SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

w3 PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P94000035159 (0)

1. Corporation Name

TURKEY & SPICE SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of State
DIVISION OF CORPORATIONS

OO GG

Principal Place aof Businass Mailing Address

%7 CENTER ST éé_;_/__ﬁ PO
JUPTER FL 33458 JUPITRE FL 33458

3. Date Incorporated or Ouﬂl\f7d 3a. Date of Last Report

05/06/1994 09/05/1995

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number ] [ ppticd FD’_,.,;,
21 _2—6—| \RFH:'E‘B'FGR—' Mol Applicable
Suite, Apt #, et Suite Apt #, elc. it
< P e vl At 7. gl 5. Certilicate of Status Desired E] $8.75 Add..monal
m a Fee Required
Cay & State | Cuy & State 6. Election Campaign Financing 0 $5.00 May Be
E 28] Trust Fund Contribution Added to Fees a
Zp Counltry Zp Country 8. This corporation has hahility for intangitile tax under s 199 032,
[24] [25] (20 30] Florida Statules [] ves [edT0 ]
9. Name and Address of Current Registered Agent i0._Name and Adgress of New Registered Agent ]
B1} Name -
ARANDA, JOHN P YA, -
11575 US HWY ONE 82| Street Addressg 0. Box pumber j& Not ACCCE?%
NORTH PALM BEACH FL 33408 = 30 e ot . i

. 8a[ City j / 85| Zip Cocia N

P, O FLI | Zavsy |

11, Pursuant to the provisions af Sections 607.0502 ard 607.1508, Florida Statutes, the above-named corpordion submits this statement far the purpose of changing its registeréd
ofce or fegislered agen, or bath, in the State of Flarida Such change was authorized by the sorparalion’s board of d rectors | hereby arcent tha appontment as registercd

agent hsm familiar witn and accept the obligations of, Section 607 0505 Flonda Statutes

SIGNATURE ______. .. - . J U, — e e
Shgnature Typeed o o d agent and tile f appheats (MOTE Fenipisrered Agool sigratune neiuifed when fennztatngt DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE D L] oeEte 11TI0E [T Change [ Adgman |
NAME ARANDA, JOHN P 12 NAME 3
steert aopacss | 907 CENTER ST 1 3SHREET ADDRESS o
eIy ST 2P JUPTTER FL 33458 14Ty ST 2P g
TILE [J oecere 21 TILE ] crange 1] Adion | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ty ST-2P 2 40ITY-S1-2F
1ITLE U1 orere AHILE - [T Chage T ] Adaiion
NAME 32 NEME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-ST1-2P 34 ClY-8T-2F
It ] oeuere 41T U1 Cnange [ ] Adinen
NAME 4 ZNAME
STREET ADDRESS 4 3 STREFT ADDRESS
Ciy-5T-21P 44CITY-ST- 2P
THLE R 51 THLE [ cange L] Rdden |
NAME 5 2 NAME
STRLET ADDRESS 5 3 SIREET AJORESS
CiTy-&7. 2P 54 CITY-51-2IF 1
::‘::F [J pecete Z;:;::E | gOOONa19 1 —I_.SH by [T Adiption

‘ -08/03/96~-01024--022
STREET ADDRESS 6 3ISIREET ADDRESS ***225- DD g)‘/(
LIy -51-21P €4CIIY-5T-2F
14. | do hereby carlify Iat the informal.ar: supphied with this filing is voluntae®y furnished and does not quality for the exemptan stated in Secbon 119 07(3)(%). Floridla Statutas |

further certiy Lhat the intormation indicaled on thi ual report ap&pplemental annual report is true and accurale and that my signature shall have the same lega' effect as if

made under oath. that | ant an officer or of orporapefy or the receiver o execute this report as requ md by Crapter €17, Flordda Stalutes, and

that my name appears in Block h ar address

(SRETEY

D MANE OF SIGNING OFFICER OR DIRECTOR

T Y -



