FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘*u 3 FLORIDA DEPARTMENT OF STATE M al- 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlg:IC;:agOt:P?;T:::TIONS Secretary Of State
DOCUMENT # P97000009840 (4)

1. Corporation Name

MANNA FOODS INTERNATIONAL, INC.

AR IR

Principal Place of Business Mailing Address
*
4509 POINCIANA STREET 4503 POINCIANA STREET
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified
01/28/1997
2, Principal Place of Business 28, Mailing Address 4, FE} Numbar Applied For
21 26 50724933 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, atc. - ) $8.75 additional
E ~2—7-| 5. Cartificate of Status Dasired Il Fae Required
City & Stata Cily & State 6. Elaction Campaign Financing $5.00 May Be
2_3] ;é] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes r has paid the curent year Intangible
;l ra ;l ?o] Personat Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TREADO, LEE B1{ Name
4508 POINCIANA STREET 2| Sueel Addiass (P.0. Box Number s Not Accepiable)
FT LAUDERDALE FL 33308

83

84| City FL 85

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signature, typed of printed name ol teg stured agent and litle it apphicable {NOTE - Ragislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LT DELETE 11TLE PeegiofenT [ change T Addition
NAME 1.2 NAME L Trende
STREEF ADDRESS 13 STREET ADDRESS | 'S8 7 ﬂ’ (A Ctrd prrd $ '/
CITY-51-7P CTY-51-2¢ | Fowr £ mecoles z /~L Z3%O
TLE I oRE: 21TLE Change Addition
HAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-§1- 2P 2. 4 GITY-51-24P ‘
TIME ] oELETE 31TITLE T change | Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
GITY-ST-2iP 34, GITY-§T-2IP
e [T orere 44 TITLE [J Change ~ [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-§1-21P 44 CITY- ST~ 2P
TITLE L DELETE 51TITLE || o ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS 7
CIIY-S1-2IP 5.4 GITY-ST-7IP '
TME CJ oEeTe 6.1TITLE I Change ] Addttion
NAME 5.2 NAME e I B DI Pl Rt M O S
STREET ADDRESS 6.3 STREET ADDRESS ~Uas j:! R0 00312
CITY-$T-2IP B4 CITY-5T-ZIP *# ol L0

14. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repaort or supptemental antyial reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the 1 r fr truslee empoweraed lo execute this reporl as requited by Chapter 807, Florida Statutes; and thal my name appears in

Black 12 or Block 13 H changed, or inl with g address.
QIGNATIIRE: M N PP QP




