FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

DIVISION OF CORPORATIONS

| DOCUMENT # |_'3imi310— (0

. Corparabion Manme

KOSHER WORLD, INC.

I A O

Fﬂﬂ"l;kﬂ Place of huwnri*s - Mailing Address
2619 297D AVENUE NORTH 2618 23RD AVENUE NORTH
ST. PETERSBURG FL 3313 $T. PETERSBURG FL 33113431¢
3. Date Incorporated or Qualitied 3a. Date of Last Repart
e 11/20/1889 03/26/1006
2 Frincipal Place of Businoss 2a. HAaiing Address 4. FEI Number Applied For
Lml - I 592005864 Nol Applicablo
5 Anlﬁ iy Suite, Apl. #, ele. iti
e AL B, i L e ApL A sle 5. Certiticate of Status Desired O $8.75 Additionat
e o 271 Fee Required
__ City & Sato 6. Elaction Campaign Financing $5.00 may 80
o ____________tzs o Trust Fung Contribution O Added 1o Faes
_., Gountry A Country 8. This carporation has liability for,ipringible 1ax under &, 199.032,
) 251 291 30 Florida Statutes ves [1No
9 Narne and Address ‘of Current Registered Agent ] 10. Mame and Address of New Ragiktered Agent
 FLEECE, WILLIAM H. B[ ame |
5200 CENTRAL AVE |82 Streel Address (P.O. Box Number is Not Acceplable)
ST. PEYERSBURG FL 33707
83
B4l City FL 85: Zip Code

[ Fursundt t i provisions of Sections 607.050% and 607.1508, Florida Stafules, he above-named corporation submits this stalement for the purpose of changing s regisiered
office o regpstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent | am famil.ar with, and ac cept the: obligations of, Section 607 0505, Florida $talules

SIGNATUHL S .
e >| rhitu lyn( § e 1 nleed e of tegretened s and bie it appcable INQTE Rogstered Agent signature required when reinslating) DATE
12, OFI ICEH‘% AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v e T T TIoeEe T TT Crenge ] Addiion
hAME GOETZ, JOEL 12 NAME
st aopies | 58 DOLPHIN DRIVE 13 STREET ADDRESS
o | TREASURE ISLAND FL 14 LY ST 2P
K ' [T oELETE 21TILE [ Change  TJ Addition
NAM: GOETZ, ELLEN 22 NAME
awsitass | 58 DOLPHIN DRIVE 23 STREET ADDRESS
erv oo | TREASURE JSLAND FL 2 4 C/1Y-51- 2P
e N ) T “Wmm"Wi"_.i‘DVb[LETE IUTILE LJ change | Acdition
KaM: 12 NAME ‘
STRER AT 33 STREET ADDRESS
owrsemr | 34,0TY-51- 77
e ’ ’ (I DrLete A1 TITLE [ change [T acdiCion
HAL: 4.2 NAME
SIHFTL A8 55 43 STREEY ADDRESS
o o ) €A CITY-ST-2P
| e o T oeLETE S1TIMLE L1 Change  TJ Additicn
Haw: 5.2 NAME
Ve npo gs 53 STREET ADDRESS
Cary 51 5.4 CITY -51- 2P
TR o e D DELETE 61 TITLE |Nj Change | nﬂdd«lil‘.ﬁ‘1
HARY 62 NAME
SIHELT ATDRE 6.3 STREET ADDRESS
Cilt Sl 7 8.4 CTY-5T-2IP

CR2E034 (9/96)

14, 1 do nr«c-h, ertify that the infermalon supphed v nis i fling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
rdor Ao ing u_mod on this annual re port er supplemental annual report is true and accurate and thal my signature shall have the same legal eflact as If made under oath; that
! arn an otheer o e lor c-! mo cogpeeglion of the: repeiver or lrustoe empwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

SIGNATURE: e rrone b

l T BGNATURE
0378100

35/ fa7_ s13221-3847




