FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State
'DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am §
ecretary of State

04-07-1999 90023 008 ****61 .25

1. Corporation Name

DOCUMENT # N45721
NATIONAL HQT PEPPER ASSOCIATION, INC.

Principal Place of Business

400 NW. 20TH STREET
WILTON MANORS FL 33311

Mailing Address

400 NW. 20TH STREET
WILTON MANORS FL 33311

EL MR

4. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 10/22/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
-~ ZL e e P I Tt “\:‘65'0296948 - T e el L L= [Not Applicabla || -
City & Stat Cily & State ' R iti
fty & State v 5. Certifeats of Stotus Desied [ . $8.75 Additonal
z] ;;l ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] [E‘ ;‘ m Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
, - 81| Name o ’
¢ A 4 :
RUMIN, EDWARD R. ‘ 82 Straet Address (P.G. Box Number fs Not Acceptable) ;
2720 E OAKLAND PARK BLVD . ’ = !
STE #1086 : : ~— s '
FT LAUDERDALE FL 33306 i 84]. City “/ R FL 85| Zip Code
1] » \"

office or registered agent, or both, in the Stata of Florida. Such chan

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

o was authorized by the corporal

tion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida S'tra‘tutes. \
SIGNATURE i
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent sig requined when DATE o
2. . OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12 2@
TINE D ] DELETE 14 TILE ClChange [ Addifon | ¥
NAME PAYTON, ELIZABETH D. ‘ 12 NAME™ : '&'SI
sTReeT Aooress| 400 N.W. 20TH STREET 13 STREET ADDRESS ot
arv-sr-ze | WILTON MANORS FL 14 CITY-ST-2ZP &
TMLE D . [ DELETE 21TME ” JChange  [JAddiion | ©
NAME PAYTON, ROBERT J. Z2NAME ©
strecT aporess| 400 N.W. 20TH STREET 23 STREET ADDRESS
A omvesrze — | WILTON MANORS-FL- .- - — - = o - = -BogCmv§lZP- | - -~ ewm s B o0 tommn o oo 4
TIMLE D [ DELETE 3.1 TME a Changa [ Addition
| nawe MILLINOR, PEGGY 32 NAME -
sweeTaooress| 1777 BENNINGHELD DR SW 33 STREET ADDRESS
arv-st-ze | MARIETTA GA 34, CITY-ST- 2P ’
TME D 1 DELETE 4ATITLE [JChange [ Addition
NAME GOLDBERG, BARNEY 4.2 NAME
sreeT aoress| 2331 NE 34TH CT 43 STREET ADDRESS
orv-st-z¢ | UIGHTHOUSE POINT FL S4CITY-5T-ZP
TITLE D [0 DELETE SATITLE [ Change 3 Addition
NAME WRIGHT, ROBERT C. ' 52 NAME
sTree anoress| 3181 NE 3RD AVE 53 STREETADDRESS
crv-st-zp - | QAKLAND PARK FL §4CITY-57-2P
TME D [J DELETE 8.1 TMLE ClChange [ Additon | |
NAME HOPLEY, PAULINE E2NAE
streeTanorRess| 66 FALBY CT APT 711 6.3 STREET ADDRESS !
crv-sr-ze | AJAX CA 64 CITY-ST-2P !

14, | heraby cert'%that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the infermation 1
I

indicated on

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o%hmen with an address, with all other like empowered.

IRE REQUIRED

SIGNATURE: ﬁ
SIGNATURE AND TYPED OR PRINTED

€ OF BIGNING OFFICER OR DIRECTOR

‘//lgéif Qs -TeIAIL |

Daytime Phone #



