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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
43 Sandra B, Mortham

-4 Secrelary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

1997 ' 1"‘
DOCUMENT # P9B000091383 (5)

FLAVOR FORCE INC.

Principat Piace of Business

417 NORTH BRIGOS AVENUE #722

Mailing Address
417 NORTH BRIGGS AVENUE #722

A

2] 25 2] 30}

SARASOTA FL 34237 SARASOTA FL 34237-5246
8. Date incorporated or Qualilied | 3a. Date of Last Report
11/04/1996 VA
2, Principal Place of Busingss | 28, halling Address 4, FEI Numbar Applied For
Eﬂ —. 2&] £5-07083 78 Not Applicable
~Sone, At #, elc Suite, Apl. #, elc. - $8.75 Additiona!
Eﬂk o 7l 6. Cerlificeta of $tatus Desired O Foo Required
City & State . City & State 6. Election Campaign Financing $5.00 May o
23 o 26] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corporation has liability for intangibis tax under 5. 189.032,

Florida Stalutes 1 Yos No

9. Name and Address of Current Registered Ageni

10. Name and Address of New Registered Agent

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

MCKEEN, DAVID T ] Fame
417 NORTH BRIGGS AVENUE #722 i
. SARASOTA FL 34237 _

84| City

85| Zip Code

FL

agent 1 am lamitar with, and accepl the obligations of, Section 607 05085, Florida Statutes.

3. Pursuant 10 the: provisons of Sections 607, 0502 and 5071508, Florida Statules, the above-named corporation submits this statement for thé purpase of changing its regisiered
oflice o registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors | hereby aceept the eppointment as registared

SIGNATURE  _

appoars n Block 12 or Block 13 4 changed, or orpan altachment with an address.

Sl e, ty‘til-ﬁ(;;;ﬁ g Fuamer };l};ﬁ;;m’;ul sgmﬂ’ﬁiﬁ n‘lﬂiﬁc‘ﬁfﬁ? (HOTE' Repisterad Agéat signature requited whan reinstaling) DATE
(12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TihE T [T DELETE TITME Preaideat [ Change  Letadiion | &
KA 12 KAME David T- Mckeen , g
BIREH A S rastheETaooress | M7 N Beigy s Ave., 4702 &S
L oneseaw | ALITY-S1- 2P Sarasote, FiL. 34237 &
E [ ETT 21TMLE [J Change LT Aadition | O
HAME 22 NAME
STHER | ADDRE S 2.3 SIREET ADDRESS
OTY 13 ) 2.40iv-st-np
Il [ DELETE 31 TILE [ change [T Additon
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHY-S1- 2w B 34.C0Y-§1-2P
e B [T DELETE 44 TITLE [T Change [ Addilion
HAME 4.2 NAME
STRED ADDRFS, 4.3 STREET ADDRESS
Gy -1 B 44Cy-81-27
rrm—i‘_ T rtTTTTTTT LI DFLETE BATITLE [d change [T modition
AME 52 NAME
STHEET ADIDRESS 53 STREEY ADDRESS ag 7 /77
,,.YG_"ILL‘.E_;SI.E'_E_, SV [T i:g& 5T-2P ST
[ NAM: 5.2 NAME QOOO0217%1 513:.'
SIREET ADDHI 55 .3 STREET ADORESS _.DS"I 12/37--01104--046
| cvstae | 64CITY-S1-2P ¥#155. 00
14. | do hereby certify 1hat the infarmalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

indormation inchcaledt e 1his annual repant or supplementa! annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
L an officer of director of 1tho carporation of the receiver of trusies empowered 1o execute this repon as required by Chapter 607, Florida States; and that my name

99t 365-5/50

SIGNATURE: [ Dztiriy/ Piiflganii 1111
{ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O R OR DIRECTOR

‘}if)e\u-'d T. _McKeen fo/.ﬂﬂ’/"i?

Dayupw Fhone ¥
| a



