FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORID:
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L055§5 (8)

1. Corporation Name

PHOENIX FOODS, INC.

UM

Principal Place of Business Mawlnrﬁ Address
7373 N SCOTTSDALE RD 7373 N SCOTTSDALE RD
0120 0120
SCOTTSDALE FL 85253 SCOTTSDALE AZ 85253 00O NOT WRITE IN THIS SPACE
us us 3. Dale Incarporated or Qualified
07/31/1989
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
Fal a 86’{641718 Not Applicable
Suite, Apt. #. el Sunte, Apt. #, eto. iti
o P = - Hie A &. Certificate of Status Desired D $8'75 Add.'tlonal
22 27_1 Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23 2£! Trust Fund Contribution Added to Fees |
Zip Country | _ 2w Country 8. This corporatizn awes or has paid the current year Intangibte
24 El 29—I E‘ Personal Property Tax due June 30. 1 ves O no
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent B .
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISIAND HOAD 82| Street Address {P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324

a3

85| Zip Code

84| City FL

41. Pursuant to the provisions of Sectons 607 0532 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registersd
office or registered agent. or both, in the: State of Florida Such change was authorized by 1he corporation's board of directars | hereby accept the appaintment as registered
agent. | am famihar with. and accept the obl.gahons of, Seclan 607.0505, Flonda Sta:utes

SIGNATURE e L e 3
SIqnanAE (1o o fnted nam o of reaeead a i and 1t 1§ appbe NOTE Rogetoed Agent Lignal sre recuired when teinslat ngh CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T oecere 1.1 HILE [ Crange [T Additicn

NAME LLOYD, JACK M 12 NAME

streer avoress | 7973 N SCOTTSDALE RD / D-120 13 STREET ADIRESS

iTY-ST- 7P SCOTTSDALE AZ 1ACTY-§1-2P

TILE EVPS ) "TToeTE 21T [T Cnange L7 Additien

NAME HOWARD, WILLIAM J 22 NAME

smeer aporess | 7873 N SCOTTSDALE RD / D-120 23 $'REET ADDRESS

CITY-ST-2IP SCOTTSDALE AZ 2 4CITY-8T-21°

TTLE ASAT o [T oELETE 31TITeE Tl chenge LT Addition

NAME HINDS, D. JAY 32 NAME

streer ooaess | 7973 N SCOTTSDALE RD / D-120 33 S"FEET ADDRESS

oty -5T-2IP SCOTTSDALE AZ 34.CTY-ST- 7P

TME TASD N W Y3 41 TITLE [Tchage [T Addtion

NAME BROWN, TODD 4.2 MAME

sreeraporess | 7973 N SCOTTSDALE RD/D-120 435 REET ADDRESS

TY-5T-21 SCOTTSDALE AZ 85253 o 49 GTY-51-2P

TITLE [T oeLete 51TILE - [TChange L[] Addition |

NAME 57 NAME

STREET ADDAESS 59 5"REET ADDRESS

CITY-§T-2 ) 54CTY-S1- 2P

TIE [T DELETE 61TIME T change [ Addition

NAME 62 NAME

STREET ADDRESS 63§ REET ADDRESS

CITY-§T-2¢ 64 CTY-57. 2P

14. | hereby certily thal the information suppled with this iing dogs not quably for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the informalon
indicated on this annual repor o supplermenia’ annual report 15 true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an
officer or direclor of the corporation or the recover o fruster empowered to execute 'his report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 400 Qileneds - D By 4 iafds _«lijag  wa-48s- 7058

SIGNATUAE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Luite Dayire Prore ¢ 05E555€

" o 8. Mortram May 18 1998 8:00am

CR2E034 (10/97)



