SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TE 8 N FLORIDA DERPARTMENT OF STATE
CORPORATION 7 %g Sundra B Mormnam
ANNUAL REPORT g+ i W Secrelary ! State
1996 NI DIVISION OF CORPORATIONS

PQCUMENT #  P94000014237 (9)
CAPRICORN FOODS OF CENTRAL FLORIDA, INC.

Principal Place aof Buainass Maling Address ’ “II“"“"'"”M" IImlImIII" II.l”""l "Il“l“”lll ‘Ill

2540 SHADER RD. PO BOX 54125
ORLANDO FL 32004 ORLANDO FL 32854
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FEINumber Appliod For
21 26] _ 59-3227167 Not Applcanlc |
Suite, Apl #, elc Saite. Apt #, etc. i
o o | ' o : 5. Certificate of Status Desired D $875 Adqmonal
22 27 Fee Required
City & Stater | . Cily & Stae: 6. Election Campaign Financing - $5.00 may Be
23 ) 23] } _ Trust Fund Contribution [-] Added to Fees
2ip Courtry L Ip | Country 8. This corporalion has babilty for ntangitle tax undor § 199 032,
I-;‘ ;l 2;‘ L 301 Fiarida Statutes B ___g__‘vfe:s D Nr .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIGGS, CLARENCE
431 E. HORATIO AVE. STE. 200 82 Sirect Address (P.O. Box Number is Not Acceytabic)
MAILTLAND FL 32751 & -
64 City FL [85| Zipy Code

M. Pursuant to the provisions of Scctans 607.0502 and B07 1508, Fonda Staiates, 2 ahave named corporation subrms s staemont fr tha mipase of changing its registored
office or registerad agant or bath, in the State of Flanda Such change was authorized by the corporabion’s board of directors. | hereby accept the appontment as regusterecd
agent | am familiar with, and accep! the obhgatons of, Scation 607.0505, Florida Statutes

SIGNATURE

St Ay o P e o T St et e g T TETE Tgaieed A g i oo T T g e
12. _OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TIRE P (] ot TITILE L] crange T ] mddiae
NAME ALTIF, THOMAS A SR 1 ENAME
sweetanoress | 2640 SHADER RD. 1 3 STREFT AJORESS
Cry-ST-2p ORLANDO FL 32804 14CITY-5T- 2P
TILE N T o ame | T T [ Change L Addibon |
NAKE 2 7 NAME
STREEY ADDAESS 23 STHELY ADIDRESS
CITY-5T-2w e . 2 4CATY -8T- 2IF
THLE [ ] oetre 31TILE [ changs [ ] Addmen
HAME 32 HAME
STREET ADDRESS JASIHEET ADDAESS
Gty -S1. 2P 34 Oy 8120 .
TLE [ ] peteie 41 TIILE [ ] cnange [T additien
HAME 4 2hanE
STRECT ADDRESS 43 5TREET ADORESS
Y5170 o 440TY-57-2F
THLE DELETE 5110 " L] change T ] Adator
Nawe §2MAME
STREET ADDRESS § 3 SIHEE T ADDRESS
CiIy-51-7p §a 0TS0 2P
Tirie [] otLei 61 TITE LF Change
NAME 62 NAME
STREET ADORESS B 3 STREET ADDRLSS
epestpe_ | B4.6)T¢-ST-2i8

14. | da hereby certily that the infarmaton suppiicd wath this Bling s votuntarily furnished and does not qually far the excinption stated in Sacton 114 O7(3)k}. Fionda Stalutas, |
furthier cerlify that the information ind cated on s annual regort or sapplementa’ annaal repart is true and acourate and that my signature shall have the same lega. effect as i*
made ungar oath, that | am an ofhicer or director of the corpy 0N o7 the receives or rustee empowered 1o execute s report as required by Chapler 617, Flonda Statules, ang
that my name appears in Block 12 ar Biook 131t chanfied g an attachment with an addrass

SIGNATURE: .. __

SIGNATI

e T O it P a

e

CR2EQ34 (3/96)




