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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90018 035 ***150.00

DOCUMENT # pg8000032607

FLORIDA ORGANIC SALES, INC.

Mailing Address

4416 LAKE STREET
LEESBURG FL 34748

Principal Place of Business

4416 LAKE STREET
LEESBURG FL 34748

AV R A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/08/1998
cipal Place of siness 2a, Mailing Address 4. FEI Numlier Applied For
FIE% Jé /ﬂyf 23 7TUR KEY CREEK 5 9-357&777 Not Applicable

Sune. Apt. ¥, etc Sulte, Apt # etc 5. Certifcate of Status Desired O $8.75 Add_itional

22 27 Fee Required

City, ity & S 6. Election Campaign Financing $5.00 May B
Aim CN Uﬂ _sl A [_ 'ﬁ C H u A Trust Fund Contribution D Added to FZesB

Zip 8. This corporation owes the current year Intangible
m ij— & fJ/ l_] ﬁLﬂ(}HM 2_91 33-6 ;( mmACHUﬂ Personal Property Tax. Oves o

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

KALAJIAN, HARRY
4416 LAKE STREET
LEESBURG FL 34748

.n

T ALALI AN ARE)

82 Strejf Addressﬁg BoxEurnbg j ?ot Accepta?e E "
83
84

ALALHVA FL [“[F42s

17 -Pidrsaant o

office or reglstered agent, or both, in the State of Florida. Such change was authonzed by the corpo auon g

he provisions of Beetions-687:0802 end: smmmmsmmmmwmwn submits this:statement for thepurpose.of changing iis.qegistered. .

board of directors. | hareby accept the appointment as registered

agent. | am f with, aqd apcept the obligations of, Section 807.0505, Floridp Jtatutes. -~
SIGNATURE g ’2 / 7-?/ ?7
or printed name of ! d 2, fank stating)
12. OFFICERS AND DIRECTORS 13. N (_ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.4 TME K Changs '] Addition
NAME KALAJIAN, HARRY 1.2 NAME .g
sTreeTADDRESS| 4416 LAKE STREET 1.3 STREET ADDRESS ;3 fUH k Ey C K f- /é
orvsrze | LEESBURG FL 34748 wevsize | ALACHUA 32677
TMLE D ] DELETE 21 TLE [CIChange [ Addition
NAME YOUNG, FAY 22 NAME
sReeTADDRESS| 10822 NW 199TH AVENUE 2.3 STREET ADDRESS
CNY-ST-2P ALACHUA FL 32615 2,4 CITY-§T-2P
TME T} DELETE 3.1 THLE OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34, CITY-ST-2P
| Tme_ ) . __g__];]_DEL_ETLE, AATIE, _ P o [:_I@g:rlgg I:]Additiin
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-212
TITLE [l DELETE 5.1 TIM.E {OChange [ Addition
NAME 52 NAME
QTRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-2IP
TITLE ] DELETE 6ATITLE {"JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedsor on an attachment with an,

SIGNATURE:

pddrass, with all other like empowered.

JIRED

3/29/77 Joy1ix yny

:

- —CR2FN34 (11/98)

Daylime Phone #



