SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINEMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ; S Sandra B. Morlham
ANNUAL REPORT

1996
DOCUMENT # 85733 (8)

1. Corporation Name

PPC INTERNATIONAL CORPORATION

Principar Place of Business Maihng Address l IIIMI" III II’II I"" IIIII I"Il Im '

Secretary of State
DIVISION OF CORPORATIONS

AWM

PO BOX 22023 PO BOX 22023
TAMPA FL 33622-2023 TAMPA FL 33622.2023
3. Dale Incorparated or Quahbed | 3a. Date of Last Repart
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number o “Tappleafor
L 26 59'3015%? o Not Applcable
Suile, Apl #, et Suite. Apt. #, aic. - . i
P " K - 5. Cerhlcate of Stalus Desired U $8 75 Adq'llona’
E;l 27] Fee Required
City & Staie City & State 6. Election Campaign Financing o $5.00 May Be
;-'.;] ) E Trust Fund Contribution .~ - Added to Fees
2p | Counlry Zip Country 8. This corporation has hatelity for intangitle lax under s 199 037
—2:] zgl m ;l Flonda Stalutes [X] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent o
81| Namc
DRAKEFORD & DRAKEFORD, P.A.
2212 E 4TH AVE 82| Stieet Address (PO. Box Numbaer is Nt Acceptabie)
TAMPA FL 33605 - . -
84| City FL 85‘ Zip Crxle
11, Pursuant to the pravisions ol Sections 8070502 and 607. 1508, Florida Statutes, the above-named corporation subrmits this staterient for the purpose of changing s r lered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corparalion’s board of drrectors | hereby azeapt the appainimaent as registered
agent. | am famihar with. and accept the obligations of, Secuon 607 0505, Florida Statutes.
SIGNATURE . . . i - . .
Stgnatare, typad of printedt name of regateind agent and ine if appheatie (NOTE Rrosersd Agant s grature rene i whes rinstinng RN
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12— | &
THTLE D [ T oecete TITIE LT change [ ] Adanon | &
HAME GUPALENKO, LEONID 12 NAME 3
street aporess | 2212 4TH AVENUE EAST 1.3 STREET ADDRESS e
CITY-ST1-2P TAMPA FL 14017y -51- 20 B ) ) &
e [T oeere 21 TLE L] Cnage [ 77 Aderior | O
NAME 27 NAME
STREET ADDRESS 2 3 5TRet I ADCRESS
CiTY-ST-2P 24CITY-S1 2P . ]
TiTLE [ ] orieTe ITLE UT crangr [T Aot
NARE 32 NAME
STREET ADORESS 3ISTREET ADDRESS
CITY-ST-2IP 34 CITY-SY- 721 B -
e [T oecere $1TME [T cnange T Aaencn
NAME 47 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY -ST- 719 44CITY-ST- 2P
T L1 orert 5ITIILE [T crange T aasam
NAME 57 NAME
STREET ADDRESS 5 33IREET ADDRESS
CITY-ST-2IF SACHY-81-2IF ) )
1E [ ] DEcere BiTILE LT changs [T asidticn
NAME £ 2 NAME
STREET ADDRESS 6 3SIREET ADDRESS
CilY-5T-21F 640ITY-ST- 7P

14. 1do hereby certity that the informatan suppled with this hhing s votumtarily furnished and daes nal qualify lor the exemplion stated in Socton 119 O7(3) k). Flonda Stahus
further certify thal the nformation indicated on this annaal report or supplemental annual report s rue and accurate and that my signature shal have the same legal eftect as of
made under oath; that | am an officer or directar of the corporation or the receiver or truslée empowered to execule ths repart as raquired by Caapter 617, Flonda Sthules, and
that my name appoars in Blogkd 2 or Block 13 if changed., or on an atlachment with an addiess

7/26/96

SIGNATURE: £ birector

ING OFFICER OR NRECTOR

PRINTED NAKIE OF




