FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT Ft()RI[SJ:"[;E.:A:.T:[;N"T“(:;STATE Jan 1 4 1 997 8 Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVSION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000067620 (0)

1. Carporation Nama

INGREDIENT DEVELOPMENT CO.

Principal Piace of Business

§820 MASTERS BOULEVARD 8820 MASTERS BOULEVARD
ORLANDG FL 32819 ORLANDO FL 328194072
3. Date incorporated or Qualified 3a. Date of Last Reporn
2. Principal Place of [ius;"u‘:ssﬂ R 28 Mm\mg Ad(lrcss 4. FEI Number Applied For
21] . .. — I R ?EJ S 7" 33 9 40 éé Nat Applicable
Suile, Apt #, ol Sl Apl ¥, elo. i
j o o 5. Certificate of Stalus Desired O $8.75 Aditonl
22 271 Fee Required
City & Stat | Ciy & State 6. Elsction Gampaign Financing $5.00 May Be
;3—| ) ] 2BI Trust Fund Contribution Added to Fees
| ap Cownlry o . Country B. This corporation has liability for intangible[fy‘nder 5. 199.032,
2] 25| 29| 30) Florida Statutes Oves [Who
. 0. Namq_aﬁlr'\d Address oi Qu;rnnl Hegirstrerred Agent“ o 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 1] Name
343 ALMERIA AVENUE B2| Sireet Addrass {P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134

B3

8a| Ciy 85| Zip Code
FL

11, Pursuant to the provaioes o Seoticns &7 0002 and 607 1508, Farida Stalutes. ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, e the Stale of Flonda Such change was autharzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larn famiiar with and accopt (b obligations of, Soction BOT 05605, Florida Stalutes.

CR2E034 (9/96)

siGNATURE ,
[ O N PR S T N AP A denir e o T p. hoate, (HOTE Fogistered Agent signature required whon resnsahng) OATE
12. - 71)“1(_[ FH AND DI ‘fi OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PiD ' I peiete LIHILE [Jchange ] addition
NAK SUTTON, ROCKY R 1.2 NAME
stre aonwess | 5020 MASTERS BOULEVARD 1.3 STREET ADORESS
Y ST 2P ORLANDO FL 32816 14007Y-51-2P
e vsSD T otLETE 217ILE [Jchange ] Audilion
o SUTTON, RHETTA E 22 NAME
STREET ADGIESE 5820 MA‘STERS BOUIEVARD 23 STHEET ADDARESS L
(covoor | ORLANDOFL32819 2 4551 2P
T T UtCETe 31T [ Changs” [ Adaitan
HAME 32 KAME
STREET ADRESS 3.3 STHEE | ADRESS
| ervesrze 4 ) - 34, €Y -51- 2P
TILE TToicer 41 TITE [ Change L Addition
NAME 4 2 HAME
SIREE ATDRESS 4,3 STREET ACDRESS
Cily-51.4P " e 44 CITY-SI- 29
i ' I tELETe 51 1L [ change” [ Additian
NAME 5.2 NAME
STREET ADDAESY § 3 STREET ADIRESS
Oy 572 B - ___ 54 CITY-ST-21p
Tne I oiene 61 THLE [JCrarge  [J Addilion
NAME 6.2 NAME
STRET ADCRESS £3 STREET ADDRESS
CilY-S1- 7 R 64 CIIY-5T-2P

14, | do hereby cortity thiat theinforraation s apphed with g filng aoes not gual fy for the exemplian stated in Secton 118.07(3)(i), Fiorida Statutes. | urther certify that the
information indwaled on this annua rop tor supplemental annuat reporl is true and accurate and that my signature shall have the same lpgal effect as if made under oath; that
am an officer or direclar of the corporat m or the receiver or wusten emrpowerid o execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name
appears in B ock 12 o0 Blogk 13 changed, or on an altachment with an address.

ATURE: m S 97 HIEW-L
SIGN UR Wrn OR PRIRT [e] SIGNINGOFFICEHPH DIRECTOR ' E urm}\/ [m—é: Dayiime Flons k &54

g sl B

11




