FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I; PROFIT 2R FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ) Sandra B Mortham

ANNUAL REPORT

B 1996
DOCUMENT # V2248 (3)

1, Corporatiocn Name

TRUMAN'S FOOD CONSULTING & COORDINATING, INC.

| AR R

Secretary of State
DIVISION OF CORPORATIONS

Princpal Place of Business Mailing Address
14100 US 19N 14100 US 18 N.
SUITE 135 SUITE 135
SEE*RWATER FL 624 %EARWMER R 3. Date Incorporated or Qualified | 3a. Date of Last Repont
_ 03/18/1892 04/18/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3114795 Not Applicable
. Suite, Apl. 4, eto. Suite, Apl. #, etc. 5. Certficate of Status Desired O $8.75 Additiona!
221 ;ﬂ Feo Required
" City 8 State City & Stale 6. Election Campaign Financing O $5.00 May Be
23] E] Trust Fund Contribution Added 10 Fees
| Zip | Country | Zip . N Country 8. This corparation has liabiity for intangible tax under 5 192.032,
24] 25| 29 30] Florida Statutes Yes [INo
7 5. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
8171 Name
SKALASKI, JOSEPR C. 82| Street Address (P.O. Box Number is Not Acoeptabils)
13770 58TH STREET NORTH
SUITE 303 83
GIEARWATER FL 34'520 84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections B607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1am

CR2E034 (12/95)

famitiar with, and accept 1he cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE e L o . e e e
Signalu-o, Typed or printed name of regislered agean: and tite d applicahls (HOTE " Pegistored Agent signaturs required when renstatngt DATE

| 12, OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) OELETE 1.1TME [J Change [ Addition
NARE JOHNSTON, TRUMAN E. 1.2 NAME
seel aooress | 12400 US. 10 N #407 13 STREE] ADDRESS
OTY-81- 2P CLEARWEATER FL 1A TITY-ST- 26
TITLE STD [] DELETE 21 1LE [ Change [ Addition
NAME JOHNSTON, MARY ANN 22 NAME
STREET ADCRESS 12400 U.S. 19 N #407 23 STREET ADDRESS

| CITY-S1-2IP CLEARWEATER FL 24 CITY-51-2P
TIILE VD ] DELETE 3 1TITLE [J Chance  [) Addilion
NAME SULLIVAN, MARGARET L. 3.2 NAME
STREET ADDRESS 12400 U.S. 19 N #407 33 STREET ADDRESS
CiTY-§1-712 CLEARWEATER FL 34 CITY-51-2P
TLE [J DELETE 4 1TITLE [ Change 1] Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADCRESS
CIY-50-2F 44 CITY-ST-21P
THLE ] DELETE 5.1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITY- §1-2IP 54 CITY-S1-21P
THLF [] DELETE 5 1 TILE [J Change [ Addition
KAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-8T-2P 6.4 LITY-ST-2IP

14, 1 6o hereby certy That the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an chrpgnt with an address.
(813) 576 $07

SIGNATURE: M £ Trvman € Jobustor 9-275¢ S

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Tiate Dérfune Prione #




