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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE QN OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

yd

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90003 039 ***550.00

DOCUMENT #

1. Corporation Name

TEK FOODS, INC.

Principal Place of Business

2871 BERMUDA AVE.N.
APOPKA FL 32703

Mailing Address

2871 BERMUDA AVE.N.
APOPKA FL 32708

| AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/20/1998 :
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
211 2829 Qunlole LooD [ A _ 59-349762 ¢ Not Applicable
. T " u .
= Suite, Ap‘% ‘c’;’% - I e Sute, AN 5. Certificate of Status Desired || $8F-;5R:gglrtéznal
City & State City & State 6. Election Campaigh Financing $5.00 May Be
23] Lelee MO&N Tt 28 Trust Fund Contribution ] Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year '
24 3lr]l+(0 E| éErn 1o ] El ;J-I Intangible Personal Property. D ves [_|No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, JOHN M :
1211 SEMORAN BLVD-.STE.171 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 83
84) City 85| Zip Code
FL ™[ *

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. 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. ’

SIGNATURE

Signature, typed o printed name of registered agent and Litle if applicable. (NOTE: Registorad Agent signatura required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme Pa wl o A h Ao E%;i%% DELETE 14TILE [ change [ Addition

NAME @’Zq ' ’( LO0P 203 1.2 NAME

STREET ADDRESS 2 S unlake 1.3 STREET ADDRESS

CITY-ST-ZP Ll( MDV y Fi, 39 4(' 1.4 CITY-$7-2P

TME ' [Jpetete 21TTLE {7 change 1] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIT-5T-2IP 24 CITY-ST-ZIP

TME T - - T ipaeE T CfpmeT - ToT e - [ crange T Agttion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-2IP

TITLE [ oeLete 41TITLE [] change || Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4,4 CITY-ST-ZP

TILE Ul perete 51TME [ change L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [::] DELETE 61 THLE [:l Change D Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS |

CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on-this annuai 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-director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed an attachigent with an address.
SIGNATURE: ?{MU W’ﬁ@iﬁﬁ ED

#or - 493 -3780

/. ?é o9

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR

Davtima Phone #

0010021

CR2E034 (5/99)




