2060 UNIFbRM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P96000076390 , May 23, 2000 8:00 am
1+ Sy Nare Secretary of State

' 1
OPHELIA S FOOD' INC 05-23-2000 90219 028 ***150.00
Principal Place of Business - Mailing Address
2625 34TH AVE 2625 34TH AVE
VERO BEACH FL 32960 VERO BEACH FL 32960-1905
us us

|
I

l

I

2. Principal Place of Business 3. Mailing Address “Imm ”l ’I"I Il

I

HI

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRT’E IN THIS SPACE

City & State City & State 4, FE| Number g Applied For
65-068827\0 Not Applicable

Zip Country Zip Country $3'75 Additional

5. Ceriificate of Status Desired O

Fee Required |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name e N N, J R
- T TR = L R _— T T - - - m T e e - - — - Fa - - X
CANNON, BRUCE A Street Address (F.O. Box Number is Not Acceptable) :
35 43RD AVENUE |

VERO BEACH FL 32968 ‘

i

City ‘ FL Zip Code

1

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE' Registered Agent signature required when rsinstating) | OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o ‘
Tax filing§J requirementgand elects toydo s0. : After MAY 1, 2000 Fee willsbe $550.00 1o ?Edm Campa'.gn F"wnanc'ng $5.00 May Be
o 1E rust Fund Contribution, Added to Fees
(See triteria on back) O Make Check Payable to Department of State \ ;‘

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS|IN 11

TME D 1 Detete TLE [ change (] Addition
NAME CANNON, BRUCE A NAME &

sTREET aDoREss | 2625 34TH AVE. STREET ADDRESS '

EITY-ST- 2P VERG BEACH FL 32960 OrTY-57-21P )

TITE D [ pelste TLE [ change | [J Additicn
HAME CANNON, NANCY L NAME '

STREET ADDRESS | 2625 34TH AVE. STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 328860 CITY-5T-2IP .

meE [ pelete TILE [ Changs ' [] Addition
-NAME e el e - .- NAME - - B T e e - - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |

TME O oelete TITLE [ Change : [ Addition
NAME NAME ’

STREET ADDRESS STREET ADBRESS

CITY-ST-2P GCITY-ST-ZP :

TITLE [ elete TLE [ Chenge | [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ;

TLE [ Delete TITLE [J Change | [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation

indicated on this report or supplemental
of the corporation or the receiver oL4d

et

epogt is true and accurgle and that my signature shall have the same legal effect as if made unddr oath; that | am an officer or director
Zete this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 arlBlock 12 if

p o |
RE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytima Phong #

LRI YT ie | sy o0seES

CR2E034 (9/99)



