SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B, Martham
ANNUAL REPORT

Seeretary of State
CIVISION GF CORPORATIONS

1996

PQCUMENT #  P94000022902 (8)
S.A.B. FOODS, INC.

Principal Place of Business ) “Maning Address ] ”II""’ Illm”mu Ilm II"I"I" 'IHI""”IN ||"| II"I "Il 'Il‘

1584 N. WOODLAND BLVD. 1584 N. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
"3, Dale Incorpora‘ed or Qualted | 38, Dale of Last Report
03/24/1994 07/03/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE!I Namber Apphed £ o
2 26] 59‘3243347 L __[Not Applcabile |
Suite, Apt #, etc Sute Apt #, et i
* E ¢ 5. Certiteate of Status Desired r] $8.75 Adc.lmonat
22 27] - Fee Required
Cuy & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
Ei—] 25] Trust Fund Coentribution Added to Faes
Zip | CGoaniry dp | Counlry 8. This corporation has hah ity far intang-ble tax under & 19G 032,
—2—41 2;1 B 291 B . 30] 7 - Florida Stalutes o Yes [:] Mo ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOCCAROSSA, ENZO | -
1584 N. WOODLAND BLVD. B2( Streel Address (PG Box Number is Nol Acceplable)
DELAND FL 32720 - -
84 City FL Easl 7 Code

w puarpose of changing s reqsered
COURT IaC appoiniient as registenen

11. Pursuant 1o the p?ovismns of Sectinns 607 D402 and 607 1508, Fionda Statulas, the above-named corparatan subrts this stalement fo
offica or registerad agent, or bati, in the Stale of Flotida Sueh change was authonzed by the corparation’s board ! direclors | hereby
agent. ) am famitar with, and accept the obhigatans of. Saection 607 0405, Flonida Statutes

CR2E034 (3/96)

SIGNATURE  _ . _ e . e e o

Shgriat o tyf el OF peariued s g atened Agen aol HerAnp e abie CHOITE Bl fered AOgent Sqnatane rote ] abe o nersby g [REaT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12 |
TilLe D [ ] orcete e [T crange [T Adatian
NAME BOCGM:|OSSA1 ENZO 12 KAME
STREET ADDRESS P.0. BOX 526 (N/A) 1.3 STREET ADORESS
CliY-ST-2IP DELANDFL 32720 . . T4 LY -5T-21P e o
TITLE D T oeEie 21INE ] "crenge Adit tina
NAME ACHTERBERG, JACK 27 NAME
STREET ADDAFSS P.0. BOX 526 (N/A) 2 3 STRECT ADDRESS
CHY.Sr-2p DELAND FL 32721 2 ACHY-ST-2P o L - o
TILE D [T oelere 3ITRE L) crange [ ] Adiit
NAME SINGLETARY, NICHOLA P 32 NAML
STREET ADDAESS P.0. BOX 526 (N/A) 33STHEET ADDRESS
CHY-ST-2P 34005177
TR DELAND FL 22721 [.] obecere 41TIILE o [T crang: [ T Addwion
hAME a4 2 NAME
SIAELT ADDRESS 23 STHEET AODRESS
CiTY-5T- 3P 4A0TY -5 2P
THILE [_] oetete 51 TIIE [T cnange [ Acdition
hAME 57 NAM:
STREET ADDRESS 53 SIHEEL ADORESS
CITY-ST- 2P . S40IY-ST-2F ) o . .
TILE L ofwere B1TILE [T crange T F Atduen
NAME 62 NAME
STREET ADDRESS £ 3 SIAEFT ABLESS
CITY-S1-2F 64 CIY-ST-2P

14. | do hereby coertily that the infarmialion supplied with thes Finghs voluntaniy furnished and does not qua'ify for the exemption stated in Sechan 110 0713)K). Flonda Statutes |
furlrer certify that the information ind cated on s annual report or sdpplemental annua' repor is true and accurate and that my signature shall have te sarme leqa! eflect as f
made undar oals, thal 1 am an ofer or dreclor of the corporation or the recever or frustec empowered k execute this report as requ rod by Chapter 617, Flonidz Statutes, and
that my name appears in Blogi 12 or Biock Wil changed, ar on an attachmant wilh an address

SIGNATURE: _ L TA)FC epe2297%

0 OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR ,




