FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ¥ rL0ﬂ|2:nL:r:::A:.T:.;in:hc:; STATE Mal‘ 1 1 1997 800 am

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DHVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000088290 (9)

FOODCO, INC.

1. Corporation Narne
Mailing Address | |||"||‘ “I IIm |||“|I||’ llm Ilm “‘l’ ||‘|| ||U' ulll ‘lmll“ |||l

Principal Place of Bugingss

1231 528D ST. C/O J. HAHN. CPA
MAGNONIA PARK FL 33407 1515 N. FEDERAL HWY. SUITE 300
BOCA RATON FL 334321994
us 3. Date Incorporated or Qualified | 8a. Date of Last Repon
12/05/1994 05/22/1996
2. Prdncipal Place of Busness 2n. Mailing Addrass 4. FEI Number Appliad For
2” ;5—‘ 65'(541625 ' Not Applicable
Suite. Apt #. alc, Suite, Apt. #, elc. N ] $8.75 Additional
22] 271 5. Certificata of Status Desired 0O Fes Required
[ City &St [ Ciy&stale 8. Election Campaign Financing $5.00 wmay Bo
23 28] Trust Fund Gontribution O Added 1o Fees
Zip | Country A Country 8. This corporation has Fiabllity for Igtangible tax under s. 189,032,
[24] 25] 29| [30] Fiorida Statutes Yes [ ]MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rdglstered Agent
KOEPPEL, JOEL R 81} Name
22 LAKEVIEW AVE. 82| Stroat Address (P.O. Box Number is Not Acceptable}
STE. 280
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

31 Pursuant to the pravisions of Seclions 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its regisiered
oftice or regisiered agent, or both. in the State of Flonda Sueh change was authofized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and acsept the obligations of, Seclion 607.0505, Florida Statules,

SIGNATURE e e e I
. Shgraatee, bypesd 0F prelis Fame of regolered agant and Wk 4 appheable (NOTE Repistered Agent signature requited when rainstating} DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE PD [T DELETE 11 TMLE (T Change [T nguition | g5
HAME VESPUCCH ANTHONY AR 12 NAME
STHEET ADDRESS m Eno M"J €AY Bd" 13 STREET ADDRESS §

SORE S5 . L

o b

BTy -§1- 74 WGBH&W'Q“'”M Mr £ aavo LACITY-5T-2P &
THILE Y oEcere 21 THLE [T change L] Addition |2
KM 22 NAME
SIREET MIDRESS 2.3 STREET ADDRESS
Y- ST- 2 2 4 CITY-S1- 1
1ILE T bereTe 31 TILE , [Jchange [ Addition
NEME 32 NAME '
STREET DRSS 3.3 STREET ADDRESS
QY- S1-21 34, CITY-S1- 2
L 3 DECETE ATTILE [Tcenangs [ Addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2 44 CHTY-5T- 2P
I T oeese 51TMLE [JChange  [JAddition
NAME 52 NAME
SIHELT ADDRESS % STREET ADDRESS
st 54 CITY-53-2P :
TIE [T DELETE 6.1 TITLE [T change [ Addition
NAME £.2 NAME
STREE) ADDFESS £.3 GTREET ADORESS ‘
oIty 51 2P 6ACITY-5T-2IP

14, do hereby cotity that the infanmal:on supplied with this Tiing does not qualily for the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the
information indwated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or droclor of the corporatiopor the receiver or trustee gimpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Bloack 12 or Block 13 if changdf or o an atlachment withfan address.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFILER DR DIRECTOR Date Daybma Phionie #




