FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P94000066413 (3)

1. Corperation Name

COMP-LETE FOOD, ING.

AT TR

Principal Place of Business Maiting Address
2998 3W CR 760 PC BOX 1230
NOCATEE FL 34268 NOQCATEE FL 34268
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
09/09/1994 , ,
2, Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
ml_ 26 65-0519148 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
=) e, Apl uite, Ap 5. Certificate of Status Desired | $8.75 Additional
22 ;‘ T Fee Required
Clty & State City & State 6. Elaction Campaign Financing .. $5.00 MayBs
;;! E Trust Fund Contribution O ____Added to Fees
Zip Country Zip Country 2. This corporation awes or has paid the current year intangible
|24] l2s] 28] 30 Personal Property Tax due June 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
ZENDEL, SHERRY M 81) Name
3553 E. FOREST LAKE DR. 82| Street Address (P.O. Box Number Is Not Acceptable}
SARASOTA FL 34232
83
84| Cay ' FL '85’ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corparation submits his stalement for the purposeiaf Vchanging its registered

office or registered agent, o beth, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohiigations of, Section §07.0505, Florida Statutes.

SIGNATURE - .
Slgnature, typed of printed nacne of ragisiarad agent and title i applicabis, (NOTE: Registarad Agent signalure required when: rainstating) DATE

iz. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELEFE 11 TILE U change [ Addition

NAME ZENDEL, SHERRY M 1.2 NAME

smeeTaboress | 3553 E. FOREST LAKE DR. 1.3 $TREET ADDRESS

CiTY-5T-2P SARASOTA FL 34232 14 GITY-5T-21P ) .

TITLE VPD ] DELETE 21 TILE [T cChange [T Addition

NAME ZENDELL, STEPHEN A. 22 NAME )

sreeTaboress | 3553 E. FOREST LAKE DR. 2,3 STAEET ADDAESS

CITY-ST- 2IF SARASOTA FL 34232 2.4 CilY-8T-2F o L

TME STD ] DELETE 3ATITLE © {_]Change | Addition

NAME GRIGG, VERNON H. 32 NAME

sReeT apbRess | 4440 MACEACHEN BLVD. 3.3 STAEET ADDAESS

CITY-ST-2P SARASOTA FL 34233 34, CiTY-ST-2P

TILE [T DELETE 41TITLE [t Change L[ Addition

NAME 4.2 HAME

STREEY ADDRESS 4.3 STREET ADORESS

CITY-$7-ZP 4.4 CTY-ST- 217 - L ‘

TE [T DELETE 5.1TMLE [ I Change L[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21P e 54 GITY=ST- 2IP . .

TITLE LT DECETE 6.1 TITLE I Change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-217 §4GITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an
officer or director of tha corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: dan.8 199 94l -44]- 0131
rii & Dala Davtirms Dhere 8 8 2t woy

CR2E034 (10/97)



