'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of Sta,te

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000086766 (8)
SPRING VALLEY FARMS GOURMET PRODUCTS, INC.

0 R

Principal Place of Business Maitng Address
107 CAMPHOR TREE LANE POST OFFICE BOX 040143
ALTAMONTE SPRINGS FL 32714 MAITLAND FL 327840143
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
1
2. Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied For
21 _[26] _ 50-3406720 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. i
—"'I i P &. Certificate of Status Desired (M $8.75 Additionat
22 ;7_1 Fea Required
City & State Cry & State 8. Election Campalgn Financing $5.00 May Be
;’ ?8] Trust Fund Contribution O Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
24] 26 [20] [30] Persanal Property Tax dus June 30. Yes [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
AMERILAWYER CHARTERED 1] Name
343 ALMERIA AVENUE 82| Strect Addréss (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 331
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered ageont, or both, in the State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agenl. | am lamiiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE —_ D
Sipnatwee, typod o ponted naew o registarad agenl and tle |1 apphe atie {NOTE Registered Agent signature required when reinstaling) DATE
12. . OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PSD . [T Gevere LHTILE [dthange ] Addition
NAME KITTEL, PATRICIA 12 NAME
smeeraporess | 107 CAMPHOR TREE LANE 1.3 STREET ADDRESS
CHTY-ST-2P ALTAMONTE SPRINGS FL 32714 1A CITY-ST-2IP
TLE VD [T oecete 21TME [J Change [T Addition
NAME KITTEL, JAMES G 22 NAME
smeetaporess | 107 CAMPHOR TREE LANE 2.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 2.4 CTY-ST- 7P
TE T pereTe 31 TmE [J change ] Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST- 2P
TLE [J DELETE 41TNLE [J Crange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 440y ST-2F N
e [T peLkre £1TIMLE [J change  [CJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-5T- 2IP
TILE T oeeeTe 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-S1-2P 6.4 CITY-ST- 2P
14, | hereby certily that the information supphod with this {iting doss not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual repogd of supplemental annual reporl 1s irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
olficer or director of iho corfofation or the roceiver or truslec e ered to exacdte this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 i ghd. or on an altachmant wih

SIGNATURE: >~

CR2E034 (10/97)




