SECONU NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION e Vi s Sandra B. Mortham
ANNUAL REPORT A S Secretary of State

19968 15O Lr;ﬁ_,,gb--jmwp comorgions
DOCUMENT #  P95000046362 (6)
COASTAL VALLEY FOODS, INC.

IR

Principal Place of Businass Mailing Address
8800 LYNDHURST PLACE 6300 LYNDHURST PLACE
ORLANDO FL 32836 ORLANDO FL 328%
3. Date Incorparated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4, FEI Number L AApphed For
21 E Mot Applicable
ite, Apt. #, e! Sute, Apt #, et ] . it
Sute. Apt ¢ we. Ap e 5. Certificate of Status Desired E] $8.75 saditionat
;;] 2_7| Fee Required
City & State Cily & State 6. Election Campaign Financirg ] $5.00 may Bo
23 ?ﬂ Trust Fund Contribution Added to Fees
T Zp | _ Country Zip Country 8. This corporation has hability for intangible tax under s 199.032.
24] 25) 20] [30] Flarida Statutes [ ves 7] o o
" 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
v
81| Name
TORGGLER, GEORGE
8800 LYNDHURST PLACE B2[ Sweet Address (PO. Box Number s Not Acceotable )
ORLANDO FL 32836 -
84| City FL 85, Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 6J7.1508, Fiorida Sialules, the above-namead corparation sLomits this slalement for the purpose of changing is reg stered
office or registered agenl, or both, In the Stale of Floncia Such change was authorized by the corporation’s board of drectars | heraby accept 1ne appointment as registered
agent. | am famiar with, and accept the obligalons of, Section 607.050%, Florida Statutes

SIGNATURE . . . e e [ —— o
SIgnature Lyt b OF PLIGS NATE o re Jestered agent ard bl £ apphcasie (HOTE Fogetered Ageal s gaiure regrira whon rersiaing UAME

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o

TiTLE D U] oeere 11TITLE ] Crange [_] Additian &

RAME TORGGLER, GEORGE 12 NAME 3

STREEY ADDRESS 8800 LYNDHURST PLACE 1.3 STREET ACDRESS a8

CITY-ST-2P ORLANDQ FL 32836 14CITY -§T- 2P &l

TITLE D [ oecere 2V TIE L1 caange [] Addiion |O

NAME SCHEINBERG, STEVEN 22 HAME

STREET ADDRESS 801 BRICKELL AVENUE SUITE 944 2 3STREET ADDRESS

CITY -57- 21P MIAMI FL 33131 2 400V 5126

TITLE L1 oeLete 3ITIE [J cnange [ J Adation

NAME 32 NANE

STREET ADDAESS 33STREET ADDRESS

rY-ST-2IP 24 CTe-51-21

TIE L[] oeee 41TITLE [ Crange [ Aodition

NAME 4 2 NaME

STREET ADDRESS 43 5TREET ADORESS

CITY-5T-2IP . 44 CITY-ST- 2IF e ]

TITLE ] pewese 51TITLE LT crange [T additior

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CoTy-$T-2p 5ACITY-ST-2 _

TLE [ oEeere B1TILE E ] Change [ ] Addvion

HAME €2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY-ST- 2P 64CIY-ST-21P

14. | do heraty cerbify thal the infarmation supplied with this filing is valuntarity furnishaed and doos ot qually for the exemption slated in Section 119.07(3)k) Flonda Statutes |
turther cerlify that Ihe informalion indicated on this annnal report or supplemertal annual reporl is trug and accurate and that my sigrature shall have te samie legal effect as if
made under oath, that | am an officer or director of the zarporation or the receiver or trustee empowered to execute this repart g requred by Chaplar 617, Fiorida Stalules, and
that my name appears in Block 12 or Block 13 if changed. ar on an attachment wilh an addrass 3 0N~ gj.r

sianaTuRe: __~ /L’V\/me* —— ] /?" ALy
SIGNATURE AND TYPED OR PRINTED LIAME OF SIGNING O A OR DIRECTOR Clate Ciaytore Prne o

|




