FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
' ot toon May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ¥
1997 e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 5000013300 (5)

1. Corporation Mame

WHITE LION FOODS, INC.

0 000

Frincipal flace of Busingss Mailing Address
55 N. COUNTY LINE RD. 431 5. B4TH AVENUE, SUITE 118
SUTIE 7 DAVIE FL 33314-3458
JACKSON NE 08527
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
02/16/1895
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E]J ;EI 65056644 1 Mot Applicable
Sute, Apl. #, elc Suite, Apt. #, elc. i
:1 e AP e — wie. AL, ete 5. Certificate of Status Desired - $B'75 Additional
2 27| Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution 0 Added 10 Fees
| Counlry Zip Counry 8. This corporation has liability for intangible tax under s, 199,032,
_ 2s] 26] 30] Florida Statutes Oves [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HENDERSON, GLENN C 81| Name
4431 S.W. 84TH AVENUE 82 Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 119
DAVIE FL 33314 a3
84| City FL 86 Zip Code

11. Pursuant 10 the provisions of Boctians 6807 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs repisterad
office o registerocl agent, or both, in the Sale of Forida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as regstered
agent L am famihar w.ih, and accepl the ohligations af, Section 807.0505, Florida Stalutes.

SIGNATURE e
Sigw ature bypod o perde o rane ol regesternd agant and Title # applicable {NOTE: Regy stoted Agent signature raquired when reinslating) DATE

EE OFFICERS AND DIRECTORS (E} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
s D [T DELETE 1A TILE O Changs™ T Additon | &5
NAME WANZEL, CYNTHIA L 12 NAME 3
siwieranonss | 3741 SUNNY ISLES BLVD. SUITE 126 1.3 SIREET ADDAESS 0
CITY-S1-7IP SUNNY ISLES FL 33180 14 CITY-5T-21P E
TInE 5 ] DELETE 21TLE [Jchange [ Awdition | O
NAME QUINTERO, SERGIO ' 22 NAME
sweranoness | 2848 SW. 32ND CT. 23 STREET ADDAESS
Qrr-St-21 l MM‘“FL 2 4D1Y-51-2P
i T oeLere 21 TIFLE e [Jchange ] Addition
NAME 32 NAME
STRELT ADURESS 33 STREET ADDRESS
CITY-SF - FF 34.CITY-8T-71P
e ] DELETE 41TIE [J Change ~ [ Adstion
HAME 4.7 NAME
STREE | ADORESS 4.3 STREET ADDRESS
LIy~ 51 2iF o 44007y 5T-29
T [T beLere 51T (] Crange ] Adsition
NAME 5.2 NAME
STRZET ADCIRESS 5.3 STREET ADDRESS
Cry-S1 2 54 CITY-ST. 7P
me | [ oeeefe 6.1 TTLE [JChange L3 Adaition
NAME 6.2 NAME
STREET ATORESS 6.3 STREET ADDRESS
GITY- ST 2 6.4 CITY-ST- 2P
14. | do hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the

infarmatan indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lagal effecl as #f made under oath; that
I 'am an olficer or director of the corporation or 1he recelvar or trustes empowered 10 execute this report 85 required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 # changed. or on an attachment with an addrass. .

SIGNATURE: 10 AL L EAze | ‘4“'90_3‘?

NAME OF SIGNING OFFICER OR THREGTOR Date

Dayime Phone »



