“PROFIT
CORPOHATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

5 FLORIDA DEPARTMENT OF STATE

ol Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # LO5206

1. Corporation Narne

FOOD RESOURCES INC.

(2)

| Principal Plate of Business
G/O KARL M. TOURAINE
B285 SW 107 LANE

OCALA FL 34431

us

Mailing Address

G/O KARL M. TOURAINE
8285 SW 107 LANE
DgALA FL 34451-5104

[}

FILED
Apr 11 1997 8:00am
Secretary of State

O

3a. Date of Last Report

04/23/1996

3. Date Incorporated or Qualified

07/27/1969

"2 Puncipal Place of Business

Suita A # et

L
City & State

T | 2a, Maifing Address 4, FE' Number Apptied For
sl 06-1032779 Not Applicable
Suite, Apl. ¥, elc. . 53.75 Additional

?ﬂ 5. Certificate of Slatus Desired 0 Fas Roquired
_ Ciy&ate 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contritution Added to Fees
b Country 8, This corporation has liabitity for intangible tax under 5. 199.032,
20 [30] Florida Statutes Yes [ No

g, Name and Address of Curreni Reglsiered Agent

1. Name and Address of New Reglistered Agent

TOURAINE, KARL M.
8285 SW 107 LANE
OCALA FL 34481

81| Name

82] Streel Address (P.O. Box Number is Not Acceplable)

a3

84; City

Zip Code

FL lns

SIGNATURE
kS

13, Pursuant to the provisions of Scolions §07,0502 and 607.1508, Florida Statutes, he above-namad corporation submils this statament for the pUFPCSE of changing its registered
office or registered ageal, or bath, in the: State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamihar with, and accep! the obligations of, Section 607,0505, Florida Statutes.

r v',:; s prine i L .11|i;iahd;:;;l;{d-lillp ¥V a;npl:;;;{)F (NOTE: Regesterad Agent signature required whan reinstating) DATE
A . DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tl D I VELE [T thange [ Addition
Nt TOURAINE, KARL. M. 12 NAME
sieranomess | 8285 SW 107 LANE 1.A5TREET ADDRESS
Lovsine | OCALARL 1.4 CITY-5T- 21P
i T DECETE 29 THLE [T Change™ L[] Addition
NAME 22 NAME
STREET MDD S 23 STREET ADDRESS
CDeseae ) e 2. 4CIy-81-0PF
L |E 31 TLE [ Change  [] Addition
A 2.2 NAME
SIAEET ACDRESS 3.3 STREET ADDRESS
CIFY- 81 21 L 34, OITY - ST-7IP
T [ DELETE A4 THLE [T Change LT Addition
NN 1.2 NAME
STHER| AL S 43 STREET ADDRESS
Lenestae ) 44 CHTY-ST- 7P
TILF [ prere 51T Y Change T Addition
NAME 5.2 NAME
STREED ADDRLSS 53 STREET ADDRESS
LMY SE A0 e S4ciry. ST-2p
T [T orLete 6.1 TMLE [ Tchange [T addition
NEME 6.2 NAME
STREET ADDRT 55 6.3 STREET ADDRESS
5.4 GITY-ST-7IP
corlify that tne nfarmation supplicd with 1h1s filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. 1 further cerlify thal the

SIGNATURE:

infornsaticon inthicatod on this annual repart or supplomental annual report is ttue and accurate and that my signature shall have the same lopal effect as it made under oath; thal
Lam an officer or dirgctar of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
apprars in Blosk 12 or Block 13 it changed, or on an attachment with an address.

Kﬂwﬂ M ,"T"w@

SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR I#RECTOR

MARL [in  “TouRare WAk 36L 354 100

Dalo Caytime Phont: #
H N4 1080

CR2E034 (9/96)



