07161999-90010-040-$550.00-3550.00

‘a.—'lf,"l—',! -

PROFIT
CORPORATION
ANNUAL REPORT

1999

ORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of Slate

IVISION OECORFPORATIONS

4. Cotporation Name

DIVERSIFIED FOOD EXPORT. INC

DOCUMENT # Pg7000052253 "

FILED

Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90010 040 ***550.00

[T

Principal Place of Business Malling Addrazs -
POMPANGQ BEACH FL 33069 POUPANO BEACH Ft 33069 ;

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '

06/13/1997 —
2. Prncipal Piace of Business 2a. Mailing Address . FEI Number Applied For =
-2T| /-5_ . ;;I 5 65'075_&3 Not Applicable —
Suite, Apt. #, etc. , Suite, Apt. #, stc. e . . $8.75 Additicnal
2] 209 peltd (210 T ety o, 77 FIDAliA AT TE S, | & Corite o St Dot - Foa Required. . ..
City & Stata : . City & State g. Eleclion Campaign Financing $5.00 May 8o —_
— z_a‘]'/zfampanp'-—(? e aeti- ea)-0.,35 fC0 s [P g rhyw ol - | Teust Funa Contribution d © Added to Feas —
Zp _ Country Zip T Country * 8. This corporation cwes ihe cumrenl year Intangibie” o
;I 33d6? IEE[ [29) 3306? [30] Personal Property Tax. QOves DONe
9. Name and Address of Current Rag d Agem 10. Name and Address of New Registered Agent

81 Na?l.f"@vt(f/ ﬁj we_—[/
R v S i
L -

7] %‘cohwfd./_.a.,{/l FL lul_%;g);f}

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named ration submits this statement for the purpose of changing iis registered
office or registerad agent, or Such change was authorized by the corporation's board of directors, ¢ horeby accept the a pointment as rogistered

¥ 0505, Florida Statutes.
223/

agent. 1 amn famillar, , @l

i e A L LA At A . Al i et St SR o R PR, .
- [ ———— [ et iy St . " =

SIGNATURE .
¥ ; Iy Agent Teacired whan 3 — —
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 =
TME VP L DELETE 1ITE A S rkanfe Poweed Dchams  [@Gdtion} = =
NAVE POWELL, EDGAR E . 12NME (0t W aSea D, 3 =
smreev aooress| 4 FORT GEORGE CLUSE 13STREETADORESS | Sy Lo T, F 7 ] =
crv.srze | KINGSTON § JAMAICA 14 LY. ST 2P Y & _
™me P O DELETE 21TME Cichange  ClAdditon | © —
NAME POWELL, WILSON 22NAME =
stre aoess| 603 SIESTA KEY CIRCLE 23 STREET ADORESS =
2. 4 CITY- ST-2F —_ - =
21 TME [Change [ Additon —
IZNNE : —
33 STREET ADORESS =
R —— b LR g e =
Tme 1 DELETE 41 TME i ST o s P [ Change L Addition |© T =
NAME 4. INVE
STREET ADDRESS 43 STREET ADDRESS _
CilY-51-2P 44 CITY-ST. 2P =
TME [ DELETE 51 THE [Crange [ Addition
NAME 5.2 MAME -
STREET ADDRESS 53 STREET ADDRESS =
CITY-51-2°P 54 CITY.5T-2P -
TIE ] DELETE B.1 TMLE [JChange [ Additon _
NAME 6.2 NAME .
STREET ADDRESS £3 STREET ADORESS
OIY-ST. 209 Bd4 CITY-5T-7P
14. | horeby cerlify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07(3K)), Florida Statutes. 1 furthar cartlfy that the information
indicated on his annua) report or supplemental annual report (s true and accurate and that my signature shall have sama logal afact as if made under oath; that | am an
officer or diractor of the corporation or the receiver oF trustee empowered to execute this repont as required by Chapter 60 - -.and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em K
Ll T T SR SR
SIGNATURE: SIGNATURE R=QuUIS J72
SIGNATURSY AND TYPED OR PRINTED OF SIGNING OF R OR DIRECTOR Duie DOuyiae Phone ¥




