16364 N!

ANNUAL REPORT

' DOCUMENT #

Frmcipal Place of Business

~ FILE NOW:

PROFIT
CORPORATION

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary m‘éta!e N
DIVISION OF CORPORATIONS

1. Gorporaban Nam

P96000046905 (1)
MOH'S FOOD COMPANY, INC.

W. 2187 8T,

PEMBROKE PINES FL 33028

Mailing Address

16304 NW, 218T §7.
PEMBROKE PINES FL 330281780

FILED

Mar 07 1997 8:00am

Secretary of State

R 00RO IO

3. Date Incorporated or Qualified

05/26/1996

3a, Date of Last Report

| 2. Pincqus Place of Posness 128, Mailing Adciress 4. FE| Number J Applied For
Lzﬂ I . 2@] K\I e 0 é )\} (/ ) Mot Applicable
Saite Apt B et Suite, Apl. #, elc. iti
o . N Hie A e §. Carlihcate of Status Desired ] $8'75 Addilional
32J R L = 2TJ Fee Reguired
.., Ot & State ..., Gty & State 6. Eteciion Campaign Financing $5.00 May Be
'é"] . e 28] Trust Fund Contribution Addad to Fees
I _ oty 7ip Counry 8. This corporation has liability for Iptangible tax under 5. 199.032,
yl B 2__5_] o 29] m Florida Statules vas ] No
L. . .. .9 Nameand Ad of Current Registered Agent 10, Name and Address of New Regisiered Agent
MOH, SALLY 81| Mame
16384 N.W. 21ST ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 330268
- 83
84| Ciy 85| Zip Code

FL

DR0Z and 607 1508, Florida Stalules, The above named carporation submits this statement for the purpose of changing its registered
Cin the: Stale of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

ﬁg(;.‘a'(l} ! eplihe obagations of, Section 607.0505, Florida Statutes.
SIGHATLRE . e N
Syt Tpaied o prated naitar ol regiered agpent oo e 4 applicats INOTE Regwstered Agen! signa-ura required when rainstating} DATE
(12, T TTTTTTGHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i s PM&*J [ ] DELFTE 11TIRE [ change [T Addition
Napi Whiliam Meh 12 NgME
SHEAGAS | (b Af 4 No™. 2 ) WA 13 SIEET ADDRESS
L .P?ﬂ" prokz._ Ping, T3 PZ/! 14 0gY-ST-2P :
Vice Preside wt 4 Secreleos Tiggons. L1 Grangs L1 adotio
NARIE . ”\f Meh
swvanss 1L 3EG A, L 2] at
Loresiee | Pembrpke Pmes I 2se2gl ]
T TT ol [Ttrange L] Addition
N .
STRIE ALDIHESY
G- s
e | MRS [ Change [ Addition
N
SELEL ADDH: 5 4.3 STREET ADDRESS
. 44 CIY-51- 2P
[T oecerE 5 TILE (] Change [T Addition
HAKS: 5.2 NAME
STHEET ADDRE S5 5.3 STREET ADDRESS
| BT ap 5.4 CITY-5T-2IP
THE [T DELETE 61 TILE T Tchange [ Addition
nAYE 6.2 HAME
STREEL ADR 5% 6.3 STREET ADDRESS
SR - e VU 6 4 C”Y ~51— zlP
y cenbfy that the informabon supphied with this hiling does not qualify f

SIGRAT

t aND TYPED OR PRIN

S On an att

ment with an address.

Ao E e

-2 -

) far the exemption stated In Section 118.07(3)(), Florida Statutes. | further certity that the
ninchated andbee annuat report or suppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Fany an ofces or drector of the corporalion of the receiver of frustee smpowered 10 execute this repon as required by Chapiter BOT, Flarida Statutes; and that my name

appaars in Block 172 o Block 1311 change

SIGNATURE:

Q7

0 NAME OF SIGNING OFFICER OR DIHECTOR

Dala

T Elyane Fons B

CRZ2E034 (9/96)




