FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 025 ***150.00

FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COFRPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000028414

1. Corporatioy Name

SAWYER'S FOODS USA, INC.

FLCRIDA DEPARMENT OF STATE
Katherinae Harris
Secretary of State
DIVISION OF CORPORATIONS

I

1

AR AN

DO NOT WRITE ‘N THIE SPACE
3. Date Incorporated or Qualifed

03/26/1996

Mailing Address

4691 ROUND LAKE ROAD
APOPKA FL 32712

Principal Place of Buginess

4891 ROUND LAKE ROAD
APOPKA FL 312

2. Principal Place of Business 2a. Mailing Address 4. FEl Nurrber Tp;m.-d For
Lm 26] | 593361534 [ Not Applicable
Sulte, At #, ete. ; Suite, Apt. #, etc. 5. Cerlifcats of Status Desired ] $8.75 Adc tional
E 1;] Fee Requ red
Cily & Stefe L} City & State 6. Elaction Campaign Financing $5.00 Moy Be
E] }25 Trust Fuad Contribution Added ta Fees
Zip Country Zip Country 8. This cororation owes the current year In:angible
m Eﬂ 29 _ﬁ;L Personal Property Tax. Oves C No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent —.
Name
SIMONET, WF :
400 NOHTH FERN CREEK AVENUE Street Adcress (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
City FI 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submit:. this statement for the purpose ¢f changing its registered
office ot registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 807.0505, Flosida Statutes.

14 | hereliy certify that the informzlion supplied with this filing does not qualify i1 the exemption stated 1n Section 119.07(3){i), Florida Statutes. ¢ further sertify that the irformation

indicaied on this annual f&
officer or direcior of theng
Block 12 or Block 13 iff

SIGNATURE:

K

rt or supplemental annual report is true and aciurale and that my signa ure shall have the same legal effect as if made under oath: that | am an
foration or the recerver or trusiee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
he 1, or on an attachment with an address, with 3ll other like empowered

(2 R TR
d m&?ﬁ“—(A—_ _ i — ,
AT URE AND ED OF PRINTED NAME OF SIGNING OFFICIZR OR DIRECTOR ate

Daylime Phone #

ot - 83, ~473%

SIGNATUR!: I

Signature, typed or printed nan & of registared agent : nd ttle If applicable. (NOTE ieglslered Agent signaturs regui ad when reinstating) DATE a
12, FFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 224
TME D ] DELETE 14 TITLE ( Change ] Additor | =
NAME SAWYER, JOHN K 12 NAME 3N
streeTacores| 4691 ROUND LAKE ROAD 13 STREET ADDRESS & |
crv.sr-ze | APOPKA FL 32712 14CITY-51-2P e ¥
TITLE [J DELETE 21TIMLE [(JChange  []Additian | © !: ;
NAME 22 NAME [ § i
STREET ADDRE 38 23 STREET ADDRESS 1.
CITY-5T-2P __Qeacv-srze
TMLE ] DELETE 3ATITLE [ichange [0 Addition
NAME 32 NAME
STREET ADDRE 35 32 STREET ADDRESS
GITY-S7-2P 34, CITY-ST- 2P
TIME [ DELETE SATITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-21P
TITLE [J DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR: 55 5.3 STREET ADDRESS ;{
CITY-ST-2IP 54CITY-$7-2IP ;|
TMLE [J DECETE 6 TITLE [Jchange  (J Addition i
NAME 6.2 NAME
STREET ADDRI 58 63 STREET ADDRESS .:
CITY-5T-2IP 6.4 CITY-ST-ZP :



