JND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
IOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07’1: 1 999 f8 éOO am
CORPORATION Katherine Harris ecretarv of Sta
ANNUAL REPORT Secretary of State 09-07-1999 95))1; 020 =550 of)e

DIVISION OF CGRPORATIONS

1999

OCUMENT # pggn00086929),
WOODLAND FOOD, INC.

S

A 00 R

sipal Place of Business Mailing Address
1 NORTHWEST 19 STREET 3081 NORTHWEST t9 STREET
LAUDERDALE FL 33311 FT LAUDERDALE FL 3331t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1998
rincipal Place of Business 2a. Mailing Address 4. FE! Number H&pplied For
26] Appl! esd FoR Not Applicable
iuite. Apt. #, etc. _l Suite, Apt. # etc. 5. Certificate of Status Desired D $8'75 Ad@itional
27 Fee Required
Sity & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution [j Added to Fees
ip Country Zip Country 8. This corporation owes the current year
25 E’ 5] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER HORAMMAD HAZ2/EN
343 ALMERIA AVENUE 82| Street Adggess §0l Boxrtlil:ni)f’r 1‘5 No‘t- %:%ge&able) e@:\-
CORAL GABLES FL 33134 O St
84| City 85 +
FL Laop. FL | 3%3) |

Pursuant to the 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered

agent. | am familiar with, and,accept the obligations of, section 607.0505, Florida Statutes.
NATURE _—
1g ) d or pnted n; of raghterl sgent and tile if applicable {NOTE: Ragisterad Agant signature required when reinstating) DATE

, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12__| &
PSTD [ beLeTe 11TITLE N ICE - RESNDENT [ change (M Aadiion | =
HAZIEN, ABEER A 1 2AME PmchAmmAD HAZIEN 3
aoprese | 3081 NORTHWEST 19 STREET 1.3 STREET ADDRESS @;D%\ N G S w
2P FT LAUDERDALE FL 33311 1.4 CITY-ST-2ZIP BT ALY L AN %
(] beLETE 21THLE N " [ change {1 acdition
22 NAME
<TADDRESS 2.3 $TREET ADDRESS
3TZIP 2.4 CITY-3T-2IP
[ pecete SATILE [ change [ Addition
3.2 NAME
-TADDRESS 3.3 STREET ADDRESS ™
3T-ZIP 34 CITY-ST-21P
(] peLete s4TME - { ] change [] Acdition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
sT2P 44 GTY-ST2P
(] oeLere S1TME [ change [ Aqdition
5.2 NAME
T ADDRESS 5.3 STREET ADORESS
3T-2IP 5.4 CITY-51-2iP
[ JoeLete 81 TITLE [ change | Additon
: 6.2 NAME
=TADCRESS . 6.3 STREET ADDRESS
3T-ZIP 6.4 CITY-ST-21F

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated ‘on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE:




