FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; o FLORIDA DEPARTMENT OF STATE
CORPORATION \§ ' Sandra B. Mortham
ANNUAL REPORT : j-’" / Secretary of State
1996 N DIVISION GF CORPORATIONS
DOCUMENT # P95000045230 (6)
BAYWOOD FOODS, INC.
RO AU
615 ORIENTA AVE. 815 ORIENTA AVE.
SUITE & SUITE €
ALTAMONTYE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/12/1935
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
23] 26 | _9-3318D5 Not Applicable
| Sulte. Apt. #, etc. | Suite, Apt. # elc. K. Certficate of Status Desired (] $8.75 Additional
22| 27] Foe Required
| City & State | Gy & Siate 8. Election Campaign Financing $5.00 may B
23] 291 Trust Fund Contribution l Added to Fees
Zp Courtry Zip Country B. This corporation has kability Jer infangible tax under s 199,032,
24] 25| |20] 30] - Florica Statutes /Zins CINo
4. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
FILINGS, INC. 82| Street Address (P.O. Box Numbar is Not Acceptabil2)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 B3
B4| City 85| Zip Code
FL ]

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accepl the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section B807.0503, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ e . — e
Signature, typad or printed name of rogisle-ed agen: ana tide it applcable NOTE Ragsterea Agant signatun: renuired whan reinstatirg) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 12

TTif D [ DELETE 1.1 TINE [ change  [] Addition

NAME RAZA, AHSHAN 1.2 NAME

STREET ADDRESS 815 ORIENTA AVE., SUITE 6 1.3 STREET ADDRESS

LIY-§T-7IP ALTAMONTE SPRINGS FL 32701 14 LITY-§T-2P

TITLE {C]1 DELETE 2.1 TLE [C) Change  [] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2P 74 CITY-§1-20

L [ DELETE 3 1TILE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

GITY-S1-2IF 34 GITY-ST-2IP

TILE [ DELETE 4 1TTLE [ Change [ Additien

hAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 4.4 CITY -5T-2IP

THLE [C1DEIETE 5. 1TITLE [ Change  [C] Addition

MAME 5.2 NAME

STREE1 ADDRESS, 53 STREET ADDRESS

CiTy-51-2IP 54 QY -ST-2IP

TITLE [CJ DELETE 6 1TITLE [7] Change ] Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

[TY-ST-2P 64 CTY-ST-2P

4. Tda heraby certity that the information supplied with this fiing is voluntarily furished and does not qualy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemanigl annual report is true and accurate and that my sigrature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the recaivepirdrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment n acldress. W-? -

SIGNATURE: *’“M PRINTED N, ;EPB;—F:E:;R OW M"@M_'""'_ - K‘:Da?ml;/j‘€ o __g%!ﬂégjz; o




