FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \19829

$. Corparalion Name

FUTURE FOODS OF BOCA. INC.

(3)

#108
us

Principal Place of Business

8177 W. GLADES RD.
BOCA RATON FL 33434

Mailing Address

8177 W. GLADES RD.

HOE

BOCA RATON FL 33434-4022
us

FILED
Feb 11 1997 8:00am

Secretary of State

R

. Date Incorporated or Qualifisd

3a. Date of Last Report

24]

[25]

28]

[s0]

03/09/1992 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
Eﬂ ;EI 65‘03202% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. o $8.75 Addiional
_2—2_| ;;l 6. Certificale of Status Desired | Fee Required
| City & State | _ City & State 6. E'sclion Gampaign Financing $5.00 May Bo
ﬂ zs—l Trust Fund Contribution Added 1o Fees
Zip Counitry Zip Country 8. This corporation has liabliity for intangible tgx under &. 199.032,

Fiorida Statutes E] Yes Mo

g, Name and Address of Current Registered Agent

10, Name end Address of New Reglsteredf Agent

HOCHMAN, STEVEN P.
8177 W. GLADES RD.
STE. 108

BOCA RATON FL 33434

81| Name

B2 Street Address {P.0. Box Number is Not Acceptable)

B3

84| City

85! 2ip Code
FL

SIGNATURE

11. Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of florida. Such change was authorize
agent. | am famitiar with, and accept the chligations of, Section 607.0508, Flarida Sialutes.

ove-named corporation submits this statement for the purpose of changing its ragistered
by the corporation’s board of directors. | hereby accept the appointmant as registerad

S'I.grmu'r.\, Iypnd_(;- prnled rame of r-e_élf.!m(l(l agent sf;d il 1l pppicablo

(NOTE: Repisterac Agan! signalure required when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T oeLere LITLE [JChange [ Addition
NAME HOCHMAN, STEVEN P 1.2 NAME

steer anoress | 8177 W. GLADES RD., STE. 108 1.3 STREET ADDRESS

OTY-ST-2P BOCA RATON FL 14 EITY-ST-21P

THTLE [T oELETE 21 TILE [Jchange ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STRAEET ADDRESS

aiTY-S1-2w 2 4CIY-51- 2P

TILE ] DELETE 31TLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDA{SS 33 STREET ADDRESS

GiTY-51-2IP 34, CITY-ST-2IP

TITLE [T DELETE 41 TiTLE [J change  [] Addition
NAME w 4, 2 NAME

STREET ADDRESS 43 $TREET ADORESS

CTY-ST-2P 44 CITY-ST- 2P

L ] DELeTE 51TMLE ] change [T Addition
NAME 5.2 NAME

STREET AUCRESS 5.3 STREET ADDRESS

OOy -ST- 2P N sacmy-st-ap

nIE TToeLETE 6.4 TITLE (] Change [ Aadition
NAME £2 NAME

STREFT AUGRESS 63 STAEET ADDRESS

CIy-51-2IF 64 CITY-5T- 7P

i am an afficer or direclor
appears in Black 12 or Block

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED HAME OF GIGNING OFFICER DR DIRECTOR

I
[T A
T [

W 24 6n

14. | do hereby certify that the information supplied with this filing dogs not quatly for the exemphion stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the
information ingicaled on 1his annual repart or supplemental annual raport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that

or the receiver or frustea empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name

or on an atlachment with an address.

ol ¥ Date

Dayling Phone #

k.

CR2EQ34 (9/96)



