FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19’ 2002 8:00 am
DOCUMENT # P01000021823 Secretary of State

1. Entily Name 3’ ok o
WORLD'S BEST KETTLE CORN, INC. 08-19-2002 90001 038 150.00

Principal Place of Business Mailing Address

20190 NAVAJO LANE 20190 NAVAJO LANE 9 7 4 9 6 g

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 J

2. Principai Place of Business 3. Mailing Address H"N"I "‘ |Im ”II' "m m" II"I "“I “II‘ "m II"I “"”I" ,"I
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

LOS -\ Oq 8"“'3 (2_ Naot Applicable

- - " —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
__6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
‘ Name

MAYNARD' DEBRA L Street Address (P.C. Box Number is Not Acceptable)
20190 NAVAJO LANE
PORT CHARLOTTE FL 33952

- City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o ing o s oes 0 dosn | Attier Septamber 13, 2002 Fee willba §76000 | 1% S5CionCamsaon nancing - $5.00 ay
g 1e . i . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .D(‘ f{jdcr'\ —)— [ Delete TITLE (O change [ Acdition
o bt L Maynad
STREET ADDRESS | D SV AL WAV ALY m STREET ADDRESS
av-ste [ P O|\<Z_ CITY-ST-2P
TITLE [J nelete TITLE [7] change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP onY-51-2iP
TITLE - Lo [ pelete TITLE .- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2P CITY-5T-ZIF
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-ZiP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Q2508 & € I Slialoo 9UI235-200 |

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Fhone #

/A

CR2EQ34 (4/02)
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