SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT

CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N28452 (3)

1. Corporation Name

ORLANDO FOOD BROKERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secretary of State
DIVISION OF CORPORATIONS

A AR

Principal Place of Business Mailing Address
3020 MERCY DR. 3020 MERGY DR.
ORLANDO FI. 32608 ORLANDG FL 32808
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Appliad For
?1] —El 59"2937677 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc i
uia. Apt. 3. eic o pLae 5. Certificate of Status Desired C] $8.75 Mr.‘hhonal
22 ;1 Fee Required
City & Stata City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25] 20 30 Fiorida Statutes [Jves [ ]No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOGKER! JOHN 82} Street Address (P.O. Box Number is Not Acceptable)
3020 MERCY DR.
ORLANDO F{ 32808 63
B4| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typad or printed narne of registered agent and hitla if applicabla (NOTE Regstered Agent signalud required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIILE PB— HDeLETE 11TIME [T change ™ T_J Addition
HAME FHORNHILL-DAVE 12 NAME
STREET ADDRESS F30-BONMNIE-BRAE-ST. 13 STREET ADDRESS
CITY-57-2P WNTER-PARK PL-32708 14 CIFY-§T- 7P
TITLE — ¥X PD [ ToeEre 21TILE [ Tcrange [ ] Addition
NAME BRYAN, DANNY 22 NAME
STREET ACDAESS 370 S. NORTHLAKE BLVD., STE. 1000 23 STHEET ADDRESS
oiTY-51-21P ALTAMONTE SPRINGS FL 32701 2 4CITY-ST-2P
T X vp L_J oeLETE 3VNTLE [ Jchange [ ] Addition
NAME LAFLEUR, JIM 3.2 NAME
STREET ADDRESS 7200 LAKE ELLENGR DR. #220 33 STREET ADDRESS
CITY-51-21P ORLANDO FL 32608 34 CTY-ST-2IP
TITLE B TD [ ToELete 41TTLE ] Change [T Acdition
NAME STOCKER, JOHN 4. 2NAME
STREET ADORESS 3020 MERCY DR. 4.3 STREET ADDAESS
CiTy-ST-28 ORLANDO F| 32808 ———————u_ 440ITY-5T- 2P
TIME g L] pecere \ 51TIT(E [T Crange ] Acdition
NAME Schmitt, Roger 52 NAME
STREET ADDRE 730 Bonnie Brae St. —] __,_;,
CITY-ST-2IF Winter Park, FL 32789 54 CITY-ST-21F
TILE \\ EEEEE/ 61TITLE LT change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

.81 B4CQIY-SI.2P
14. | do hereby certity that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! eftect as if
made under oath, that | am an officer or director of the corporation or the recajver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appeéars in Block 12 or Biock 13 2 Eft with an address

SIGNATURE: I . / 7-299-¢111

OFFICER OR YRECTOR Date Daytime Phone #

CR2E037 (3/96)



