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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT #

1. Corporation Name

EDIBLE TRADITIONS, INC.

P98000105769

Principal Plice of Business

R431 HAMLIN LANE
[SARASOTA FL 34239

Mailing Address

2431 HAMLIN LANE
SARASOTA FL 34239

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90252 030 ***150.00

IRARWERARTOAnnn - §

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26] bS--OXA5057 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
! A 5. Cerlifcate of Status Desired [} $8.75 A d}llonal
E] m Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
m —2_8—, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m EI ;l J}T‘J] Personal Property Tax. Oves Jﬁlo
g. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

WESTMORLAND, DEBORAH
8523 10TH AVE N.W.
BRADENTON FL 34208

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporztion's board of tirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Flurida Statutes,

Signature, typed or printed na ne of regislered agent and title if apphcable {NOT :: Ragistered Agent signature reqlL rad when reinslating) DATE 8 .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS /AND DIRECTOF.S IN 12 [}
TILE Directdor [ DELETE 11 TMLE [JcChange [ Addition E ‘
NAME SefEreqy §. Lickirman 1.2 NAME oo
sReeTaporess| 118 Rodmon Shreet 13 STREET ADDRESS a1
avsrze | Philodelphio, Pennsyhvarial 19147 14 CITY-5T-ZP &
TME Dirtctoc [ DELETE 21 TIME DjChange [ Additon | © 1,
NAME Sherry Glochov 22 NAME
sreeT apess| ¥A8Q OBt veL Drioe 23 STREET ADDRESS
P S— Soraseta, Flordol @43t 2 4CITY-ST-ZIP
TITLE T Lo \ [J DELETE 31TITLE IChange  [C] Addition
NAME AMA '.”‘QATM*N ) 32 NAME
STREET ADDRE 5§ i‘:‘;’i’;{:: ?a':‘ ug ' "‘3':”?_3 7 33 STREET ADORESS
CITY-ST-ZIP ! 34, CITY-ST-ZIP
TME V- e [_1 DELETE 41TME []Change L] Addtion |
NAME 4.2 NAME ‘
STREET ADDRE 5§ 43 STREET ADDRESS !
CITY-$T-ZP 44 CITY-§T-2P
TTLE 3-D same [J DELETE 51TME [cChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 %3 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-2ZIP
TILE T-D SAve [ DELETE 61 TITLE OJChange [ ]Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST.ZP 64 CITY-ST-ZIP

14. | herety certify that the information supplied wit1 this filing does not qualify fur the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the information
d accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
ed to axecute this report as reijuired by Chapter 607, Florid
ithdl other Hke empowered.

indicat 2d on this annual report or supplemental annual report is true
officer or director of the corporztion g
Block 12 or Block 13 if changed, or,

o N
SIGNATURE: I

e receiver or trust
an attachment wj

SIGHAT JRE AND TYPED OR PRI

tatut

77

; and that my name appe.rs in

M;

Dals Daytime Phons #



