SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE J“l 2 7, 1 999 8 : OO am
Katherine arris Secretary of State

_ Secretary of State 07-27-1999 9 o
// DIVISION OF CORPORATIONS - puis aod T

DOCUMENT # g70263 v~

1. Corporation Name

RECIPE HOUSE, INC.

AR AR

Principal Place of Business Mailing Address
1001 W QRANGE BLOSSOM TR 100t W ORANGE BLOSSOM TR
APOPKA FL 32712-3400 APOPKA FL 327123400
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1991
2. Principaj Pl “Wne |Ij}ddr 4. FEI Number Applied For
)} ; 57 ;B(, 4/ E\ /? 51474 S /@éél /<" | sg9076794 Not Applicabie
. S”"" Suite, Apt # ete. _SuteApLiete |5 Cerliicato of Status Desired el _J._... $8-7D Additional
22 _l Fee Reduired

Cllv tate, it / 6. Election Campaign Financing $5.00 May Be
JS')é A/ // &)@ P/‘/ / Trust Fund Contribution D Added to Fees

)y I 8. Thiscn arati thy nt
Z 34%4/ = Vs se 15 929068 5 P | ey D[R

/9. Name and Address of Current Reglstarsd Agent ' Name and Address of New Reglstered Agant I
T Bl i
BLOW, TERRY M. 2 ed AP 47 4

220 EMERALDA DR 82| Street Address (P.O. Box Nurﬁber is Not Acceptafie)

ORLANDO FL 32808 SIS Spu R 57 //;/ 25 J_
| W Netocn] FL [ 25%¢

11.  Pursuant to the provisions of sections 607.050;
office or registered agent, or both, in the St
agent, | am familiar with, and accept the,

SIGNATURE

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
of Florida, Such change was Eu%unzed by the corporation’s board of directors. | hereby accept the appointment as registered

|gal|ons of, sectiop 6Q7.0505 a Statytes. 7 ? ?
’ —-—

Signature, typed of printed name of regfstered agent anﬂﬁ if applicable. (NOTE: Registerad Agent signature required whan feinstating) DATE
12. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peLere 1.1 7ME H‘FS/‘#?’// ‘ Q_’Change ] Addition
e BLOW, TERRY M. r2ne /3/“,) 4,(/”7 15
steeT aporess | 820 EMERALDA DR 1.3 STREET ADDRESS /q /&é 4
CITY.ST-ZP ORLANDO FL 14 CITY-5T-2IP Jeex | A _3‘?7(16/
Tme S [Joeere farmme §écpe;l-n_rq B change L] Addition
NAME BLOW, MILDRED M 22NAME B!ocu P M, o(r-f’o‘( m
steet aporess | 820 EMERALDA DR 23 STREETADORESS | 4 eﬁﬁqn (s Pr
orvsrae .| ORLANDOFL 24 CITY-ST-ZP akq, 9203
TIMLE T L ] peLeTe 3ATITE PR S K eI [ change [ Addition
NavE PREVO, SHIRLEY s2NAE evg, Shivke
streeT aopress | 6307 BREEZEWOOD ST sasTreeT voress AT FF Sevce 6}/{&[5 .
CITY-ST-2IP ORLANDO FL sacmrsize | ,éﬂg, 1 AT 32 737
THE [P [JoeLere 4ATME Viee Fizs;?s/pn’f (] change [ Addition
NAVE NICHOLS, LEE ANN +2navE A-va s Lee Ann
street aporess | 215 ADRIENNE DR 4.3 $TREET ADDRESS S/ rrenne ¥
CITYSTZP APQPKA FL 44 CITrST-ZP gﬂb— // 32263
e [ peLete 5.1 TITE [ change L] addition
NAME 5.2 NAME
STREET ADDRESS . .3 STREET ADDRESS
CITYST2P : 54 CITYSTZP
TITLE ' D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADORESS . $3 STREET ADDRESS
CITY-ST-ZP.... ey s ; 6.4 CITY-5T-2IP

14.) hereby certlfy 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
lnd:cated on this annual report or supplemental anglial report is true and accurale and that my signature shall have the same legai effact as if made under oath; that | am

ver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears

in B!ock 12 or Block 13 if changed, or on an chment with an address.

SIGNATURE: ST PRI {

SICNATURE AND TYRED OR PRMD NAME OF SIGNING QFFICER OR DIRECTOR Dayime Phore #

D79 7RIS

CR2E034 {5/99)
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