FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| DOCUMENT #

1. Corporabon Nane

FERMENTATIONS INC.

P94000051951 (9)

Principal Mace of Business
4721 SPAMIEL 8T,
ORLANDO FL 32618

Mailing Address
472 SPANIEL 8T,

ORLANDO FL 328168720

A

3. Date Incorporated or Qualified

07/14/1984

3a. Dale of Last Report

06/06/1896

VSVLVI;T-E:‘TA[)I # elo

& P il Tlace of i oss 28, Maling Address 4. FEI Number Apored For
?I] 2 M‘m Not Applicable
Suitc, Apt #, etc. . $8.75 Acditional
Ez_l B L;T] §. Certificate of Status Desired | Feo Required
. | City B State &. Election Campaign Financing $5.00 May Bo
'{31 i 28] Trust Fund Contribution Added to Fees

Couniry Zip

S 20

Cauntry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [}l No

30]

9. Name and Address of Current Registered Agent

10._Name and Address of New Reglstered Agent

"HEAD, MALCOLM JOHN
4721 SPANIEL STREET
ORLANDO FL 32818

81| Name

B2{ Street Agdress (P.Q. Box Number is Not Acceptable)

83

84] City

FL "lis’ Zip Code

91, Porsuant 1 e provisions of Sectons 6070502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing ifs reistered
office o registorad agant, or both, i the State of Florida. Such chan, govsva[s: autcihogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Flarida Statutes.

agent | am famibar with, and accept the obligatons of, Section 607,
=
SIGNATURE WI‘CJO’M - ,k,w.__uﬁ__._gf.
AT ) O Phnted nate O epgribanud agert and e if appheable (NOTE Re

21557

arad Agen| snalure required when retnstaling} DAY
| 12. o OFFiCERS AND DIRECTORS 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Ps CToeLere 111ITLE [Tthange LI Addition
HANF HEAD, MALCOLM JOHN 12 NAME
sines1 anoness | 4721 SPANIEL ST 1.3 STAEEF ADDRESS
oy - 51 OBI.ANDO Fl: 14 GITY-ST-2F
me T DEEE 71 WITLE TTcrange ] Aadtion
NAkL 2.7 HAME
STHEE™ ALDRESS 2.3 STREET ADDRESS
or-stae 2 4 CITY-51 -9
R L DELETE 31 THILE T change 1] Addition
NANE 3.2 NAME
STREET ADDRTSS 3.3 STREET ADDRESS
| ovosiar 34.CITY-57-20
e [T peLETE S1TIE [JChange L) Addition
NAMYE 4.7 NAME
SURELADIRESS 4.3 STREET ADDRESS
Y- 51 ap 4.4 CITY-5T-21P
»nnt B B - [T DELETE 5.1 TITLE LT Change T Addition
N 5.2 NAME
SIHEEL ADLRESS 53 STREET ADDRESS
L oy s o 5ADIY-5T-2F
1< LT DELETE 8.1 TILE [ Tchange  [_J Addftion
HaM 5.2 HAME
STREET ATDRESS £.3 STREET ADDRESS
oy ST oF 64 CITY-ST-2i7

SIGNATURE:

14, I do herohy certify that Ihe informalion suppficd with this filing does not guality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
irforrmabon ind.cated on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal eflect as it made under oath; that
| am an offcer or direclur of the corparation or 1ng receiver or trustee empowered 1o executs 1his report as required by Chapter 607, Florida Statutes; and thal my name
appears n Biock 12 or Block 13 i changed o an an attachment with an address. '

L \TothV | ety

e 4;4( Lol 276222

"SIGNATUHE AND TYPED DR PRINTED NAME OF BIONING OFFICER DR DIREGTOR

7' B 477

Daytima Phone #

0002184

comm o FYiRy,  nononoeamn of sie May 12 1997 8:00am
ANNUAL. REPORT AR .
1907 M ovsovorsamonmon Secretary of State

CR2EQ34 (9/96)



