SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT OUE CN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

ANNU

1999

PROFIT
CORPORATION

AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WATERED DOWN KETCHUP, INC.

P96000066816

/

Principal Place of Business

1010 N MILLS AVE
ORLANDO FL 32803

Mailing Address

1010 N MILLS AVE
ORLANDO FL 32803
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A

3. Date Incorporated or Qualified

08/08/1996
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10. Name and Address of New Registered Agent
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___ORLANDO FL-32806——
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11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmeyt as registered
agert, | am familigz yith, a.rlrd accept the obligations of, segtg) 607.0505, Florida Statutes. —"P w\ :

SIGNATURE __/ L [Sertvan C AV €351 e (C’ 25/99

ture, fyped or printed name of registered agent 2nd 1ip If snplicabie. INOTE: Registared Agent signaturs required when reinsiating) nfte i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDYDIRECTORS IN 12

TinE D X oerere LITIME Rovaen TN 3 change  [] adton

NAME HKANE-BREF— 1.2 NAME F\ﬁ .
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STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIF 24 CITY-8T-Z2IP

TLE [ oexere 31 THLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TILE [Joeete 43TILE [ change [ Adaition

NAME 42 NAME

STREETADDRESS 4.3STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP .

TmE (1l orLETE 51TME [ change [] Adsition

NAME 5.2 NAME
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14, | hereby certify that the information supplied with this filing dees not qualify for the exemplion slated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental anmual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
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i
Sgp 02,1999 8:00 am 3
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(09-02-1999 90008 049 ***550.00

CR2E034 (5/99)



