SECOND NbTIéE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE (9130108: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

‘*’;F_’FROFIT FLORIDA DEPARTMENT OF STATE
CO,RPORAT'ON San.dr'- B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA FRESH DISTRIBUTORS INC.

(8)

Mailing Address

PO BOX 618383
ORLANDO FL 328618383

Principal Place of Bysiness

1315 29TH 5T,
ORLANDO FL 32805

FILED
Jul 30 1998 8:00am
Secretary of State

GKTARRRALRR I

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

1
4. F!I Number

2, Principal Place of Business 2a. Mailing Address Applied For
21 i;l £9-3105940 Not Applicable
LR 3 Suite, #H, 2 it
Sulta, Apt. #. el | Suite.Apt #, ot 5. Gerlificate of Status Desirad L] $8.75 additional
m 2;| A Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2—11 m Trust Fund Contribution [] Added to Feses
Zip Country Zip Country 8. This corporation owes of hag pald the current year intangible
E 25 ;;] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Currenlt Registered Agent 10. Name and Address of New Registered Agent
REID, THOMAS A 81| Name
1315 20TH ST. B2| Sireot Address (P.O. Box Number is Nof Accaptabie)
ORLANDO FL 32805 -
84| City FL 85| Zip Code

agert. | am famlliar with, and accept tha obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha abave-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. ) hereby accept the appointment as registered

Signate, typed or printed name of registered agen! end tile If apphcable

{NOTE: Regislarad Agent signalure requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [Joetere 1ATmE [ change  [] Adaition
NAME REID, THOMAS A 1.2 NAME

STREET ss | 1318 20TH ST. 1.3 STREET ADDRESS

CITY-53-21¢ QRLANDO FL 32805 14 CITY-ST-2IP

me S| (] okere 21T (] change [J Audition
wee % | GUAGLIARDO, SAL 22 NAME

sTRETADQRESS | 6802 GLENCOE DR. 2.3 STREET ADDRESS

CITY-STZP TEMPLE TERRACE Fl 33617 24 CITY-5T2P ‘

TMLE T [ oecete AATTLE [ ] changs [_] Addiion
NAME REID, KAY 3.2 NAME

sTREETADDRESS | 17928 CLEAR LAKE DR. 13 STREET ADDRESS

CITY-STZIP LUTZ FL 33549 3.4 CITY-ST-2IP

TmE [ oeLere A1TLE [ ] change [] additon
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

cTY-STZIP 44 CITY-5T-2P

TILE [_loecete SATILE DN S S U= ke [ Addiion
e same -03/03/98~-01111--10

STREETADDRESS 3 53 STREET ADDRESS S¥x150, 00

cTy-sT2P 54 CITY-ST-2P

TITLE Cloevere 63 TITLE [ change [ Addition
NAME 6.2 NAME fz

STREET ADDRESS 6.3 STREET ADDRESS

cTy-s1ZIP 6.4 CITYST-2IP 7 3

14, | hareby cartify that the information su
indicated on this annual r
an officer or director of ihg corp
in Block 12 or Block 13 if

ppmental annual report is 1
ion pr the raceiver or truslee efp:

ed, or a%menliilh an rgdss,

N T T T e

lisd with this filtng does not 4ujlify for the exemption stated in section 119.07(3i), Florida Statutes. | further certify that the Information
ahd accurate and thal my signature shall have the same legal effect as If made under oath; that | am
ered to executa this report gs required by Chapter 607, Florida Sl/lules; and that my name appears

72416 (

CRZE(34 (5/98)



