. FILE NOW: FILING F
V—' PROFIT
CORPORATION
ANNUAL REPORT

1996

MAY 118 $225.00 '

[ ORIDA DEPARTRENT OF STATE
Sandra B Maortham '
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

ORION FOOD DISTRIBUTORS, INC.

Principal Place of Business Maling Address

| "

73, Daio Incorporatad o Oualfied [ 3a. Date of Last Repord

e B ,T__F,,F‘IEH!!19877,__ 05!01!4995
2a. Mahng Address . I Nurnber L Applied rDL____

6]

Sute, Apl. #, €l ) 7 ﬂ $8.75 Additional

§. Certificale of Status Desired i
Fee Required

S521 SW SETH AVENUE 5521 SW 36TH AVENUE
MIAMI FL 33165 MIAMI FL 33165

[ 2 Principa Place of Business
21

Sullo, Apl. #, eir
22!

Not Applicatile

e

27

City & STa!TW—Hﬁi-74__“ T omasee e Eiaclion Campaign Financing ! $5.00 May Be
23 B 28] ) Trust Fand Gontiibuban ] Added to Fees
2ip T 77‘¥7E&;‘i; T - _C:ﬂ:lgify_. T T This corpora{;)n'nas yabinty for intangible tax under s 199.032,
j24] P R L) U ] oo Sules ¥ v it .
8. Name and Addross t Current Regstere SRS S — _10. Name and Address of New Registered Agent =~
MNarie:
RODRIGUEZ, ARMANDO 82| Stcet Address (PO, Box Noior & Not Acceptadler T _
5521 SW 06TH AVE. I -]
MIAMI FL 33165 83

81 City ) 85| Zip Code
FL ™|

T Pureuant to the provisions of Seclions. 607 T aeel 7 1508, Florda Statutes, the Ahoe named corperation sobits s statement for the purpose af changing its registered office |
or regstered agent, or both, in the State of Flonda Such chian a5 authorized by the carparation’s board of drectors. | harety accepl the appointment as registered agent. | am
[amiliar with. and accept the obligations of, Seciion €0/ 0505, Florida Statutes

SIGNATURE _ -
D B CATE a
2T T T T OMCEHSANDDIREGTORS ‘CHANGES 10 OFFICERS AND DFRECIORS N 12 | %
Tt O Change ] Addmor | =
NAME RODRIGUEZ, ARMANDO CTRANT p-
SIREET AJDAESS 5521 SW 96TH AVE, 13 STHEE ! ADDRESS a
oIy -51-2IF MIAM! FL e VA Cal-51-2F &
e ST [ QELETE 7 1TINE [ Chargg [ Addiion |9
Neni RODRIGUEZ, MARIA 2t
STREE] ADDRESS 5521 SW 96TH AVE ZASTHIT| ADLRESS
L5127 MAMIRL s [ |
TILE ] DELETE [] Crange [ Adadtion
NAME 12 NBME *
STREET ADDRESS 47 SIHELE ATDRESS
Gy 51 2P e  selity-StaF
TILE [] DELETE 4T TLE O Crange  [[] Acditan
NAME 47 NAMLE
SIREET ADURESS 4 35TAE] ALDALSS
CHIy-ST- 2P [ — (commvestae | ) ]
THLE {7 DELETE RN [ Cnangz ] Addition
HAME 52 NAKE
STREEI ADDRESS 53 STHEET ADDAESS
| Cov-S1a° [ — [ B BT U —
TILE [ DELETE B 1TIE [ change  [] Addton
NAME £ 28
SIHEET ADDRESS 64 STREET ADDHESS
CHTy ST-2F ) B \ﬁ_gm—sgg

14. 1 do hereby cerlify that the infarmiabon gupphed with this fling | wolantarily furnished and daes not quakfy for e exemption stated in Section 1 19.07(3)iK), Florida Statutes | further

certify that the inforniation indicated an this annua report or supplemental anpual report is e and accurate and that my signature shak have the same legal effect as if made under

oath: that | am an oficer or drecton of e corporaton or e ¢ Or frusten empowsred 10 executs this repot as recired by Chapter BOT, Florida Stalutes; and that my name
appears 11 Block 12 or Block 13 if chaniged, or on an atlaciment with an acddress

SIGNATURE: /¢, 2> ARuAvd0 Rovaieors  MFE

AMEOF SIGNING OFFICER OR GIRECTOR e T, VT K




