e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT oy FLORIOA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT ‘nj ] Secretary of State
1996 N ,f/ DIVISION OF CORPORATIONS

DOCUMENT # P95000039302 (1)

1. Gorporation Name

SANTA FE FOODS, INC.

OGO

Principal Place of Business Mailing Addrass
12670 NEW BRITTANY BLVD. 12670 NEW BRITTANY BLVD.
SUITE 101 SUITE 101
FORT MYERS FL 33907 FORT MYERS FL 33307
3 Da&?i?ff@? or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Matling Address 4. FEI Number Applied For
EIl 26] D- 3520 8¢ | Not Appicabin
Sulte, Apl. , etc | Sutte, ADL #, ete. 5. Gerificats of Status Desred ] $8.75 addtional
22 27 Fee Required
| iy & Srate City & State 6. Election Campaign Financing $5.00 May Be
[éL ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,
E.A. . 25 ;9-] Ea Fiorida Statutes ﬁ‘(es [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
?SSYI%TSEV'VRBORBIETTN?’ JB?.VD 82| Street Address (P.O. Bow Number is Not Acceptabie)
SUITE 104 83
FORT MYERS FL 33907
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent far the purpose of changing its registered office
or registared agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hergby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIOGNATURE __ e e . e e S
Siyralure, typed gr printed name ol registered agent and tine 1 appl-cadile INGTE- Registered Agarl signature recuired when ranstahng) DATE l‘f?
12 N OFFICERS AND DIRECTORS 13. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE U ] DELETE LATILE (7 Change  [1 Addition |+
NAME BALDRIDGE, KENNETH R 1.2 NAME g
SIREET ADDAESS % 12813 FLUSHING MEADOW DRIVE, SUITE 200 1.3 STREE] ADDRESS &
CITY-81-2IF ST. LOUIS MO 83131 1.4C0Y-51-2p &
| e [ DeLETE 21TME [ Change [ Addiion. |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| ClY-S1-2Ip i aagry-srae |
TeF [] DELETE 3 1THLE (O Crange [ Addition
NAME 32 NAME
SIRFT T ADDRESS 3.3 STREET ADDRESS
CY-§1-7F 34CTY-5T-2F
LE [] DELETE 4.1TIME [J Change [ Addition
NAME 42 NAME
STREET ADDHESS 4 3STREET ADORESS
CNY-SI-7IP 44 CITY-5T-2IP
HILE [J DELETE 5 TTIF [[] Change [ Additien
NAME 52 NAME
STREET ADORESS 53 STREE? ADDRESS
Cy-S1-2p_ 54 CITY-ST- 2P
TNLE [] DELETE 6.1 HILE [ Charge [ Addition
NAME €2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -5T- 2P o~ 64 CITY-ST-2P

14. § do hereby certify that the j#formayon supplisd with this fiing is voluntarily lurnished and does not qualify for tha exemption stated in Section 119.07(31K), Frorida Staties. | further
certify that the informatiogfindicated on this annual8hiort or Sthslgmental annaal report is true and accurate and thal my signature shall have the same legal effect as if made under
g g or the receive trustee empowered 1o execute this reporl as requirad by Chapter 807, Fiorida Statutes; and that my name

2cldress.
L FSETE (m)slr zame

AINTED NATE ORIGISNING OFFICER OR DIREGTOR Date Dayting Phone ¥




