FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L05206 (2)

1. Corporation Name

FOOD RESOURCES INC.

A O R R

Principal Place of Business Mailing Address
C/0 KARL M. TOURAINE GO KARL M. TOURAINE
8285 SW 107 LANE 8285 SW 107 LANE
OCALA FL 34431 OCALA FL 34481
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
07/27/1989 04/13/1995
?. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2] 26 06-1032779 Not Appiicaic
Sute. Apt. 4, elc. Sutte, Apl. 4. etc. 5. Cerlificate of Stalus Desired [ $8‘75 Adc!itional
El B El Fee Required
City & State City & State 6. Esection Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution O Added to Fees
70 Gountry Zip Country 8. This corporation has iabiity for intangitie tax under s 199.032,
24] ] a §| EI Florida Statutes O yes ONo
| ) g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOURAINE, KARL M. 82| Strest Address (P.0. Box Number is Not Acceptabie)
8285 SW 107 LANE
OCALA FL 34461 83
B4: City F L 851 Zp Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits 1his statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . e
Signature, Iyped or pAnted namia of registered agent and tite it applicable (NOTE: Fagistered Agonl sigrature reruirsd when rankabrg DATE
12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TILE [C1 Change [ Addition
NAME TOURAINE, KARL M. 12 NAME
STRFET AODRESS 8285 SW 107 LANE 1.3 STREET ADDRESS
| Cry-ST-3e OCALA FL 1401l -8T-21P
T [T CELETE 21Tt [} Change ] Addition
NAME 22 NAME
STREFT ADIDRESS 23 STREET ADDRESS
CiTY - S1-77 24 Ty -ST- 2P
TITLE [J DELETE 3 1TITLE [ Change  [) Addition
NAME 37 NAME :
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-71P 34 CIY-51-2P
e [ DELFTE 4 1TITLE [[1 Change [ Addilion
KAME 47 NAME
STREET ADDRESS 43 STREEY ADORESS
Cly-51-21P 44CITY-ST-2I
TILE [C] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 HAME
SIHEE] ADDRESS 53 STREET ADORESS
Chy-$1-29 o 54 CiTy-51-21°
THE [ DELETE 6 1THLE [ Change [T Addtion
NAME 6.2 NAME
STREET ADDFESS £ STAEET ATDRESS
CY-§1-2P £4CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section +19.G7{3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE:  \WWARL M Tovawps \CWQ”‘MW B Sl S0 1\ e

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T paw T Dagtne Pione w0

CR2E034 (12/95)




