FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L

CORFPORATION
ANNUAL REPORT

F

Sandra B, Mortham

W oo comormns Secretary of State
DOCUMENT # P94000035159 (0)

1. Corparation Mame

TURKEY & SPICE SYSTEMS, INC.

A RGN

Principﬁrﬁz;é:z-m ol Business Mailing Address
307 CENTER ST P.O. BOX 1682
JUPITER FL 30458 JUPITER FL 33468-1882
3. Date Incorporated or Qualified | 3a. Dale of Last Report
,,,,, e 06/06/1954 08/08/1996
_?- Principat Place of Business 3.. Mailing Address 4. FEl Number Apphed For
21] R 26—1 W Not Applicable
Suite, A, #, 6lc Suite, Apl #, etc. , . $8.75 Addinonal
3 2] —;I 5. Certificate of Status Desired ] Feo Required
City & State: City & Stale 8. Election Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution O Added to Fees
_Ap __ Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
E‘J‘._._ i _251! 29] 30 Florida Statutes [dves [lao
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ARANDA, JOHN P 81| Name
307 CENTER ST. 82| Streot Address (P.0. Box Numbor Is Nof Acceptable)
JUPITER FL 33458
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ofhice o registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. § hergby accept the appointment as registerad
agoent. Lam famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . ‘ ) .
Shynatare fyped o prnted name of regisiored agent and tie f applicable [NCTE' Reglsterad Agant signatura requirat when reinstaling] DATE
2. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
R D [T DELETE 111mE [T Change T Addition
Mtk ARANDA, JOHN P 1.2 NAME
sttt anowess | 307 CENTER ST 1.3 STREET AGDRESS
GTr-S1 2P JUPITER FL 33458 14 CTY-57- 2P
T [T oEteTe 21TITLE [JChange  [J Additian
b 22 NAME
STREE T ADDRESS 23STREET ADDRESS
| omvestaw | 2 4CITY-§7-2P
TLE ] DELETE 31 TILE [J Crange L] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Y- SI-2IF 34.CITY-§T-21P
mEe ' T [T DELETE 41 TTLE I trange L Addition
NAML 4.2 NAME
STREET ALDRESS 43 SYREET ADDRESS
CTy- 51 2P A40HY-5T-2P
e T | MEETE 5.9 TNLE [ Change £ Addition
NAM: 52 NAME
STHEE) ADCEE S5 l 53 STREET ADDRESS
GHY-51- 2 5.4 GITY-ST-71P
THLE [T oeete 6.1 TITLE [Tohange ] aodition
NAME 6.2 NAME
SHAES [ ADDHESS 63 STREET ADDAESS
| orv-star ) 64 LITY-ST-2F

14, | clo herahy certify that the sformalion supplied with 1his fiting does nol qualify for the exsmption stated in Section $19.07(3)(i), Flerida Statutes. | further certify that the
informaticnr ind-cated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1am an ofheer or director of the corporation Fdfeivor or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: end that my name
appears in Block 12 or Block 13 it ¢h, . n atlachment with an address

e [t SRR R L / * [ et /
SIGNATURE: .~~~ .o L=77, /d{f ; UJ/;/,%#». Jf /2 /.’?’ J B
s B|QN»\"U{E§( TYPED OR PRINTED NAME OF SIGHING DOFFICER OR DHRECTOR Data Dayvme Phore ¥

Mai1aTR

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O dam

CR2E034 (9/96)




