SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT U st f-LORIDA DEPARTMENT OF STATE
CORPORATION X

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #  PQ3000009412 (6)
CREATIVE FOOD SOLUTIONS, INC.

Principal Place of Busingss - Mailing Address ||II‘||I| ||I ||||| ||m||m III" Il“' ||||’ I|||| ,Im HI" "IIl ||IHI|’

PO. BOX 590212 P.O. BOX 590212
ORLANDO FL 32609 ORLANDO FL 32809
3. Date Incorporated or Qualfed | 3a. Dale of Last Report
e 03/07/1993 12/28/1995 |
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number  |Appried Far
Fi) 261 59"3 164522 Not Applicable
Suite, Apt #, etc Suite, Apt #, et i
o P e I P 5. Cerhficate of Status Desirec [:l $8'75 AGQItlonal
2?] Fee Required
City & State | City & Siate 6. Election Campaign Financing r $5.00 may Be
m 23‘] Trust Fund Contriodtion Added to Feas
2ip Caurlry | __ Counry 8. This corporation has Labdity forintangible tax under s 199037,
;-I ;;I e 29—1 30 Florida Statutes E] Yes [:l No - ]
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1] Name
BEAVERS, JERRY E §
848 PLATO AVE. B2| Slreet Address (PO, Box Number is Not Accepabie)
ORLANDO FL 32809 o
64 City Tt FL }35{ Zip Codie

s statoment o (e purpose of changing its reg
ars | hereby accet e appoiniment as registere:

1. Pursaant to the pravsions of Geclans 607 0507 and 607 1508, Fiorida Statules, he above named corparalion sobmil:
office or registered agen!, or bolh, in the Stale of Flonda Such change was authaorized by lhe corporation’s board of dire
agent !am famitiar with, and acceplt the abligal.ons of . Section 607 0505 Florida Statuies

SIGNATURE U

v el gntecd agent &l Dol Aok {ROTE Regivteneg A n sqodl e eequeed whe moastatran ATt
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIILE D X DELFTE 11TILF Vet ey Change %ddmm
NAME WINNIE, SAMUEL W 12 NAME Mindy L. Bevers
sraeeT aooRess | 411 DEVON PLACE 1asiaer anniess | B e Plero A venue
orvsrze | HEATHROW FL 32746 woysize_ | O lennde, Elo, 222864 p
e D ;‘M’DELHE 21THLE Treckor 7 Change %—.‘«ddmm
e BYKIEWICZ, DALE 22w ¢ v et d So pirners
stReer apoaess | 3040 RAMBLER AVE. 2asmeeapness | B e Ploakes ernoe
wy.seae | ST CLOUD FL 34772 o Lionsw | Corlevndo, Fla 32
TiTLE ) [] beiere 3UTILE 4 Changz | | Addwan
HeME BEAVERS, JERRY E 32 haMr
sTeEr aoRess | B46 PLATO AVE. ISIILF AIDRESS
Cily-S1-7P ORLANDO FL 32809 34 DY 5178 e -
THLE [} peckre 4V TITLE LT cnange [T agdnicn
NAME 42N
STREET ADCRESS 435TREET ADDRESS
CY-S1-2P o 4400Y-51.2¢
TTLE D DELETE 51TITLE L] change ] Addtion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
oty .St 7P 54LITY-$1-20
TTLE [T pecete 61TILE [T change [T Addion
NAME 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CIY-§T-2P BACNY-§1- 2

4. | do hereby certify that the information suppled with this iting 15 voluntarily furnished and does nol qualify far the exemplion stated in Secton 119 07{3)(k}, Flonda Statutes. |
further certify that the information ndicated on s annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if
made under oath; that | am an ofhcer or director of the carporation or the recewer or frustee empowerad 1o execute his report as required oy Chapler 17 Flonida Stattes, and
that my name appears in Bio Block 13 +f cha A4, ar on gaattachmenl with an address

SIGNATURE: . __ ot 8/9 Gl

SIG

CR2E034 (3/96)




