FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State -
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # P95000037615 (8)

1. Corporation Name

K SAUCE, INC.

Principal Place of Business

P.O. BOX 15
BOSTWICCK FL 32007

Maiing Acldress

P.O. BOX 15
BOSTWICCK FL 32007

DTG O

[ 3. Date Incorporated or Qualifed

05/10/1995

3a. Date of Last Report

2. Principal Place of Business Za. Maling Address o 4. FLI Namber Applied For
FETI 26] 59-3317574 Mot Applcable
Lte L H elc. Suit Sk elo . . iti
Sute, Apt. #, elc ] uite, At #, elo 5. Certiicate of Status Desired O $8.75 Additional
2 27 Fee Required
City & Stale City & Srate 6. Election Gamnpaign Financing O $5.00 May Be
23 |8 o o Trust Fund C'(r)rmribulion Added to Fees
| 2ip Country o ap _ Country 8. This corporation has liabilty tor ntangibie tax under s 199.032,
241 2a ] 29| 301 Fioricia Statates M ves [No
g. Name and Address of Current Hegis\ergd Agent B 10. Name and Address of New Registerad Agent
81| Name
LANCASTER, SHEREE H 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
109 E WADE ST
* TRENTON FL 32063 Ba

. 84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corperalion submits this statement for the parpose of changmng its registered office
or registered agent. or both, in the State of Morida Such change was authorized by the corporaton’s board of drectors. | hareby acceplt the appontment as regstered agent. | am
famihar with, and accept the chligatons of Scction 6070504, Flerioa Statutes.

SIGNATURE _

BEI Zp Code

Bigp v wen Fypm € (o e bt 6 by e A A 1 e s 1r TNTIE Pt At 5 3 wieins i sl 0w s - oATE o
12, OFFICERS AND DIRCGTORS 43 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 | &
TILE D [ peLETE 11Tk [ change [ Addition |+
NAME HANCOCK, KENDELL 12 NAME 3
STREET ADDRESS RT 2 BOX 3584 1.3 STREE] ADRESS 8
CIY-§T-2iF PALATKA FL. 32177 VaCITr-S1-2F &
TTLE o [] DELETE 2 1TILE [ Change [ Additon | ©
NAME WIMBERLY, SAM 22 NAKE
STREET ADDRESS P.0. BOX 2095 N’A 2 3STRELT ADDRESS
CITy - 5E-2P PALATKA FL 32178 24 Gy 51 -2
TilLE D 1 DELETE 3 1TILE [ Changz [} Addition
NAME HANCOCK, CHARLOTTE W azhane
STREET AGORESS P.O.BOX 98 NA 33 SIHEFT ADDRESS
cITy-S1-2p BOSTWICK FL 32007 340477 51-2P
TITLE [] DELETE 41 TILE [ Change [ Addticn
NAME 42 AN
STREET ADDRESS 43 SIREET ANDRESS
CiTy-ST- 1P B 440TY-ST- 2P EGGGD 1 ?5‘ 1 1 o R

CTIE * .

:1:[ ] DELETE :“I\::E -04_.-’15395"—01 {39~ %&mge [ Addition
SYREET ALORESS 5 3STHEET ADDRESS #2000, 00
CITY-8T- 24P 540I0Y-81 2IF
e ] DELETE € 1TNE [] Change ] Additan
NAME 62 NAME @
STREET ADDRESS 53 SIREEY ADORESS 1_{ o ,5—__(2 fp
Ciry-§1-2p B4CITY- §F- 2P

4. | do hereby carify nat B1g infarmiation Supphed witn this 110G 15 volnlaely Toraishec and does nat qualify 1o the exertiption stated in Seaton | 18.07(3)ik), Fiorida Statutes | furlher
certify that the information indcated on this anaual repart o supplementa’ annual repont is true and accarats and tnat my signature shall have the same legal effect as if made under
oath, that 1 am an officer or direclor of the corporaton o the receiver of truslee empowered Lo exesute this repart as required by Gnapler 607, Flonda Statutes; and that my name

appears n Block 12 or Block 13 if changad, or 01 an attachment with an address
SIGNATURE: _omecnl £ Fiteilinte —  -rp=26 .
\GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR [
Cammral . Wimberlv

Y0¥ ~P 2SS/ P

Dhptime: Pruscs #

|




