FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIT L e FLORIOA DEPARTMENT OF STATE ADI' 1 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

Doc"UMENT# L90994 (9)

1. Corporaton Namg

SCM FOQD SERVICES, INC.

" Prineipat Place of Bus noss Maitrig Address
2137 NW 54TH HIGHWAY 2737 NW 54TH STREET
MIAMI FL 33142 MIAME FL 331422825
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
S - 07/30/1950 04/16/1996
3 Prascinal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] e 2¢] NOT APPLICABLE Not Applicabic
Suite: A;n K oie Suite, Apl. #, etc, B 3375 Additionai
[22 } Eﬂ §, Certificate of Status Desired (] Feo Roquirad
.. Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
@l_b O ¢ - - Trust Fund Contribution Added to Fees
£1py Country _Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
EJ 25} 29 |30] Florida Statuies Elves [Ino
. 9 Narne ‘and A:idross of Current Registered Agent 1p. Name and Address of New Reglstered Agent
ROSE SYDNEY E. 81) Name
2737 NW 54TH ST. 82| Sireet Address (P.O. Box Number is Not Accepiabie)
MIAMI FL 33142 :
83
B4| City FL 85] Zip Code

31 Pursuant to he provisions of Solons 607 0503 and 607 1508, T lorida Staiutes, he above-named corporation subimits this statament for he pUrpose of changing its registerad
office or regislered agenl, or both, in the State of Flonga. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent L am damilar with, and accept the obligations o, Section 607.0505, Florida Statules.

SIGNATURE .

A agent ead 1o i apphcatts INOTE- Rogistered Agent signature regquirad when reihatating) DATE
T i , ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I L] petere 14 TINE [T change T Adaiton
Mkt ROSE, SYDNEY E. 1.2 NAME
sTrie1 aockess | D730 SW 220TH ST 1.3 STRTET ADDRESS
| MIAMIFL o 14 GiTV-5T-212 :
D [ oELeTE 21TE LT change T Addilion
HAML ROSE, CARMEN L. 22NAME
srracomess | 9730 SW 220TH ST 23 STREET ADDAESS
{_Lny-atar ,!"M,,ﬂ'%_w,ﬁ_ﬁ_ 2. 4 CITY-§1-2IP
Tl [J OeLete 31TMLE [T change ] Addition
Bkt 32 NAME
STRE | ATRISS 23 STREET ADDRESS
ONY-51- 7 o 34.CITY-ST- 2P
EETITA T peceTe 41TITLE [T change [ Addien
HAME 4,2 NAME
STHEED ADGHESS, 43 STREET ADDRESS
Cilv- ST 44 CITY-ST-2P
klﬁuki N |G 51 TITLE D Change —D Addition
AL 5.2 NAME
SAREE | ATIORISS 53 STREET ADDAESS
G 51 71 - 5.4 CIIY-ST- 2P
VILE "1 DELETE BATHLE [Jchange [ Additicn
hat 6.2 NAME
STREL ! ADDRT5S 53 STREET ADORESS
64 CITY-5T-ZIP

€ hat Ihe inlormahar supplicd with this fiing does not quatiy for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that tha
intormation inchcaled on this annual report or supplemental annual report is true and accurate and that my sigriature shall have the same lega! effect as if made undear oath: that
bam an offiwer or director of the corparation or the recever or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appeirs n Black 12 or Block 13 it gganged, or on an attacht ith an address.

LLIIHE L 2YPvey Rese B0S~(283245"

AINTED NEME OF S1GNING OFFIGER OR DIREGTOR Date Dayuime Phone #
0198312

CR2E034 (9/96)



