FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’1 f‘?q\ FLORIDA DEPARTMENT OF STATE ] May O 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

f‘ | 1997 DIVISION OF CORPORATIONS

OCUMENT # P96000031740 (9)

. Corporation Name

DESIGN FOODS OF FLORIDA, INC.

S S ——

175 NORTH COUNTY ROAD 427 173 NORTH COUNTY ROAD 427
LONGWOOD FL 32750 LONGWOOD FL 32750-3409
3. Date Incorporated or Qualified 3a. Dale of Last Roporl ]
04/05/1996 - o
i 2. Principal Place of Businoss r’gn. Malling Address 4. FEl Number Applied For
B SkiunE DrRwE  [mlgn skyune Drive | 59~ 3369696 Not Applicablo
i Sulte, Apt. #, etc. Suile, Apl. 8, elc. [ iti
. :] Lip's | '—I rh_ao ’ §. Cerlificate of Status Desired ] $8F'a795H:dlﬂ'r:‘;nal
I i &SHQ 7 City & Sial $ s ]
o’ Y ale | ity alo 8. Election Campaign Financing 5.00 May Bo
: [23) L.A-KE, M ARY E_l::___;’el ‘ NKE Mﬂ;ﬁ‘f ) Fl_. Trusl Fund Contribution [ Added to Fees
it Zip Caﬁ”"i’ 7y Country 8. Inis corporation has liability for intangible tax under . 199,032,
;:J 32,7% E E__&%@ﬁﬁm___ Fiorida Statules Oves Bno
: 8. Natie and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent R
g LOE, BRIAN R B1] Namo
1
’ 3070 MST LAKE MARY B‘OULEVARD Fi Streat Address {P.O. Box Number is Nol Acceptlable) )
- LAKE MARY FL 32746 ol
83
4
84| Cily FL !es[ Zip Code
: 1. Pursuant (o the provisions ol Sections 607 0502 and 607.1508, Flerida Statutes, lhcjabovc—named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored
‘agent. | am lamiliar with, and accopt the obligalions of, Scclion 607 0505, Florida Slalutes
SIGNATURE - e e et et e e S S U
Signature, typod of prinled rarme of regislored agent and titie it applcable (MO Hegistgred Aganl sigraturé regared when reinstaling) DATE
P2 OFfICERS ANDDIRECIORS— [i% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 |
T TToedere 1A TITLE ] [ JChange L] Addition S
| maME LAVE2ZO, ROBERT 12Nkt §
streer apress | 1704 HOLLIS DRIVE ' 13 STREET ADIDRESS S
omv-st-ze_ | ORLANDO FL 32833 4 DITY-51. 2P o
HILE VR 3 DeueTe 21 TITLE [ Change [ Addition | O
RAME ANDERSON, STEPHEN 2.5HAME
¥ | sweeravoress | 109 ROCKINGHAM COURT 2351REET ADDRESS
[ omv-srre | LONGWOOD FL 32770 2.4 GY-51-2P -
io| Tme D LT oiLere F1TTLE [Jcrange [ Addition
| e MILLONIG, JOHN 32N
swreet aooress | 303 WEST LAKEVIEW AVENUE 53 BTREET ADDRESS
CITY-§1-29 LAKE MARY FL 32748 34.01Y-§1-21P
o] e I} [T TELEE 4110 T Change L] Addition
5| NamE NORMAN, DAVID 4 ZNAME
| sweeravoress | 1742 FIFESHIRE COURY 43 $TREET ADDRESS
{_CinY-st-2e LONGWOOD FL 32770 44001Y-S1- 7P
=| -TE [Jount 51 T0LE Clchange L1 Addiior
:| NAME 5.2 NAME
_ SYREET ADDRESS 5.2 §TREET ADDRESS
Sl CiTv-5T- 210 S4GIY-S1-2P
TITLE NG €1 TLf [J change [T Addition
B
] NAME 6.2 RAME
L] STREET ADDRESS 6.3 STREET ADDRESS
¥ Cmy-§1-10 E4CITY-§1- 71
1794 1 do hereby cerlity that the informaltion suppliod with this filing does nat gqualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicatad on this annual report or supplemental annual reporl is true and aceurate and that my signalure shall have the same logal effoct as if made undor oath; that
I am an officer or director of tho corporation or the receliver or truster empowered 1o Bxecute this regorl as required by Chapler 807, Florida Slatutes, and that my name:

h appears In Block 12 gr Block 13 if phangod, or;%h‘mem with an address.
IR b - , .
1 mnmn'runl:q A ffz?%/ vt b CY A s 30 oY, //A o il emdnr  Zane\ QO AnEn




