FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

:!997 ' £ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000058531 (0)

1. Corporalion Name

FAMILLE ENTERPRISES, INC.

LT T

5450 FLAVOR PICT ROAD 5450 FLAYOR PICT ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH Fl. 33436-5829
3. Date Incorporated or Qualified | am. Date of Last Report
07/12/1996
2, Principal Plaze of Business | 2a. Mailing Address 4. FEi Number Applied For
2] 26| 65-0742440 Mot Applicable
| Suite, Apl. #, elc Suite, Apt. #, etc. " ) $8.75 Additional
22] -EI 5. Certificate of Status Desired D Fee Required
| Ciy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23' R 23] Trus! Fund Contribution Added 10 Fees
| Zip | Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] E’a 30 Fioritla Statutes dves o
% _ p. Name and Addrees of Current Registered Agent 10, Name and Address of New Reglistered Agont
81| N .
CORPORATION SERVICE COMPANY ™ William A. DuBois, Jr.
1201 HAYS STREET 82 Stregt A?ﬂ?ss g’ 0. Box Number is Not Acceptabls)
TALLAHASSEE FL 32301 4 lavor Pict Road
83
B4

City 85| Zip Code

i Boynton Beach FL. 33436
11. Pursuant 1o the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpase of ghanging its registered

othice or registorged agant, or both. in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistorad

agent | am familyr with, and accept the obligations of, Sect:on 607.0505, Florida Statutes.

s:erum:)(____l B N o e aq.w,¢7

Sunatarn l,réﬁ o pinilisd name of tegistored agenl and tiths 1 apphicabls. {NOTE. Rupisterad Agent signature required when rainsiatng) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TP [T GeETE P [Jchange T Additian
MM DUBOIS, WILLIAM A JR 1.2 NAME
swer aooress | POST OFFICE DRAWER 180 1.3 STREET ADDRESS
CITy-S1-2ip BOYNTON BEAGH FL 33425‘0189 14 ITY-ST-2P
L [T orLere 2ATILE [ change T[] Addition
NAME 2.2 HAME
STREE T ADDRESS 2.3 STREET ADDRESS
oyt ] 240~ $1-2I
THiE 1 pecete 31 TMTLE [ change  [] Addition
NAME 32 NAME
STHEF | ADDRESS 33 STREET ADDRESS
CiFY-51-217 - 34, CITY-57-2P
TiILE [ oeLete 41TILE [ Change L] Addition
NAME 4 2NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-S1- ¢ : 44 CITY- 51-21P
TILE [T oeLeTe 51TME [T change ] Addition
HAME 59 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 21 54 CiTY-ST-2IP
IR T M LGEE 61 THLE [Tchange L] Addition
HAME 67 KAME
STREET ADDRESS 6.3 STREET ADDRESS
eny-s1-2F | 6.4 CITY-5T-2P

14. | do hereby cerlily thal the information supplied with this flling does not qualify for the examplion stated in Section 119.07(3)(j), Florida Statutes | further certify that the
infarrnabon indicatad on this annual report or suppiemenial annual reporl is true and accurate and that my signature shall have the same legal eftact as If made under oath, thal
| am an afhcer or director of ¢he corporation or 1he receivar or tustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in fllock 12 or Black {3 it changed. or on an attachment with an address.

SIGNATURE: T 'ﬁdﬂiﬂ)ﬁ'f"mﬁ%aﬁﬁiﬁm ‘ Oq‘z g .‘?Zaee (ﬁ-’tﬁ/) gﬁfef:v:tsaod

S FLORIDA DEPARTMENT OF STATE
Lép e B. Mortharn May 08 1997 8:00am

CR2E034 (9/96)



