FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550700

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V|42

. Corporation Name

Vorustd Food Whaar, I c.

q% Sandra B. Mortham

Y Socreiary of Stale Secretary of State

DIVISION OF CORPCRATIONS

p.
4, (s
TRy 18

Principal Place of Businass Mailing Address
30 Inteanarovdc Buvd SAME
q DO NOT WRITE IN THIS SPACE
F 2
DA‘VWNQ "38 heH / L" 3 f ! ‘/ 3, Date Ing rp/ated or Qualified
2. Principal Place o! Business 2a. Mailing Address 4, FEI Nul'hber Applied For
2 SAmE_ 6] SAME S9-31v937| No! Applicable
: CADt ¥, et Suite, Apt. #. el it
Sute. Al #. etc e AR E e 5. Cerfificate of Status Desied [ $8.75 addional
—2-2] ;| Fee Required
Cily & State Dy & State 6. Election Gampaign Financing $5.00 May Bo
23 L;l Trusl Fund Contribution Added 10 Feas
Zip Cauntry Zip Counlry B, This corperation owes or has paid the current year Intangible
m a E} E] Personal Properly Tax due June 30. E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name !

MAKELA, G EorbE

82| Streel Address (P.O. Box Number is Not Acceptabla)

310 Jureawarovar SLvd

83

ayvons Beacw  FL 3211

85| Zip Code

84( City FL

1. Pursuan to the provisions of Scehons GO7.05602 and BO7 1508, Flonda Slalutes, the above-named corporation submils this statemant for the purpose of changing Its registered
- office or regislered agent or both. inine Stale of flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lanuiar wih, and accep! e obhgations ol Sectien 607 0508, Florida Statutes.

SIGNATURE ____ [
g BRI RN SRR R ey a| ‘ i bl (NOTE Registered Agenl signature raquired when rainstating} DATE

12, QFFICE RS AND DIul[C]OFﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME /D [T Decete 1170LE O Crange LT aadition
NAME MAWELA GRORCGE 12 NAME
STREET ADDRESS | B 25 A cavanaM D 14STREET ADDRISS
Gy -S1.21P Ly N Nlu.. P B2y 17 {4CITY-5T-2IP
THLE [ r/ b T oeLete 21 TILE O Change T Adaition
NaME MARELL, RosE 22NAnE
STREETAODAISS | B 28 A MU ANAY D 2 3STREET ADDRESS
ITY-51- 70 Holly WiLL FiL. 3217 2 40I1Y-SI- 2P
T f 7 T neeTe 31THLE [ Change ™ L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-§1-72iP 34.C10Y-§1-21P
TITLE [J DELETE 41TTLE L3 crange [T Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CiTY-51. 7P 4401TY-51- 719
TITLE i ’ O becere 510TLE QODUOD2A4 7010 %ge T asion
NAME 5.2 NAME ‘03./2?/93'““01{] ID"‘DDB
SYREET ADDRESS §.3STHEET ADDRESS k150,00
CITy-S1- 2P 54CITY-SI-7IP
TILE [0 terete &1 HILE L Change L Adgie
RAME 62 NAME -
STREET ADDRESS 63 STREET ADDRESS 8
coy-st-p | BACITY-ST-2IP 'S
14. 1 hereby cartity that e Alommanon sepphed with tis lmnq docs not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the in on

indicated on th s annual report or sepple nental annua’ repart is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that [ am an

alficer or director of the corporalion o the receiver or trustec evipowered Lo execute this reporl as required by Chapler 607, Florida Stalules, and that my name appeéars in

Block 12 or Black 13 chanyoed. ar on an attachnent with an address,
SIGNATURE: | Q Qe W li se M4icers SA /fs 6;7)236'?84'2—
sig RE AND TYPED OR PRINTED NAME OF smnma OFFICER OR DIRECTOR # Daylime Prore ¥

\v

FLORIA DEPARTMENT OF STATE Mar 26 1 99 8 8 : O O am

CR2E034 (10/97)




