SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFCGRE B/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF S1ATE
Sandra B Mortham
Secretary of State
DIVISIGH OF CORPORATIONS

DOGUMENT# vas3se (@)

FUTURE FOOQDS, INC.
Pungipal Place of Busiess Mail g Address T |||I“ ||I|” "III I"Il Nll‘ Iml |'|| Iml ”IIlllI”I’I“ ”II"’I'”"’
2570 NE MIAMI GARDENS DR 2570 NE MAIAMI GARDENS DR
APT 2 APT 2
N MIAMI BEACH FL 33180 N MiaM FL 33180 —3. Date Incarporatod of chuTn'&E&i"_ 33[1;:[;0?[’1;{&91“!77 -
® S N <) - 02/221995
2, Principal Piace of Businoss 2a. Mailng Address 4. FFI Namber Apphed For
24 L 3§1“ . 65‘0349_234 Mot Applicable
Suite, Apt #, elc Suite, Apt #, elc iti
P . o 5, Cerbhcate of Status Desired m $8.75 Additional
;l 2?\ - Fee Requlred
| _ City & State _ City & Se 6. Fleclon Campaign Financing r $5.00 May Be
2;| L 1'_@} Trust Fund Contribution Added to Fees
Zip [ Gourly Aip | Country 8. Tnis corporation has hatul ty for |r\1rmq|hl«; tax under s 199 032,
|24] l2s] |20] 30] Florida Statstes ] ves [] ™o -
9. Name and Address of Current Reglstered Agent | 1Q, Name and egg_r_g_gs of _r_!g!v_ﬁgg_lgt_gre_d Agent
B1| Name
COOPER, NEAL LEWS
20355 NE 34 CT 82| Sueal Address (P.O. Box Namber 1s Nol Ac.cep'l_ab-IE)
APT 625 =
N MIAMI BEACH FL 33180
F'ed| Ciiy T FL ]as‘ 21 Codle
11. Pursuant w the prw isions of Scotons 607.0902 and 607 1508, Fionda Statules, the abave named corporation submits this staternent for the purpose ol changing s reogistared
office ar reg-stered agent, or both, in the Stale of Flonda Such change was autharized by the corparation's board of drectors 1 hereby accept the appontment as registerod
agent | arm famliar wth, and accept the obligalons of, Section 607 0505, Flonda Statutes
SIGNATURE o . . L . e e
P b regeloned agent o Btie 1 appiin ‘r -t (RDTe Fiogevenes Agent signatine e rbced W ea meieila ng Catt,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
o - [+3)
THE PTD L1 oecere TITIE L] Cnange [] amiton |35
NAME COOPER. NEAL 1.2 NAME g
smeerapoeess | 20355 NE 34TH CT / APT 625 3 3STHEET ADDRESS o
orvsize | N MIAMI BEACH FL Aoy 5120 , S
TITLE ) L] Deee 21MILE [T “Changs 1] aihtion [©
NAME COOPER, MARY MASS 22 hAME
staeer aporess | 20355 NE 34TH CT f APT 625 Z3STREE T ADDRESS
CTY-SI-2P N MIAMI BEACH FL ZACITY 51 2P o
TiILE 1] oecere 31 TE [T Changs [} Adeinon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-210 = 34 CITY-ST-2IP e R o
TITLE [ ] necere PRRY; (7 cthangs ] additan
KNAME 4 2 NAME
STREET ADDAESS 4 3 SIREET ADORESS
LIy -S1-2IP G4 CITY - ST- 2 o .
THIE [T oecer 51TLE T T cnange ] Adeven
NAME . 52 NAM:Z
STREET ADDRESS . 5 3SIRFET ADMRESS
onv-stae | 407 529 o o
TME [T oetete 61TIF [T crangs [ ] Aedition
NAME £ 2 NAME
STREET ADDRESS 6 3 STHELT ADDRESS
c-ge-q¢ | AL E401TV ST 2IP

14, 1 do heraby ceruly that the Infermarion suppliea wih his = voluntarily furmished and does rot goal by iar the mr-mphcm stated in Secton 119 07(3)(k) Florda Stalates
further cetify that the information indicated on th s annual r sugnlamentalannua e and accuratn and [in my signatare shall have e same \CQ(I effecl et if
made under oath, natl am an otheer ar direstar of the cor o or i ] s fepred h, Chaptgr .1/ FI(m(Ia atupes, wnd

that my name appears in Block 12 or Block 131f changedy 59

v

SIGNATURE:

[n,'n R R

TSIGNATURE AND TYPED QRPRINTED fIANE OF SIGNI



