD FIELD DR
BROOKSVILLE FL 34601 BRANDON FL 33511
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/14/1989
2. Principal ~lace of Business 2a, Mailing Address 4. FEI Nuriber Appliad For
2] 26 59-2942564 Not /ppiicable
Suite, Ap.. #, elc. Suite, Apt. #, etc. ith
—| A P 5. Centifca e of Status Desired [l $8.75 A 1‘“""3'
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nvay Be
a a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This colporation owes the current year lntangible,
[24] 25! 29 |30] Personal Property Tax. s [Clno
9. Name and Address of Current Registered Agent 10. Name :nd Address of New Registered Agent

81| Name

:

KIM, K, YUNG

82| Street Adiress (P.C. Box Number is Not Acceplable}

1044 OLD FIELD DR
BRANDON FL 3351 5
84| City FL 85 . Zip Code
~14. .Pursuait to the provisions.of Sections 607.0502 and 6(7.1508, Florida. Statu'es, the above-named.co ‘poration.submit s this statement for the purpose «f changing its ragistered
offica o- registered agent, or bolh, in the State o' Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes. | B
SIGNATURE 1
Signature, typed or printed nar w6 of registered agent wd fitle if applcable. {NOTI. Regustared Agent signaturs requ red when reinstating) DATE 3 |
12, OFFICERS ANL' DIRECTCRS 13. ADDITIONS/CHANGES TCO OFFICERS /ND DIRECTOFRS IN 12 20
TmE PD [ DELETE 1A TITLE [JChangs  [JAdditon | — ¥+
NAME KIM, KI, YUNG 1.2 NAME -d B
sweetaooress| 1044 OLD FELD DR 13 STREET ADDRESS g1
CITY-ST-2PP BRANDON FL 14CITY- ST-ZP &
TME D [ DELETE 21TME [JChange  [] Addition | ©
NAME WON, OK KiM 22NAME
streeTAnoress| 1044 OLD FIELD 23 STREET ADDRESS
—— BRANDON FL 2.4 CTY-ST-2P
TME [ DELETE 34 TTLE [OJChange [ Addition
NAME 3.2 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-5T-ZIP _ Qasomrestze
TITLE [ OELETE 41 TIMLE Clchange [ Addition
NAME 4.7 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P ]
TIMLE [] DELETE 51TITLE [JChange [ Addition i
NAME 5.2 NAME 1‘
STREET ADDRI $S 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-§T-ZIP ‘
TME [ DELETE 81TME T Change  [] Addifion 1
NAME 6.2 NAME i
STREET ADDR 55 6.3 STREET ADDRESS '
CITY- ST-21P 84 GITY-ST.ZP '

14. | here 5y certify that the inform: tion supplied wi'h this filing does not qualify tor the exemption stated n Section 118.07(3){i). Florida Statutes. ! further zertify that the information .
indica'ed on this annual report or supplemental annuai report is true and ac ;urate and that my signa ure shall have the same legal effecl as if made under oath; that | am an
officer or director of the corpor.ition of the rece ver or trustee empowered to execute this report as reéquired by Chapter 807, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if change 1, or on an gttachment with an address, with all other fike empowered

SIGNATURE: 5 ZU‘“AT%%E AECOTURED 4 4'//0/?7

ISNA TURE'AND TYPED OF PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR Date Daytime Phone #




