FILE NOW: FILING FEE AFTER MAY 18T I

PROFIT
g CORPORATION

1999
DOCUMENT #

FL ot ation Namg

Frrincipnal Places of Business

Ay

! SSELBERRY FL 32707
I

Pt Prage of Busin

ANNUAL REPORT

$55".00

IR FLORIDA DE PARTMENT OF STATE

’:\ * A
J._ T x:' Katherine Harrls
kﬁ Secretary of'Slale

Kb i DIVISION OF CORPORATICNS

V01653
FLORIDA BABY FOOD CENTER OF ORLANDO, INC.

Mailing Address

T72WiSHINE BLVD
CASSELBERRY FL 32707
Us

99 SEP 29

S0i1 )

3. Date Incorporaled or Qualifed

12/20/1991

4. FEI Number

FLED

AH10: 53

o BN (:1' STATE
TP;LU‘-)” SSZE, FLORIDA
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DO NOT WRITE IN THIS SPACE

Applieafzor

{ 2. P 2a. Mailing Address L,.’[ '
,zl‘ 20 S&!LSA l%o BIV£ 261104 ﬂb\.kﬁ” +O 8 %—0301825 I> Not Applicable
4 i S At el Sufte, Apt #, ele & Cerifcate of Status Desired [l $8'75 Add'lhona!
27| ) ) Feq Requirod
& Rt ity & St Cily & State: 6. Flaction Campaign Financing [ $5,00 May Be
28[ o B _Trusl Fund Contibution _ Added to Feos
[ Country 2ip Country 8. This corporation owes the cunent year Intanglble
1‘ [25‘ 29' o {30] - o Personal Property Tax Llves [ INo
9. Name and Address of Current Registered Agenl . R o 10, Name and Address ol New Registered Agent
B1| Name
LIAVONA, JOSE . I
'ﬁ‘e‘w‘m 82| Sweat Aderssf 0. Box Numbebls Nékccep bk,
CASSELBERRY FL 32707 b AUSALIT
84| Cily FL ! l Zip Code:

. Parsaant to the provisions of Sections 607.0502 and 607.1508, Florida Slaiutes the above-named corporatlon submits this stalement for the purpose of changing its reg1sl(,r:.d
Oft ¢ o regstered agent. or both, in the State: of Florida Such change was aulhowed by the corporation’s board of directors. | hereby accept the appaintmient as registe red
apent Lo famitar with, and aucept the obligations of, Section £07.0505, Fiorida Statutes \

SIGANATURTE . _

Sl types PO poated B of regoste b gt aod Bie f apy Leabis IN\)lt R-gsuud Agr: 0l s ERES I ire l_vu_\ a0 reiistatag’ DATE

12 OFF ICE RS AND DIRFCTORS _ “3 ) ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 .

N L PST [ | DELETE 11TE nange [ ) Addnon

LIAVONA, JOSE A 2w (4, 8l f

13GTHEF [ ADDRESS 20'{ Sﬂ WsAalb 0 v,
' CASSELBERRY FL _ AT 5170
I | DELETE 21 TITLE [YCoange [ 1Adaiton
fo 27 NAME
[T 2 3STREET ABDRESS SO0 SO0GInT-——— o
[N 2 4CITY-ST-2iF "'10.‘”05."33“ ‘GIDBB"'“DEl
ok [ I DELETE 31TILF “***I;DD- UD T‘*i‘*‘”:lmea”
(I 37 NAME i

ST AT 33 STREET ADDRESS, OO DI006LI05n -4

Gl S b ! 34 CITY-ST-2F ) '10/05 BH-"UIDBG-‘_D?E

10t [ 1DELETE e ‘*»‘ISD. on [‘:al“vﬁl EIU;IBE"OH

Ko 4 2HAME

S b AT e 4.3 SIREET ADDRESS

RN 44COY-S1-217

Nt [ 1DELETE 51TITLF [ IChange [ |Addtion

[ 52 NAME

S R S§3STHEF | ADDRESS

{ a7 54 CIIr.5T- 20

1 [ 1DELFTE B1TINE { IChangs [ | Additon

b 62 NAME

i R “ B3 SIREE | ADORFSS

[ ARF S 64 CIIY-ST-2K

14. | herety cerbiy that the infermanon supplied with ths filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | fudher certify that the information
indl £ ale-d on this ansnual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer o diccior of the corporation or the receiver or tiustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Back 127 or Block 13 i changed, of on an attachimgnt with an address, with all other ke empowered

I {
SIGNATURE: _ (gﬁ‘% , |
B rYURE ANDF I YPFITOR PRINTED NARE OF Bt OFFiCER DR DIRFCTOR Diar-

D Pl ¥

CR2EQ34 (11/98)




