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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #  Pg4000043653 (2)

FOOD SOLUTIONS, INC.

Principal Place of Business Mailing Address

8725 Nw 18TH TERRACE
STE 26 STE 206
MIAMI FL 33172 MIAMI FL. 30172

8725 NW 1BTH TERRACE

G O A

DO NOT WRITE IN THIS SPACE

Sulte, Apt. 4, elc. Suile, Apt. #, etc,

us us 3. Date Incorporated or Qualified
2. Principal Pi B 2a. M dd 4 ngrﬁmagg4
. Principal Place of Business a. Mailing Address . FEI Number Applied For
1
2 W 53* Sivess |2 $3 53 er | 65{499088 Not Anplicable

O $8.75 Additional

§. Cerificate of Status Desired

EI ;;l Fes Required
City & State T City & Stata 8. Election Campaign Financing $5.00 May B
. - . y Ba

|22 m A&y r\y F \,_. 2?[ m \\ ﬁm.\ F — Trust Fund Conftribution Added to Fees

Zi Country Zip Country B. This corporation owes or has paid the current year Intangible
24] éﬁ\ \.P\D E] sﬁ m 3‘-5 Vol m |9 S ¥ Persona! Property Tax dus June 30.  L[lYes [ Mo
9. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Registered Agent
MCELVEEN, STEPHEN P JR. 81} Name
11115 8W 15 MANOR 82| Streel Address (P.O, Box Number is Not Acceplable)
- DAVIE FL 33324

B3
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointmen &s registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

LR EIF LN I

Block 12 or Block 13 if changed, or on an attachment with an address.

— L

SISARIATI I ™.

SIGNATURE I e

Signalure, yped o ponled name of rogistorac agenl and litle i apphcabily (NOTE " Registered Agenl signature required when reinstating) DATE p
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12, [+
TME PSD ] DeceTe 11 TLE v L change  EAAddition .f_:
NAME MCELVEEN, STEPHEN P JR. 1.2 NAME M homay (MNerTENS §
seerapess [ 11115 SW 15 MANOR e omess | 2V No OaxtAnd FPrEsT DR, o
OITY-S1- 2 DAVIE FL 33324 vorstze |Onyoand Paew. Fl. BRI A d
TITLE [ DeceTe 2UTLE v [T change [T Addilion | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-TIF 2. 4 CITY-5T-21P
TITLE TJ oeLete A1TME [T change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4 CITY-51-2IP
TiTLE [T DECETE 41TIE [ change  [CF Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP 44 CITY-51-2IP
TME [T DELETE 51TITLE L1 change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREFT ADDAFSS
CITY-ST-2iP 54 CITY-ST-2IP
TME [T DELETE 61TILE U Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CIFY-57-7IP
14. | hareby cerlify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annuaf repor! or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

<devr VCBWEE A  =\arlat (onc\aad e




