FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State

DOCUMENT #

1. Corporation Name

HYPOLOXO FOOD N BEVERAGES INC.

Principal Place of Business

Mailing Address

A A

1304 HYPOLOXO ROAD 1304 HYPOLOXO ROAD
LANTANA FL 33462 LANTANA FL 33462
| "8 Date Incorporated or Qualiod | 38, Date of Last Report
06/07/1994 12/21/1995
2. Principal Place of Business ,?".B‘ Mailing Address 4, FEI Nurnber Applied For
2 26] - . 65 %96447 Mot Applicatie
Sute, Apl. 4, et. | Suite Apl. 4. efc. 5. Certificate of Status Desiroad O $8.75 Add'ilional
22 27] Fes Required
City & State | Oily & State 6. Elsction Campaign Finanging $5_00 May Be
EI 28] Trust Fund Contribution Added to Fees
Fds] | Gountry | Zip _ Counlry 8. This corporation has liability for intangible tax under s 189.032,
24 2?‘ ) 2§| 3Eﬂ - Florida Statules [ Yes {INo
L 9. Name and Address of Current Repistered Agent o ] 10. Name and Address of New Reglstered Agent
81| Name
CHOWDHURY. MONZOOR 82| Street Address (P.O. Box Number is Not Acceptablg)
4742 KELMER DRIVE
WEST PALM BEACH FL 33415 83
84| City FL B5 | Zip Code

T

familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE __

11, Pursuant to the provisions of Sections 607 0502 and 6371508, Florida Staliles, the above-nared corporation submits this statement for
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
loricla Statutes,

the purpose of changing its registered office
of directors. | hereby accept the appoiniment as registered agent. | am

Signaliee. typed or prinied nan ¢ of rogistored agrt and e it gppieable. TNOTE Ry %'em& At S gralure required when ronstaingl T T &
i2. QFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 <D
TILE P [J pELETE 1 11IILE [[J Change ] Addition g
NAME CHOWDHURY, MONZOOR 12 NawtE 3
stheer aporess | 4742 KELMER DRIVE 13 SIALET ADDAESS 3
CITY-S1-2IP WEST PALM BEACH FL 33415 . _tagny-si-ap %
TILE [ DELETE 21MLE [ Change [ Addition | O
NAME 22 NAME
SIREE | ADDRESS 23 STREET ADDRESS
GITY-S1-2P - 24CIrY-§1-am ]
TILE {J DELETE 3 1TILE [ Chenge [} Addition
NAME 32 HAME
STREET ADDAESS 33 STRIET ADDRESS
CITY-51-2ip 34LIY-51-2IP
TITLE [ oeLee 4.11IMLE (7] Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-2 44CITY-5T-7P
THLE [ DELETE 5 4 TITLE [ change  [7] Addition
HAME 52 NAME
STREET ADDRESS 53 STREE| ADDRZSS
Y -ST-21p sacnvegtze |
TNLE [] DELETE 6.1 TILE [ Change  [] Additien
NAME 6.2NAME
STREEY ADDRESS 6 3 STREET ADDRESS
CITY-ST-21P 64 CITY-§1-21P

14. | do hereby cerlify thal the information supplied with this filing) is voluntarily
certify that the infarmation indicated on this annual repod or sapplemental

<.

SIGNATURE: %’,@p«/

oath; that | am an officer or dirsctor of the corporation or the recaivor or trustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

RINTED HAME OF S/GHING r

furnished and does nat qualify for the exermption stated in Section 1 19.07(3)k). Florida Statutes. | further
annual repcrt is true and accurate and that my signature shall have the same lega' effect as if made under

e 8 28-9 (41 97300l

CEF OR DIRECTOR 77" Dayifn Friore #



