FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT KPS, FLORIDA DEPARTMENT OF STATE .
corporaTion AT DA DRPARTHENT OF Jan 29 1998 8:00am
ANNUAL REPORT A Secretary of State
1998 e DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000046905 (1)
MOH'S FOOD COMPANY, INC.
OGRA I ACNUIATER SRR
16384 NW. 2157 §T. 16384 NW. 2157 8T.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1996
2. Principat Piace of Businass 2a. Mailing Addrass 4, FE! Number Applied For
21 /l Fo { v S Arise D"’J. 26 650675437 Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elg. " . ) $B.75 Additional
';I £ /; r) -m 6. Certificale of Stalus Desired O Feo Requlred
City & State — City & State 6. Election Campaign Financing $5.00 May Be
E‘ Lo Cise, /- / J:?j)-f E‘ Trust Fund Confribution Added to Fees
Zip y Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 .?3.? 2 j 2—5] wy A _zﬂ ;[ Personal Proparty Tax due June 30. Kves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOH, SALLY 81| Hame
16384 N.W. 215T 8T. @2 | Steel Address (P.O. Box Number is Not Accopiabie)
PEMBROKE PINES FL 33028

83

84 City FL a5
11, Pursuan! lo the provisions of Sectons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits his statement for the purpose of changing Its repistered

office or registerad agent, or both, in the State of Florida. Such change was ewthorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accep! the oblgatians of, Section 607.0505, Florida Statutes.

2ip Code

CR2E034 (10/97)

SIGNATURE
Signatwie, typed o printed nama of ragisiered agent snd tike || applicable [NOTE: Regislered Agenl signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TJ oELETE 1.4 TLE [T Change ) Addition
NAME WILLIAM MOH 12 NAME
smeeTaponess | 16384 NLW. 28T, 13 STREET ADDRESS
CITY-ST-2P PEMBROKE PINE FL 33028 140TY-ST- 2P
e ~ ¥PST ] beLeTE Z1IME T change L] Addtion
NAME MOH, SALLY 2.2 NAME
sreeranpeess | 16384 NW. 218T ST, 2.3 STREET ADDRESS
CITY-S1-2P PEMBROKE PINES FL 33028 240TY-ST-20
TITLE U] OFceTe 31 TLE [T crangs ] Addilion
WAME — - - 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CAY-ST-21P
TiiLE ] DELETE 41 TLE T Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TME ] perfie 5.1 MLE ‘T Jchange ] Addition
NAME 52 HAME
STREET ADDRESS B 55 smeer avoaess
CiTy-§T- 2P 5.4 GITY-ST- 2IF
TME [ okeeTe 6.1 TITLE T T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-$T-2IP 64 CiTY-ST-2P
14. 1 hereby certify that the information supphied with this filing does nat gualify for the exemption staled in Sectlion 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that i am an
officer or direclor of the corporalion or the rocejr or trustee empowered Lo execule this repor! as required by Chapler 607, Florida Statutes, and that my name appaars in

VY, s

Block 12 or Block 13 if changed, or on an anﬂmw
AR A . L A - A




