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

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CORF’FE?(S)&%ON FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am
. Katherine Harris
ANNUAL REPORT Secrtaryof S ecretary of State
DOCUMENT #
1. Corporation Name pg70001 07698
INDUSTRIAL FOOD ENTERPRISES CORP.
AR R RS R
16601 BEAR CUB CT. 16601 BEAR CUB CT.
FT. MYERS FL 33908 FT. MYERS FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1997
2. Principal Place of Business 2Za. Mailing Address 4, FEI Number Applied For
1] 26 650840610 Not Applicable
Sulte, ApL #,etc. , Suite, Apt. #, etc. ) . $8.75 additional
T ' e oo | Coticaloof St Dogred D) oo Requireds- = |-
City & State City & State 6. Etection Campaign Financing - $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l25 29 m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, WILLIAM R 82| Street Address (P.O. Box Number is Not Acceptable) -
8191 COLLEGE PKWY., SUITE 300 roet Address (5. Box Ramber s b
FT. MYERS FL 33919 83
B4 City 85| Zip Code
~ FL[”

CRZ2ED34.(1:1/98)

SIGNATURE

Slgnature, typed or printed name of registered agent and title if appticabls. (NOTE: Registered Agent signatura required whan remnstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [0 pELETE 14 TMLE Canrhosl s~ TJChange [ Addition
NAME O'FLAHERTY, A. WILLAM 12NAME mec Qrmgon,  Eveogm -
sTReeTApbREss| 16601 BEAR CUB CT. 1ISTREETADORESS | 5 v~ ASeaven Cous?
crv.st-z¢  |FT. MYERS FL 33908 vucry-sr.ap | Aleson, (Drrprio LIT 4L E R
TME D [0 DELETE 2ITME [JChange  [] Addiion
NAME O'FLAHERTY, K. MICHAEL 22 NAME
streeTaporess| 11-THE GREENERY - - — -J-235sReET ADDRESS |- ; e e o e e .. C o .
crv-st-ze { DAKVILLE, ONTARIO, L6H 6J6 FL 33908 LaCY-sTZR |
TME [ DELETE 3ATILE {JChange (] Acdition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-§T-ZIP . ) 34.CITY-§T-2PP
TME . {C] pELETE 41TIMLE (Jchange (] Addiion
NAME 4, INAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CTY-5T-2P
TME [T DELETE 51TILE [JChange [T} Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZI 54 CITY.57-2P
TME ] [ OELETE 61 TME [OChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation of the receiver or trusiee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S5 TS5 i 2 e 1T
_ SIGNATURE: SR OLEE REAVHRED: oon 3-22-99 soc - 928 -
& ST ta it OF SIGNING OFFICER OR DIRECTOR  * ¥ Oale , Daytime Phone # g3 O




