FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION A O a5, Mot Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DMISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000066413 (3)

1. Corporation Name

COMP-LETE FOOD, INC.
Principal Place of Business Mailing Address
3553 E. FOREST LAXE DR. 3553 E. FOREST LAKE DR.
SARASOTA FL 34232 SARASOTA FL 342324713
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/09/1994 01/25/1996
2. Principal Piace of Bus-ness 28, Mailing Address 4. FEI Number Applied For
21] 2998 SW CR 7LD s PoB j23p 65-0519148 Not Applicable
ite, Apt. #, etc t. #, etc. i
Suite. ApL £, et Sute, ApL #, ete 5. Certificate of $tatus Desired O $8.75 addtiona!
22] 27| Fes Requlred
City & Stata City & State 6. Election Campaign Financing $5.00 may Bo
23] NOCLATEL, FL. 28] NoeATes, FL Trust Fund Contribution ) Added to Fees
Zip Country i Country 8. This corparation has liability for intangible tax under 5. 189,032,
] 342L¥ ] DEsoTo ] 34268 [w| DESOTO Florid Stetues ves_CNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
ZENDEL, SHERRY M 81 Name
3553 E. FOREST LAKE m‘ B2| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232
B3
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 627 0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonaa Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar vath, and accept the oblgations of. Section 807.0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE SIaratt e il O ot Aie OF g e agent and ioe ¢ applicanie (NOTE Regisiersd Agent signalure raqured whan reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

Tl D [ oeLee 11 TILE P¥D [eFChange [T Addition
NAME ZENDEL, SHERRY M 12 NAME

swreet anoress | 3553 E. FOREST LAKE DR. 13 STREET ADDRESS

CITY-ST-21P SWSOI'A FL 3423} ] 14 CITY-5T-2IP

TITLE [T oeLeTe 217IMLE 1—2_»33“_. STEPHIN A, V’ P O [T Change T Andiiion
Nt 2NaME 3853 €. FORLST 1AKL DR

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2IP 2 4 CITY-ST-2P SARASOTA, FL 34232 .

T [ oELETE 31 TiLE S /-r b [T Crange b Adaition
NAME 32 NAME & (nG‘ VERNON W

STREET ADDFESS 33 STREET ADDRESS Q“H'O Mﬂt.l.h('-ﬂl‘-ﬁ) (A )]

CITY-57-21p 34.CITY-ST- 2P

TITLE [T oeLete ] 41THLE Change Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY -SI-21P 44 CITY-ST-21P

TINE [ DECETE 51 TITLE { change  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-5T-2IP 54 CITY-ST- 7P

e RS 81 FIILE [J Change T Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADURESS

CINV-ST- 2P 64 CITY-ST- P

14. | do hereby certify that he infermahian supphied with this fiing dees not qualify for the exemption siated in Section 118.07(3Ki), Florida Statutes. | further certify that the
information indicated an this annua’ report or supplermenial annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dreclor of the corparation or the receiver or kustee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed. or on an attachment with an address.

SIGNATURE: Sweppy m. 2evpe N\eja2 G- -44]-073)

NAME OF SIGNING OFFICER OR DIRECTOR D3l Dayline Phone #

L
SIGNATURE WD TYPED OR PRIN




