FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

. PROFIT fiy FLORIDA DEPARTMENT OF STATE
CORPORATION 'Sandra B. Mortham
ANNUAL REPORT ) Socrelary of Slale

DIVISION OF CORFPORATIONS

1. Corporatio

DOCUMENT #

n Name

LETTUCE ALONE, INC. '

Principal Plac

HOMESTEAD

31055 8W. 104TH AVE.
FL 33030

e of Businass

21]

2. Principal Piace of Businoss h}!ﬂ? ‘Mailing Address

]

Suite, Apt. #, elc. | suile, Apt#, ele
City & State Gy & State
Zip Counliry - 7 - COunlry
24] ) . el ,,,,,,,]QOI,, .
9. Name and Address of Currenl Reglstered Agent
BLAKE, TIMOTHY C &
CONCORD BUILDING - SUITE 608 2
88 WEST FLAGLER ST.
MIAMI FL 33130 83
84

Maiting Address

31655 S.W. 194TH AVE.
HOMESTEAD FL 33000-5317

AR

3. Date Incorporated or Qualiied

09/28/1993

04/25/1896

3a. Date of Last Repart

4, FEY Number

65-0433806

App.\lad For

Not Applicabie

. Certificale of Slatus Desired

o

$8.75 aAddiional
Fes Required

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Horida Statules

(O No

This corporation has liabifily for intangible tax under s, 199.032,
[ ves

10, Name and Address of New Repistered Agent

Sirect Address (P.O. Box Number is Not Acceptable)

505, Florida Statules.

Cily

FL

BS

Zip Code

11, Pursuani 1o the provisions of Seclions 6070002 and 607.1508, F lorida Stalifes, he above-named corporation submils this staloment for the purpose of
office or registered agenl, or both, in the Slale of Florida, Such chaﬂgu was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with. and accept ihe obligations of, Section 607,

changing is registered

SIGNATURE ___ . . _ B e e e
Signature, typed of prnted nanie of regic ooz A 1 apglicatile (NOTE frogisteied AQent Signature regqured whon rems:ating) DATE

12, OFFICERS AN ors T T B _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D T oar THINE o [Jchange  [J Adition

NAME HACKETT, #. FRANCINE 12 NAME

steerappress | 31655 SW. 194TH AVE, 1.3 STHEET ATDRTSS

crv-st-ze | HOMESTEAD FL 33030 LACITY-51- 7P

im D RN T N IR O trange L1 Addition

NAME SAGETI-MILLER, JULIA 27 NAME

staeeraporess | 27601 S.W. 187TH AVE, 2 R SIREET ADDRESS

CirY-gt-2p HOMESTEAD FL 33031 - 24 CITY-S1-7F

TILE [T DeLETE R [dcrange | Addition

NAME 39 NAME

STREET ADDRESS 38 STREET ADDRISS

GIFY-ST-2P e 3LCTY-ST- 2P -

TINE T puitie 41T [dchange [ Addition

NAME 4 2 NAME

STREET ADDRESS AHSTREET ADDRESS

CIFY-ST- 2P o LACITY-ST-TF

TME ST oeaae T st [Jchange L] Additicn

NAME 55 NAME

STREET ADDRESS 53 STRIET ABDRISS

CITY-ST-2P N saenvsioe

TITLE Tloaee ™ e [Jcrange ] Addition

‘NAME 6% NAME

STREET ADDRESS £8 STREET ABDRFSS

CITY-ST- 2P FACITY-S1-7PP

14. | do here

appears in % 12 o

'1/)(%419.,(/»-41

RN F o
o P e

T e

[

by cerlify that the informalion suppliad with this fiing does nat gualify for the exemplion stated in Scclon 118.07(3)(), F lorida Stalutes. | furlher cerlfy (hat tha

information indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have 1ha same legal effect as f made under oathy; thal
{ am an officer or director of the corparation or the receiver or lruslee empowered to execulg this report as required by Cha
r Block 13 i chanoed, or on an attachmenl wih an adgress

pter 607, Florida Statutes; and that my name

fer Lpsy

s

PPN

May 02 1997 8:00am
Secretary of State

/

CR2E034 (9/96)



