FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT or
CORPORATION A
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LETTUCE ALONE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

31855 SW. 194TH AVE
HOMESTEAD FL 33090

Mailirgy Address

31855 SW. 1%4TH AVE.
HOMESTEAD FL 33000

00O

N

3. Date Incorporated or Qualiied | 3a. Dale of Last Report
,? Pr.nmpalﬁéce of Business fg. Maiing Address 4. FEl Number Applied For
2 2] 65-0433506 Not Appicaole
i 4, eic. i el -
| Suito, Apt. 4, 6 | Sulle Apt#h ec 5. Cerlifcate of Status Desired [ $8.75 Additional
BL_ 27—I Fae Required
__ Giy & State | City& State 6. Election Camgpaign Financing [ $5_00 May Bo
23 28-‘ Trust Fund Contribsution Added to Fees
- Zp | Cauntry B pdls] _ Country 8. This corporation has liability for intangivle tax under s 19%4.032,
24 B 25 [26] 30] Flor da Statutes 0 Yes [INo
R 9. Name and Address ol Current Reglstered Agent 10. Name end Address of New Reglstered Agenl
81| Name
BLAKE, TIMOTHY C 82| Streat Address (P.0. Box Number is Not Acceptabie)
CONCORD BUILDING - SUITE 608
66 WEST FLAGLER ST. &3
MIAMI FL 33130 Gl s T

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida
or registered agent, or both, in the Stare of Fiorida. Such change was au
farmiliar with, and accept the obligations ef, Section 607.0605, Florida Statutes

Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
thorized by the corporation's board of drectors, 1 hereby accept the appointment as registered agent. 1 am

SIGNATURE. ____. e e s e o

. Shyuatare, tyned or printed name o registared agent and bl i appl sabile (NOITE: Acgisterad AQant sigratur revind vwhen reinglal ng; DATE G
2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TILE D ] DrLETE 11 TILE [ Change [ Mddtion |-
N HACKETT, M. FRANCINE 12NaME 3
SIKEFT ADDAESS 31855 S.W. 194TH AVE. 13 SIREET ADDRESS &
Clly -§T-2P HOMESTEAD FL 33030 14 CITY-ST-2IP &
TITLE D [ CELETE 21 THLE [] Change [ Addtan | ©
NAME SZIGETI-MILLER, JULIA 22 NAME
STREET ADDRESS 27601 SW. 187TH AVE. 2 STREET ADDRESS

Convesiae HOMESTEAD FL 33031 24CITY-5T-20P
TIMLE ) DELETE 31TILE [ Change  [[] Addition
hAME 127 NAME
STHEET ADIDRF 55 33 STRFE] ADDRESS
CHTY-§1-270P 34C1TY-S1- 2P
e [ DELEIE 4 1TLE [ Change  [[] Addition
NAE 42 NAME
STREET ADDRESS 4 2STREET ADGRESS

| cTres1-2p 44 0ITY-ST-2IP
3ILE ] DELE'E 5 1 TIILE [ Change  [] Addition
NaME 52 NAME
STRELT ADDRESS 53 STHEET ADDRESS

| civ-sr-ze | 5.4 CITY-51-ZIP
THLE ] DELETE 6.1 HILE [ Change  [J Addilion
NAMT £ 2 NAME
STHEET ACDRESS €3 STREET ADDRESS
Cny-S-2P 64 CITY-S1- 7P

14. | do hereby certify that the i

o

SIGNATURE:

certify that the information in

nfarmation supplied with this filing is voluntarily furnished and c
dicatad on this annual report or supplemental annual report is
oath: that | am an afficer or director of the corporation or the receiver or trugtee empoware
appears in Hlock 12 or Block 13 if changed, or an an attachment with an adoress.

aAQ&EE/ VA
FINER OR DIRECTOR T

-
!‘n%nimm%ui OF sufom'ua

legal eftact as

=24, -1

Da e

sdav

oes nat quaify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
true and acouratle and that my signature shail have the same
d to exacute this report as required by Chapter 607, Florda Statutes: and that my name

if made under

s A




