FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P{17260

LANDFRESH INTERNATIONAL INC.

(1)

Mailing Address
14013 WOLCOTT DRIVE

Principal Plage of Business
1413 WOLCOTT DRIVE

FILED
Jan 23 1998 &8:00am
Secretary of State

MR RErRRANAA

24] 2] 29 20]

TAMPA FL 33624 TAMPA FL 33624 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1987 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26 510305496 Not Applicaie
Suile, Apt. #, elc. Sulte, Apt. #, etc. iti
'—l w P ele ¢ ° ¢ 5, Certificate of Status Dasired O $8.75 Addlltlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-z_3| ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country

8. This corporatlon owes or has paid the cyrent year lntangiblé
Perscnal Property Tax due June 30, l&%s [l o

g, Name and Address of Current Registered Agent

10. Name and Addtess of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

LAND, MALCOLM EK. 81 Name
14013 WOLCQTT DRIVE a2
TAMPA FL. 33624

83

84| City

Zip Code

FL [®

agent. | am familiar with, and accept the ohligations of, Section 07.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typed o pratad name of regisiered agent and title f appiicatie, [NQTE: Registarad Agent signalure required whon feinstating) - OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TILE Change L] Addition
NAME LAND, MALCOLM EK. 12 NAME
streeT anoress | 14013 WOLCOTT DRIVE 1.3 STREET ADDRESS
CITY-5T-2IF TAMPA FL 14CITY-8T-2p
TITLE [T oetete 21TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4 0ITY-§3-2IP
TITLE L1 DELETE 31 TLE [T cChange LI Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CIfY-S1- 2P 34, CITY-51- 2P
THTLE T DELETE 41TMLE T_TChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF 44 Gy -ST- 7P
TITLE [T DELETE 5.1 TITLE [T change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-ZIP 5.4 CITY-ST- 2P
TITLE [ DELETE 6.1 TITLE [TChange [T Addition
NAME 8.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY -51- 2P 54 GITY-$7-2IP

14. | hereby certily that the info
inclicated on this annuat reg pri):
officer or direclar of the cogi
Biock 12 or Block 13 if chafi

Al 5 chment with an address,

i URE REQUIRED

SIGNATURE:

{

bpblied with this filing does not qualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
3 ¥mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Xye reggiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



