FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State

BIVISION OF CORPORATIONS
DOCUMENT # P84000014237 (9)

CAPRICORN FOODS OF CENTRAL FLORIDA, INC.

Principal Plane ol Busmess

2540 GHADER RD.
ORLANDO FL 32004

Mailing Address

P.O. BOX 847125
ORLANDO Fi. 32654-1 25

FILED

Feb 10 1997 8:00am

Secretary of State

s, Date of Last Report

07/17/1996

3. Date Incorporated or Qualified

02/17/1994

2. Prindipal Place of Busingss 2a. Maiing Address
27 26]

4. FEI Number Applied For

59-3227167

Mot Applicable

Suite, Apt 4, ete

22] 27}

Suite, Apt. #, elc

0l $8,75 Addtional

5. Certificate of Status Desired Fee Fequired

24] 25] 20] [so]

City & State __ Cy & Swle 6. Election Campaign Financing $5.00 May Be
El o 2;31 Trust Fund Contribution Added o Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statules o Oves Ono

9, Name and Address of Current Registered Agent

-10. Name and Address of New Regisiered Agent

Strest Address {P.O. Box Number is Not Acceptable)

RIGGS, CLARENCE o) Name
431 E. HORATIO AVE. STE. 200 &3
MAILTLAND FL 32751 =

84| City

88| Zip Code

FL

agent. Lam lamilize with, and accept the abligations of, Section 607.0505, Florida Statutes.

14, Pursiant 1o the provisions of Geclons G07.0502 and 6071508, Florida Stalules, the above-named corparation submils this statemant 1or the purpase of changing its registered
office ar registerea dqml or bath, in the Stale of Flonda. Such change was authorized by tha corporation’s board of dlrectors I heraby accept the appointmant as registered

appears in Block 12 or Block 13 1 chan

SIGNATURE:

SIGNATURE }
Slynature ,!p{ FRU R sl Pk of 1o (|l‘u. QT |£1g( M and W it applcable (NQTE: Registered Agant signature requived when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 12
1 P T oEdeeE T TIILE {JThange [T Addition
HANE ALTH, THOMAS A SR 1.2 NAME
srager anceess | 2540 SHADER RD. 1.3 STREET ADDRESS
GIy-51- 7 ORLANDO FL 32804 14 CITY -ST-ZIP
T £ 1 DELETE 21 TITLE [ TChange 1] Addition
NANE 2.2 NAME
STHEET ADDHESS 2.3 STREET ADDRESS
GITY-$1- 71 o o 2. A0ITY-ST- 2P "
TILE [T orLere 31TILE [_Ichange ] Addition
HAME 3.2 NAME
SIREET ADLRLSS 3.3 STREET ADDRESS
CITY-S1 - 2P 34, CITY-5T- i .
T ] DELETE 41 TITLE [ Change [ Adcition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CrTv-SI-71» 44 CITY-ST- 219
TITE |G 51T0LE [TCrange L] Adilion
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY - S1- 7 o 54 CY-57-21P
.k [T DELETE &1TTLE [ Cange L] Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDAESS
CIFY-ST-/IF 54 CITY-S1-2IP
14. 1 do hareby cel fy thal the information supphied with this filng does not aualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer ar director af Iha corporation or the recewver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name
! vith a

SIGMATURE AHD

Daylare Prare ¢

CR2E034 (9/96)



