~FILE NOW: FILING F

EE AFTER MAY 118 $550.00

e
/WTC,J

€ FILED

- PROFIT 3
CORPORATION
ANNUAL REPORT

1997 | "wu. .1,3,!‘/

[IVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

— Apr 14 1997 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT # 831645

. Corparalon Name

GOO FOO INDUSTRY, INC.

(4)

Princpal Flace of Business

3408 WALLCRAFT AVE.
TAMPA FL 336H

Mailing Address

3406 WALLCRAFT AVE,
TAMPA FL 33611-1 949

NIRRT GAM AR

3a. Date of Last Report

3. Date Incorporated or Qualified

02/12/1991 05/01/1996
2. pal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 | 2:3] 59"3%3040 Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, gtc.
| Swie AR . P §. Cerlificate of Stalus Desired | $8'75 Additionat
22| 7] Fee Raqulred
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
3 23] Trust Fund Contribution Added to Foes
| - Country | Zp Country 8. This corporation has liability for intangible tgx under . 199.032,
4 25 26| 30] Florida Statutes Clves M No
¢. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstersd Agent
KESTER, ROBERT 81| Name
3408 WALLCRAFT AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
83
84| City 851 Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office: or rogistered agent, or both, in ihe State of Florida Such changa was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agen: | am fanibar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slipaatiare Iypend e pnnted ran e ol regstered agen; and title 1t appicable. {NOTE. Registared Agent signature tequired when reinstating) DATE
12 T DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD ] DELETE 11TLE [J change L1 Agdition S
NAME KESYER, ROBERY 12 NAME g
saees suoress | 3408 WALLCRAFT AVE. 1.3 SYREET ADDRESS g
anv s | TAMPA FL 1.4 CITY- 5T-2P &
TIE L DELETE 21 TILE [Jchange [ Acdilion j©
NAME 2.2 NAME
STRETT ADGRESS 2 A STREET ADORESS
CiTy-ST- 2 2 4CITY-ST-2P
nne 7 oitete 31TME [ Change L1 Addition
NAME 3.2 NAME
STRFET ADDRESS, 3.3 STREET ADDRESS
CITY-5T- 21 34, CITY-5T- 2P
THLE ] oecere 41 THTLE [Tthange T Addition
NAM: 4.2 NAME
SIHELT ADURESS 4.3 STREET ADDRESS
LIy ST 2iP 4.4 CITY-ST-2P
i [ peLere 51TIILE [ change L] Addition
RAME 5.2 HAME
SIREET ADDRESS 5. STREET ADDRESS
Cily-5T- 20 54 CltY-§T-2P
TITLE [T pectE B.1 TILE LI Change  [J Addition
NEME 6.2 HAME
STHEET RDDAESS 6.3 STREET ADDRESS
CITY-§1. 7P 54 CITY- &1 1w

| am an ofhcer or director of
appears in Block 1

?O/BKC 131
SIGNATURE:/ /E/

i
NATURE A

Sobear

14. | do hareby certily thal the information supplied with this filing does net qualify for the exemption siated in Section 119.07(3}1), Florida Statutes. | further certify that the
inforrmation 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
e copheration or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Slatutes; and thal my name
; »d, or on an attachment with an address.

ND TYPED OF PRINTED NAME DF BIGNING DFF

HEXTER ___7/%/;/#_12&16;}:52/;"_

OR DIRECTOR



