SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /ﬁ 5, - FLORIDA DEPARTMENT OF STATE
CORPQRATION é’y ) %é‘ Sandra B. Mortham
ANNUAL REPORT % d ‘-MJ Secretary of Slate
1996 B . 4 DIVISION OF CORPORATIONS

DOCUMENT #  P92000002155 (9)
ATLANTIC COAST ORGANICS, INC.

Pnnc.pal Place of Business Maihng Addrass )lll"ll’ lII |||l| "I" Ilu’ |H" ||"| II"' II‘II "III I’III I“'l I‘" |I|‘

260 ISLAND CREEK DR. 250 (SLAND CREEK DR.
UVESRO BEACH FL 32963 VERQ BEACH FL 32963
us

3. Date Incorperated ar Qualfied 3a. Date of Last Hepart

10/30/1992 04/19/1895

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Apphad For

(21 26) 650377997 Mot Applicable

Suite, Apt ¥, elc Suite Apt #, elc . iti
- P - P 5. Certilcate of Status Desired [:| ss 75 Addlllonai
E m Fee Required
City & State | City & state 6. Election Campaign Financing ] $5.00 may Bs
23 78 Trust Fund Contribution Added to Fees
Zip Country 2in | Country 8. This corporation has kability for intangible tax under s. 199.032,
24 ;;l El 30-| Flgrida Slatutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1[ Mame
COLUIN, JANE E
260 |S'.AND CREEK DRNE B2 Sweet Address (P.O Bax Numbar is Not Acceplable)
VERO BEACH. FL 32083 5
84| City 85| Z2ip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registered agent, or botn, in the State of Florida Such change was authorized by Ina corporation’s board of direclars | herely accept the appoiniment as registered
agent | am farmdiar with, and accept the obligations of, Section 607.0505. Florida Statules

SIGNATURE . e e o . .
Slgrature typed of prted nanwe af registered agent and 1He it applaabie (NOTE Hegesiered Agent signalare reqarsd whar reastal gy C:ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P1D [ ] oeuee 11 TITLE L] Crange [ _] Adadion | &
=

HAME COLLIN, JANE 12 NAME oy
staeer anoress | 260 ISLAND CREEX DR 13 STREET ADDRESS S
CTY-ST-71 VERQ BEACH FL 14CTY-ST- 2 &
TLE T T oecete 21TE L] Change ] Addrion |O
NAME 2 2 NAME
SIREET ADORESS 2 ISTREET ADDRESS
CITy-5T-2P B 2 4CHY -8T-2IP -
L ] Deete I1TINE [ Change ] Addition
NAME 3 2 NAME
STREET AGDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CHY-SI- 7P
TITLE ] oecere JLTIE [T chaage ] Addnion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-8T-2IP A4 LNy -5F-2P N
T [] peere S1I0E L] cnange [ ] adduior
NAME 52 KAME
STRECT ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-SI-2IP
TITE ] DeLETE i1 TITE [T change [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21p ) 4 CHy-51-2P
14. | do hereby certly that the information supp'ied with this fil:ng is volurtarily furnished and doas nat qually tar the exemphion stated in Secton 119.07{3)(k}, Flonda Statutes |

furlner certify # at the information indicated o1 this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if

made under oaln, thal | am an officer or direclor of the corparation or the receiver or Irustee empawered 10 exacute this report as required by Chapter 617, Flonda Statutes, and

that my name appearsqh BIGak 12 or Biock 131 changed, or on an attachment with an addréss

P

¢ O, L 6l a3l

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

Dapn W .




