FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporitiion Name

DOCUMENT # P95000062627
FOOD & CHEMICAL TECHNOLOGIES, ING.

Principal Place of Business
7722 W 29 WNAY

Mailing Address
7722 W 29 WAY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 025 ***150.00

AR AR

10 10
HIALEAH FL 33018 HIALEAR FL 30016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650603436 Not Applicable
Sulte, A3t etc. Suite, Apt. #, etc. 5. Certifcite of Status Desired O $8'75 Add'|t|onal
El ;\ Fee Required
City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
’E{ —zﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year |tangible
’;‘ @ 29 l;l Personal Property Tax. [Oves EiNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registere 1 Agent !
81| Name
LINDLEY, JOSE E
7105 MiAMI LAKES DR 82| Street Address (P.0O. Box Number is Not Accepiable)
SUITE Ng 3
MIAMI FL 33014
84( City Zip Cede

’ss

Fl_

11. Pursuait to the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as regrstered
agent. | am familiar with, and acsept the obligations of, Section 607 0505, Flcrida Statutes, -

SIGNATURZ . -
Slgnature, typed or printed rar e of registened agent .ind tile if applicable. {NOTE : Registered Agent signature requi 8d whén renstaung} DATE

12 JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PSD Ol DELETE . 1TTE [ClChange [ Addition

NAME LINDLEY, JOSE E 1.2 NAME

streeTaonress| 7105 MIAMI LAKES DR SUITE N3 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33014 14 CITY-ST-2P

e viD [ DELETE 21TME CjChange (] Addition

NAME GIANNONI, ERNESTO B 22 NAME

sreet aporess| 7105 MIAMI LAKES DR SUITE N9 23 STREET ADDRESS

CITY-ST-ZIP WMIAMI FL 33014 2. 4CITY-ST-ZP

TITLE [ DELETE 31 TILE [JChange  []Addition

NAVE. 32 NAME

STREET ADDRES $ 33 STREETADDRESS

CITY-ST-2IP _Jsacmvsr-ze

TTLE [ DELETE P‘1 TIE [change [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 4451Y-ST-2P

TIME {7 DELETE 54 TME [ Change ] Addition

NAME 5 2NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY.5T-2IP 54 CITY-ST-2IP

e CIDOELETE  [e!TmE [JcChange ] Addttion

NAME 6.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

omy.sT-ZP | 84 CITY-57.2P

14. | hereby certify that the informatic n supplied with this fifing does not qualify for the exemption stated in Section 118.07{Z)(i), Florida Statutes. | further cetlify that the infoi mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur: shall have the same legal effect as if made und-sr oath; that | ar an
officer o1 director of the corporativn or the receive” of irusiee empowered 1o execute this report as requ red by Chapter 307, Florida Statutes: and that Ty name appears. in

Block 12 or Block 13 if changed

SIGNATURE:

L aro

r\7aﬁachn ent with an address, with all other like empowered.

(2.) 940 780

013548¢

CR2E034 (11/98)

HAME OF SIGNING OFFICER 1)R DIRECTOR

O aytime Phone #

9/
/h




