SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - 75 Secretary of State |
1998 Nt oF DIVISION OF CORPORATIONS'

DOCUMENT # pg4000006922 (6)
KOSHER MEXICAN CORPORATION

A

Principal Piace of Businass Mailing Address
6 SOUTH MAIN STREET £.0. BOX 448
GAINESVILLE FL 32001 MELROSE FL 32666
Us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
R 01/19/1994
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[24] L 72§J7_ 58-3228667 Not Applicable
Sulte, Apt. #, etfc. Suite, Apt. , elc. . iti
ufte. Ap ole Ly SHEAP ele 5. Centificate of Status Desired M $B 75 Addlltlonal
;ﬂ 27! ] Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 MayBo
E\ B "’EJ o Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ m 777777 2_9]_____ . ;I Personal Property Tax due June 30. U@'&s [:I No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
HOPE, A. BICE 81, Name
408 UNWERSITY AVE'- STE. 408 52! Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL as‘ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registere< agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the obligalions of, saction 607.0505, Florida Statutes.

SIGNATURE S
Signature, typed or printad name of reglstered agant and tille i appliceble {NOTE: Rapgistersd Agenl sipnature required when reinslatng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ JoELete 11TME [ change ] additon
NAME MARTINEZ, DEBORAH 12 NAME
sweeraooress | PO, BOX 448 N/A 13 STREET ADDRESS
CITYSTZIP MELROSE FL 326868 o 14 CITY-ST2I
e Vb [ pELETE 2TITLE [ change 1 Addiion
NAME MARTINEZ, ERNESTO 2.2 NAME -
STREET ADDRESS P-Oa Box 443 N’A 23 5TREET ADDRESS
CvST2P MELROSE FL 32866 - 24 GITY.ST2 . o
TIE [ JoeteTe 31TME L] cnange [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2iP I4CHY-8T-ZIP
e [Joewere 41TIE [ change [ Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oMY-STZIP _ 44 CITLST.2IP
TLE [ Joetere $1TIMLE ] change [] Addition
NAME _ 52 NAME
STREET ADDRESS §.4 STREET ADDRESS
CITYSTZP - 54 CITCST.2IP
TITLE [ Joetete 61 TITLE ] change [] Addiion
NAME €2 NAME
STREET ADDRESS 83 STREET ADDRESS
GITY-STZP 64 CITY.STZP

14. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in section 119.07(3)i), Florida Statutes. | furiher cartify that the information
indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under gath; that | am
an officer or director of the corporation of tha receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address. ‘

P | ﬂ]ﬂd/{ 77%?::!’(4\:\ Jﬁluu‘bdd 7‘ 7" ?8/ 3992‘;}7/9 \075‘0

CR2E034 (5/98)



