{ PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT ) Seoretary of State
1996 O DIVISION OF CORPORATIONS

DOCUMENT # V01653 (7)

1. Corporaticn Name

FLORIDA BABY FOOD CENTER OF ORLANDO, INC.

__________________ S 1111

Principal Place of Business R 76114(19 Address
5584 N.E. 4TH COURT 172 WILSHIRE BLVD
MIAMI FL 33137 CASSELBERRY FL 32707
us . —_—

3. Dale Incorparated or Gualified 3a. Date of Last Repont

2. Principal Place of Busness T T Al Maing Address B 4. FE! Nurnber l» Applied For
26

21 1825 “[NatApplicabie |
. . Suite, At #, elc i

- Sutte, ApL. #, elc Suite, At #, el 5. Cartificate of Status Desired 1 $B'75 Adc!monen

22 27| Fee Requirad
City & State . City & State 6. Eiection Campaign Financing $500 May Be

;3—! 28[ Trust Fund Contribution Added to Fees

Libal = S ]
2p Cauntry } i  Country 8. This corporation has habiiny far intangibla tax under s 199.032,

24 ﬂ 29 30 Frorida Statutes 3 Yes [INa

9, Name and__lqu?gg_i(_:;ﬁéhf@ i[ei?{lggpl 10, Name and Address of New Registered Agent

‘BI Name h
UAVONA' JOSE' 82| Sitreel Address [P.0. Box Number is Not Acceptable)
172 WILSHIRE BLVD
CASSELBERRY FL 32707 83
8a| Ciy T FL 86| 7ip Code

S —, [ RN H _

11, Pursuznt to the provisions of Sections 607.0502 ad £07 1508, Florda Statutes, the shove named corporation subnuts. ths siatemant for e purpose af changing s registered office
or registered agept, or both, in thesGhate of Florda Such change was authonized by the corporation’s board of drectors.  hereby accept the appointiment as registered agent fam
farmiliar with. an acce;?ﬁhe obli s of. Section 607.0505, Fiorida Statutes.

SIGNATURE. B - _ Ll
Suf o, pwed o prn bW e o e Lips i apilatis 7;: [iste Ty
12. v OFFIGERS AND DIRECTORS 13. DITIONS/CHANGES TO OFFICERS AND DIRE CTURS M 32 ()]
THLE PET e [ G KRN S e T g L Additon | ?‘:{
NAME LIAVONA, JOSE A 13 NAME 3
STREET ADDRESS 172 WILSHIRE BLVD 1 3SIRTEN ADDRESD Y
CITY-S1-2IP CASSELBERHY FL . 14CITY-5T-4P %
e T [ BELETE 2 1TILE O] Change [ Adaton | ©
NAME 22 1AME
STHEET ADORESS 27 SIREET ADDRE S5
CiY -T2 e 24CITY ST-2P _
ILE [ DeLeie 31710t ] Change  [[] Addion
NAME 32 NAME
STREFT ADURESS 33 STREET ATDRESS
ore-st-ze | e B (LT L T — ]
Tk [] DeLElt 4t [ Charge [} Addition
NAMIE 42 NALE
SIREET ADDRESS 43 SIREET ADDRESS
Ty -ST-2P o - o 440177 -81-7° -
TIILE [] DELETE 5 1TE ] Change [ Additior
NAME &7 hAME
STREET ADDRESS 53 STRFFT ADDRESS
| ory-sToaw - e 54 C1Y-51-2F )
TITLE [] DELETE [RRAMN 1 Cnange ] Addition
NAME 7 NSME
STREFT ADDRESS 6 5 STRELT ADDAESS
ClTy-ST-7P _J EanTe-ST AP

ng is voluntasily turnished and does not qualify for the exemphon stated in Section 119.07(3;(x), Florida Statutes. | further
certify that the information indicated o ths ann. Al report or supplemental annual report 15 true and accarate and that my s:gnature shall have the same legal effact as if made under
cath: that | am an afficer or directar of the poralon or the roceiier or rustee ermpowvered 10 exocale this report as requi-ed by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 hawg?'i ar an attachime oth an address

SIG N ATUR E: |GNATUAE AND TYPED OR PRINT

14, 1 do heraby certly thal the information supphed wih this

HAWE OF SIGNING OFFICER OR DIRECTOR ’ ’ T ’ T e ek

—aA0171 CP



