- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE

8 ritham, .
Sarcra B. Mortham,,
. S?Cfﬂfrl’ of State
DIVISION OF CORPORATIONS

FILED

DOCUME
. 1lorporatloﬂ Nam

i
Prirfipal Place of Business

f

]

NTH PIL0000465 7S
Fimpro& FOod Sys'l-eM,Inc.

97 JN26 M T ud

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

'mf\ﬂammiircss

2. Prncipal Place of Busincss

1) 431}
2]

Suite, Apl. #. etc

2 -1 Univessidy Blvd Soulhlsel /7732 dhedsvorth Lowrt

28, Maiing Addross

Suite, Apl. #, ota.

27]

@?jﬁﬁ;niﬂkrf\_m_m_,ﬁ

Counlry

MM)/E,}L*

3. Date Incorpgrated pr Qualified
SR '),

3a. Date ol L asl Report

4. FEIMumber

~ 59-228305%

| Janplicd For
Not Applicable

Ll

5. Cerlificate of Status Desired

$8.75 Agditional
Fee Reguired

Lily & Slale

6. Fleclion Campaign Financing
Trust Fund Contribution

$5.00 Mmay Ba
Added to Fees

2ip Country

8. This corporation has liability for intangible tax under s. 142.032,

24 _@ 126 _RE ‘zgﬁg ;6] t{;_ﬂ Floricia Statules Yos [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 3
”Q[ . 81 Name .
KJ[Y F Pls '82| Sirect Address (P.C. Box Number is Not Acceprahle)
1782 Wordsvanth Gount =
FM‘ﬁdVi ”C F' 32213 84| City

FL |Bﬂ Zip Code

1. Pursuant to the provisions of Sections 607.0607 and 607,160, T lorida Slalules, the anove-named corporalion submits s siatement (or the pUrpose of Changing s registerad
office or registerad agent. o bath, in the State ol Florida Such change was authorized by the corpor i

re ) 3 alion's board of directors | hercby accept the appoiniment as regislored
agent. | am famifiar with, and accept the obtigalions o, Section 6070505, Flonda Stawtes N

SIGNATURE: X_

€. haeels

WL gfeaed> | A .
PEDOR PRﬂED NAME OF BIGNING OFFICER DR DIRECTOR

s/lafs7 (y)

SIGNATURE . )
Srgnialure. typee or parted name of igistered agent acd tl el gpeicaie NGTi K p » TR _ .

12, OFTICERS AND DIRFCTORS o [ 13 ~ ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12|
e ‘ wlwuw?p¥”i}jﬁﬂf R [ ' [T Ghange L7 Additon
HAME Ke" ; F’ QTS ) ﬂ#\,‘ 12 KAME
smecraoontss | HTIX Wordswo bw‘* 138 IHET ADDRESS
CITY-§T- 2P Hwﬂm}; FJ'__&ARE L Yo dpeeges ~ ‘E“:}[qf_? - .a-«-“: :r-f !:]
TIiE ocitic & 211l - __*D r;’iﬁaifgﬁu-%%%hn ﬂgnarr
e e wrir EDLO0 kel E5. 00
STHEET ADURESS 2 3511 ADDRESS

-§1- 20 7 4CITY-51-21P
;I::s = CDoniie | “i’{EF*"_J [Tchange [ addition
NAME 37 NaMT .
STREET ADDRESS 33 SIREF T ADDRESS
clﬂm 34 CNY-81-2P o ]
NE —7 IRETRE PRRIT, 1 change TF Asdiien
HAME™ 4 7 N
sim"t'i' AODRESS 43 5TRIT AIDRESS

-§T- 44CI1Y-81- 7P
(r:::[ = T e “prime I [V ohange [T Addiion
NAME 62 NAMI
STRLET ADDRESS 53 51RFLTADDIESS

-51- 5ACTY-51 7P
e R w AL T B I s s
NAME 62 NAMSE
STRFET KIDRESS G3SIFL 1 DRSS !!? 7/' r@J
CHY-51-71F e B Bosomesoe | AL Sl S
a."T o Fereny Cerity That 1o inlormahon sunnlkod vl 1 G oo oy Eanirc Sl T tho sar & el clf6el 8 ¥ mate or b oath; nat

vam an alhicer or directar of g cdpgration or Jhg receiver or ustec empowered 10 execule lhis report as required by Chapter 607, Flonida Statutes, ard that my name

appears in Block 12 or Block §3 ok hied, o an altachment with an address.

-

35t Fione

CR2E04 (9/96)




