PROFIT FLORIDA DEPARTMENT OF STATE
(;ORPORATION ] Sandra B Mc;rlham
ANNUAL REPQRT e ; Secretary of Stale
1996 % DIVISION OF CORPORATIONS
DOCUMENT # S42512 (1)
1. Corporation Name
BERKE-BLAKE FANCY FOODS, INC.
1275 BENNETT DRIVE 1275 BENNETT DR
109 - 105 STE 103
us WOOD FL 32750 ngGWOOD FL 32750:3%8 |73, Dalg Incorporaled or Qualified 3a. Date of Last Reporl
‘‘‘‘‘‘ S o 04/02/191 05/01/1995
2. Principal Place of Businass | 28. Maiing Address 4. FEI Nurmber Applied For
21 ' - [26] 53-3061593 Not Applicable
Suite, Apt. ¥, etc. | Suite. Apt. # ete 5. Cortficate of Status Desied (] $8.75 qditional
E‘ — Zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;‘ B B Trusl Fund Cartribution ] Added 1o Fees
Zip | Country | Zp __ Gountry B. This corporation has liability fer intangible tax under 5 19¢.032,
|24] 25 o ] §0| Florida Statutes es {JNo
9. Name and Address of Curreni Reglistered Agent T 10. Name and Address of New Registered Agent
81| MName
{avn _KeohRWiw
Mﬁm 82 Street Address (P.0,Box Number is Not Acceptable
2.S-ORANGE-AVE~ ngm @]&s Otatae. ANE
226-E-ROBINSON-3F 8 =
ORLANDO-F1-02006wa sl Gn ‘
Y 85 ip Code
or\ande FL || 23¥04

11. Pursuant to the provisions Zlions 6070500 and G07, 1508, Flonta Statites, (he ahove hamed corporation submits tis statermont for the purpose of changing Its registered office
or registered agant, 147 the RateOf Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmezl as registered agent. | am

h,
familiar with, ang.atcept the ohlig L of, Section 60,0505, Florida Statutes.
SIGNATURE /d_M,. J—’&A—J 7/ z¢

“Sgnatthe, l,i;é}i'bu'ri‘wmed rarw B regsenid ag«.iwt_ and iit:e_;! _aﬂfrﬁ@- T TTINONE Riegistersa Agent signature reduined when rerslating 7 DATE
12, PFFICENS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 17
TimLE P A [C] DELFIE BN BRI [ Change  [[] Addition
NaME BERKE, ANN 17 NAME
sweaoveess | 585 DEVONSHIORE BLVD vt onss | § 88 (R0 cnsnv [ZacE
LTy - §T-2IF LONGWOOD fL e ey stz | oG o ey FL IR 7S P
e S ] DILETE 2 1TI1LF [ Thange [ Adgition
e HEISNER, VIVIAN 22nat § #f [uosriss o Arce
STREET ADDRESS 585 DEVONSHIORE BLVD 2isrerTanoress | {_ Y & Vo, /AL . T3 7P
oIy -ST-20p LONGWOOD FL S 24CITY-ST- 2 y
TITLE v [] DELETE 31T0LE [Cnange [ Addition
NAME SIMONDS, MARNIE B 32 NAME ‘.
STREET ADDRESS 585 DEVONSHIORE BLVD 33 SIREETADORESS | &2¢ 3 /€ wvkns Ciress Ao god”
CITY - ST- 1P LONGWOOD FL . sy stk | FReT p 8 opt it J’f’.cnyﬁ,g\/gﬁ ~ L2748~
TITLE [C] DELETE 41101 [ Cnange  [] Addition
NAME 42 KAME
STREET AUDRESS 4.3 STREET ADDRESS
cITY- 57-21P S ] acomstze ) -
TITLE [ DLLEE 5 1TILE [] Change  [[J Addition
NAME 5 2 NAVE
STREET ADDRESS § 35TREET ADDRESS
CITY - 5T-2IF S S4GITY-ST- 21 B
TITLE [] DELETE 6111 [[] Chage ] Addition
KAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CITY- 8T-21IP 64 CITY-ST-2IF

14. | do hereby certify that the information supp‘\eclivifiﬂ'l ﬁﬁéﬁ]lfﬂé is vo'untarily furnishad and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerliy that the information indicated on this annual repiort or suppleniental annual repart is true and accurate and thal my signature shall have the same legal efiact as if made under
oath; that | am an officer or director of the corporation or the recaiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appoars in Block 12 or Block 134kghanged, o on an attgshment with an address.
SIGNATURE: ////:L—ﬁn/ lecwrte, ofh F s fol  Go7-83/-20N

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Date Dayirme Prione #

CR2E034 (12/95)




