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

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registered
office o registered agent, or both, in tho State of Fiorida. Such change was autharized by the corperation's board of diractors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Sigrature. typod or prioted nan of sogeslured agent and ttle it Appheabice {NOTE: Regisiered Agant signa‘ure required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TITLE [ change 1] Adaition
NAME MC KEEN, DAVID T 12NAME
smeeraporess | 497 NORTH BRIGGS AVENUE #722 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 1ACITY-ST-2P
TILE [ DELETE 2HTILE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F 2.4 GIY-ST-21P
e 7 oELETe 33 TITLE N [ change T Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-8T-21P 3.4 CITY-5Y-2P
TITLE ] DELETE 41TMLE CJ crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-8T-2P 4.4 CITy-§T-2IF
TTLE [J DELETE 511TLE [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2P 5.4 CITY- 8T-2IP
THLE T oeLETe 6.1 TE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- BT- 2P 6.4 CITY - 5T- ZIP
14, | hereby certify that the information supplicd with this Tiling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information

indicated on this annuat report or supplemental annual reporl is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or tha receiver or frusles empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on ap atlachmienl wath an address.
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PROFIT N FLORIDA DEPARTMENT OF STATE 3 99 8 .
CORPORATION by Sandea B. Mortham May 131 8:00am
ANNUAL REPORT I e Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # P96000091383 (5)
FLAVOR FORCE INC.
I V1 O A
417 NORTH BRIGGS AVENUE #722 417 NORTH BRIGGS AVENUE #722
SARASOTA FL 34297 SARASOTA FL M23? : }
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
11/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 126 65-0708878 Mol Appliceble
. \ ite, Apl. #, i
ol Suits, Apt. ¥, el | Sute ApL 4. el 5. Certificate of Stalus Desired (] $8.75 dditions!
22 2ﬂ Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 may 58
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year {ntangiple
m EI m ’EI Personal Property Tax due Juna 30. O ves B%ﬂ
$. Namas and Address of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
MCKEEN, DAVID T 81 Name
417 NORTH BR'GGS AVENUE #722 82| Streel Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34237

CR2E034 (10/97)



