L —

FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORFORATION \§ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Ko DIVISION OF CORPORATIONS
DOCUMENT # P93000086680 (4)
1. Corporation Name
FOOD FOR THOUGHT, INC.
IR
2955 PINEDA CAUSEWAY 2955 PINEDA CAUSEWAY
SUITE 114 SUITE 114
MELBOURNE FL 3280 MELBOURNE FL 32040 _
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/20/1993 05/01/1985
2. Principat Place of Business 20. Mailing Address 4. FEI Number Applied For
—27[ ;El 59‘3224201 Not Applicable
... Suite, ApL. #, eto. Suite, Apt. 4, etc. B. Certficate of Stalus Desied [ $8.75 Additiona)
22 27| Fee Required
City & State City & Stale 6. Fisction Carnpaign Financing $5.00 May Bo
@ ?El Trust Fund Contribution H Added to Fees
on Country 2ip Gountry 8. This corperation has liahility for intangible tax under & 192.032,
m —2?| E m Florida Statutes ves [ONo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

N 81| N
—HIL-LAURAAY Sarme on '-’i moxYy ameLCU.M'Ck Ann,m(‘fﬂadu
; “26’ i <o s d‘%of 82| Stroal Address (P.O. Box Number is Not Acceplable) 1

ROCKLEDGE FL 32955

B4] City Zip Cogtie

FL ‘ss

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered agent. t am
farmiliar with, and accept tha obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE . __ ) L ; .
Sgnature, lyped or printed name of regstered agent 8 tlle it appeicable INOTE' Registered Agent sgnature recuired when renstalingh DATE 6‘-

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %’
TILE DP ] DELETE 1. 1TIMLE Ncnange O Addtion | =
HAME ——HIU:,ﬁURA"A’% mw bt . 12 NAME LM A mtﬂl'f’(lfll.{ 3
sineeraconess | 4126 BOND AVE V\’\CWV‘lLd SO NAAL IS | 13 steeer aoosess 4
oIy -ST- 2 ROCKLEDGE FL 32955 (‘,hammd — 14 20Y-81-217 &
e DT A § [JCeLEE 2 1TME [J Crarge . [ Addiion |
MAME REPICKY, HEATHER J 22 NAME
STREFT ADDRESS 175 MARITIME PL 273 STREET ADDRESS

| cmy-sr-zp ROCKLEDGE FL 32855 24 CITY-§1-2P
TITLE D ) DELETE 3 1TIE [ Change  [] Adaition
MAME WILLIAMS, MAUREEN K 3.2 NAME
ormeet sooress | 1980 N ATLANTIC AVE 33 STREET ADDRESS
CITY-5T1-2IP COCOA BEACH FL 32931 34 CITY-51-29
TIILE [J DELETE 4 1 TITLE [ Change  [[] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§T-20P 44CTY-51-27
TIILE [ DELETE 5 % TITLE [] Change  [(] Addition
NAME 52 NAME
STREE! ADDRESS 5% STREET ADDRESS
Q7Y - 51-2F 54 CV-51-2P
TTE [ DELETE 6 1 TILE [ Change [ Addition
NAME 6.7 NAME
STREE] ADDRESS 65 STREE! ADDRESS
CITY-S1-21P BACITY-ST-2F

14. | do hereby certify that the information supplied with this filing is volunitarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal efect as it made under 1

cath: that | am an officer or director of the gorparation or the recaivar or rustee empowered 10 exacute this repon as required by Chapter 607, Floride Statutes; and that my name }
‘ |

appears in Block 12 or Biock 13 if changed, or on a| ent with an ad e
" A YISO

[y e F‘mm L]

SIGNATURE: _




