( FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SB35 FLOHIi::;?:A::r:ir::':LSTATE May 07 1997 8 Ooam

CORPORATION RT3
ANNUAL REPORT VT Secretary of State

1997 ' g DIVISION OF CORPORATIONS S C Cfetafy o f S tate
DOCUMENT # PS6000094139 (8)

1. Corporalion Name

DEMAG-FOOD-CORPORATION:

e TR STy ARG A
Principat Place of Business Mailing Address '

21626 ST. ANDREWS BLVD. 21626 ST, ANDREWS BLVD.
BOCA RATON FL 33433 BOGA RATON FL 33433-3H%
3. Dale Incorporated or Qualified | 3a, Date of Last Report
11/15/1996
2. Princpal Place of Busjqoss 2a. Mailing Address 4, FEI Number Applied For
TEWS -
300 ﬁ-\xﬂ-\rd FL 33433 |28 6S5-011 Ls"}g? | Not Applicable
Sutte, Apt K ete. Suite, Apt. #, alc. " 38_75 Additiona!
;;—l 5, Certificate of Status Deslred ;] Fee Required
\g‘y & Slate City & State 6. Election Campalgn Financing $5.00 May Bs
20 (28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
2] 25] Padm Beac h ’;9-' 30] Fiorida Statules Hves Do
g. Name and Address of Currenl Registered Ageni 10. Name and Address of New Registersd Agent
PERLYN, DONALD L 81) Name
6300 NW 31ST AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 = ‘
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida S.'laiLnea the above-namad corporation submits this statement for the purpose of changing its registered

office or registerad agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. barm lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNA-T UKL Tignat st Iyfeedl o prolud nan e of fagianred agor: and 1o if appicatle (NOTE Reglistered Agent signalure raquired whon 1einslalng] DATE

12. = OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TIMLE rasid eh"\" LT peCETE 1ATITLE O Change [ Addition &
e marilyn Per ‘_y n 1ZNAME §
SIREET ADIRESS mqg ) : -Tth e Tad 1.3 BTREET ADDRESS o]
st | Rooa chon =L 33‘&3'[ 14CITY -5T-21P &
TLE ! (] DELETE 21 TLE CTchange L] Addition | O
HAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

Cly-5T-21 2.4 CI7Y-5T-2P

e N [J BELETE 31TILE [T Change L] Asdition
NAKE 32 NAME

SIKEET ADDRESS 3.3 STREEV ADDRESS

CITY-§1-21F 34 LIV ST-2P

TILE ] DeLeTe 41TME [J change  T_J Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS é (\

CiY-51-2IF 440ITY-51-2p % “\

TITLE [J bhEse 51 TITLE /\) S TChange LI Addition
HAME 5.2 NAME (/\/

STREET ADCHLSS 5.3 STREET ADDRESS

ClY-50. B 5.4 CITY-ST-2IP I

ILE [ DELETE 6.1 TITLE IO 2 T ESSTFdere [ atdion
HAME 6.2 NAME “US#’IE:’B?‘“"DIBZE“"DUE

SINEET ACDNESS £.3 STREET ADDRESS %165, 00

CRY-S1- 7 I 64 GiTY-ST-DP

14, | do hereby cerlily that the inlormalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annuat report o supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as it made under path; that
L am an officer or dirgcior of the corporatian of the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 8lock 13 if changed, or on an abachment with 4 address.
SIGNATURE: . s ,Zf , /uﬁ;ﬁr‘“ E1NE ~f>5 l 97 Sl-393-0333
ICEA DR DIRECTOR 1 Tals

SIGNATURE AND NAME OF SIGNING Daylime Phone #




