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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DQCUMENT # P94000017762 (3)

NEW WORLD FOODS, INC.

Principal Place of Business Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

A T

25] 20] 30]

20055 NE. 16 AVE 20855 NE. 16 AVE
403 #C-36
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/02/1294
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 6505227 16 Not Applicabia
Suite, Apl. ¥, etc. Suile, Apt. #, etc.
ute, AP el Y e ° 8. Certificate of Status Desired ] $8.75 Acotional
[22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution Added to Fees
___I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30. PZves [INe

10.

. Name and Address of New Registared Agent

Streat Address {P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglistered Agent
SATULOFF, BARTH C 81| Name
9485 SUNSET DR a2
SUITE B-276
MAMI FL 33173 83
84] City

Zip Code

FL |*

agent, | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE 5

11, Pursuant to the provisions of Soctions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?;istered
office or registered agent, or both, in the Slale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis

tered

Kgnature, typed o phinled nanws of reglsterad agont and title f apphoable

[NQTE- Reglaterad Ageni signalura required when reinstating)

DATE

|

S e B

an attachmen! with an address,

Block 12 or Block 13 if changed, o
| SIGNATURE: _/42{242’ s . )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VT [T pELeve 11TINE [T Change [T addition
NAME SUSSER, THEQDORE 1.2 NANE

smeer anopess | 4823 GRAPEVINE WAY 1.3 STREET ADDRESS

CITY-S5T- 21 DAVIE FL 1.4 Y- §T-2IP

me PS 3 Decete 21 1LE [ changs [ J Addition
HAME SUSSER, ALLEN 2.2 RAME

sweeTADoRess | 19088 NE 20TH AVE 23 STREET ADDRESS

CTY-ST-2P AVENTURA FL 2.4 CITY-$T-2P

TE L7 oeLete 31TITLE T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADIRIESS

CATY-§1-2P 34.CITY-ST-2#

TIILE [J pewere 41 TLE TJcCrange ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-71P 4ACITY-5T-2P

TME [T DeLeTE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-51-2% 5.4 CITY-ST-2IP

MLE [ J oELete 61 TLE LI change [ Addition
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-5T-2P

14. | hereby cenify thet the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemeantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or jha rocoiver ar trusiec empowerad 10 execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in

YN/

CR2E034 (10/97)



