PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

‘»& FLORIDA DEPARTMENT OF STATE
f 42 Sandra B. Mortham

2 Secretary of State

/ DIVISIGN OF CORPORATIONS

€

DOCUMENT #

1. Corporation Name

LAND O LAKES FOOD MASTERS INC.

Principal Place of Bus:oss

THS LAND O LAKES BOULEVARD
LAND O LAKES FL 346395704

Mailing Address

715 LAND O LAKES BOULEVARD
LAND O LAKES FI. 34639-5704

FILED

Jan 24 1997 8:00am

Secretary of State

LT

3. Date Incorpaorated or Qualified

3a, Date of Last Report

09/04/1996

Zip Country Zp

2] 20] a0]

Country

8. This corporation has liability for imtangible tax under 5. 199.032,
Fiovida Statutes Cves TOae

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 o 26] Not Applicable
Suite, Apt #, ele Suite., Apl. #. etc. $8B.75 Additional
- riificate of Desi y
E ﬂ 5. Certificate of Stalus Desired 0 Fee Required
Gy & Sate | City & State 6. Election Campaign Financing $5.00 May 86
a 25] Tryst Fund Contribution Added to Fees
24

10, Name and Address of New Reglstersd Agent

Street Address (P.O. Box Number is Not Accaptable)

g, Mame and Address of Current Registered Agent
BAEZ, JUAN A B1| Name
4204 NORTH MARGUERITE 82
TAMPA FL 33803 5
B4 City

85| Zip Code

FL

agent. | am familiar wath and accepl the ehhgations of, Section 607 8505, Florida Statutes.

SIGNATURE

11. Pursuanl In the provisions of Sechons 67,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Flonda Such change was autharized by the corporation's board of directars | hareby accept the appointment as registered

Slimavn typed o BRI R of gt G360 and i e uppt Cabie [NOTE- Registerad Agent signatre fequirad when reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSS 1DERT [ oriete LATINE [T charge [T Addition
NAME Afﬂplﬂ / 30(/9 ’6 1.2 NAME
STREET ADDRESS PHE Lo o LAKES 8SivD 1.3 STREET ADDRESS
Ciry- 81 2p ARKD 0 KRKES , Fd ST Iy | 1oy .
TINLE LI DeLETe 21THLE [Jchange [ Addition
NAME 2.2 NAME
SIREE! ADCHESS 2.3 STREET ADDRESS
GITY- §1- 2 - 2. 4CTY-51-2p
TIE (] DECETE 31 TILE [Jcnangs [ Addition
NAME 32 NAME
STREET ADDAESS 33STREET ADURESS
0y - 87 2P L 34 CITY-§1-71P
T L] DECETE 41T0LE [T change [ Addition
MAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
OTY-ST-2p ~ 44 CITY-ST-20p
T T oeLete 51 TILE [J Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTy-§1- 21 ~ 54 CTY- ST-2IP
TiniE ] DELETE 61TITLE [J'Change  [J Addition
NAME 62 NAME DDDDQEDEB?DU X
STREET ADDRESS 63 STREET ADDRESS 4}13’2?,"9?-*01005"‘330 i ’9‘
CITY-§1- 2P 64.0Y-5T- 20 *¥#1E5. 00

appears in Biock 12 or Block 13 i changee® or on an attachment with an addrass.

14, Tdo hereby certify that the snformatian supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(), Fienda Statutes. | lurther certify thal the
infarmation indicalect on 1his annual repart of supplemental annua’l repert s true and accwrate and that my signalure shall have tha same legal effect as if made under oath; that
1 am an officer or direclor of the corpotat:on o the receiver or trustee empowered 10 axecute this report as reguired by Ghapter 607, Florida Statutes; and that my name

PN, Yo CAE L XX 4, dal e £

leNATURE: Tl - @1& ofg&ﬁﬁ'ﬁf&mm

IGNA

(3le Dastime Phone #

CR2E032 (9/96)



