FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

L. MU

'PROFIT
GCORPORATION

D FLORIDA DEPARTMENT OF STATE
Sandra B. Mq‘ﬂhlﬂl

Apr 28 1997 8:00am

ANNUAL REPORT

Secretary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

orporaton R

530178

Momm's Meats & Popp's Produce Inc,

P'rocepsd F'l.-\r(”(i“ [N

Mailng Address

400 E. Compton St.

ohige o fe

SIGNATUIRE

AQE e

3. Date Incorparated or Qualified 3a. Dale of Last Report
Orlando, FL 32806 same
’ 3/28/1977
2. Princpal Plasi of Buminess. 2a. Mailing Acdress 4. FEI Nymber Applied For
21] 26 59-1707887 Not Applicanta
""" (TN Suile, Apl. ¥, etc. o
—l e e —27] uie. Ap 5. Cerldicate of Status Desired O $%;5n:;$rt;nal
22
Chly & Gitalr: | City & Stats 8. Electiun Campaign Financing $5.00 wmay Be
'El 5} Trust Fund Contribution Addad to Fees
| Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24‘1 L 251 29 E}-I Florida Statules Yes [X] Mo
8. Name and Address of Current Reglstered Agent s 10. Name end Address of New Registered Agent
81| Name
David B. Deloach _
4 0 0 E C 0 mp t on S t 82| Strest Address {P.O. Box Number is Not Acceptable)
L] 4
Orlando, FL 32806 &3
84| City FL 85| Zip Code

= of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose*o! changing its registered
; goent ar both, n the Stater of Floricla. Such cnange was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
e with, and acoent the obligations of, Section 607.0505, Florida Statutes.

o T T 2 e e et L TV apoiank (NOTE: Rogistered Agont signature regairgd when roinstating) DATE
12. O FICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e KR TToEEe T [ change ™ [ Addition | &5
* S
At Pre $1 dent 1.2 NAME 3
STRET A5t David B. Deloach 1.3 STHEET ADDRESS g
| crvesrce 400 E. Compton St. LACIY-§1-2IP 2
F Orlando, FL 37806 [J pecete 21TINE [J trange T Acaition |42
haM 2.2 NAME
STREET ADDR 7 3STREET ADDRESS
Civ & o | 2 40Y-§T- 2P
Tt [ pecite JUTME T - [ charge [T Addition
(e 32NAME
STRL T ALDR 3 STHEET ADDRESS
LY S o 34 CTY-5T-2P
i [T orete £ITLE [ charge. T ] Additign
il 27 NAVE U}\\
SR A0 43 STREET ADDRESS 3
44 G- ST- 7P
I DELETE 51T [ change [ Addition
ra 52 NAME
STHELL At 1 52 STREET ADDRESS
RS - 44 CITY-ST- 2P
SR B FOO0NE 1 SB5 48 o
-04/23/97--01076--024
SR A b3 STHEEY ADDAESS ¥%%165. 00
s §4 CITY- §1- 2P

I arm an

A4, | haerety
arborrnhnn

HR RPN

SIGNATURE: .

coe By that tha informaiio
inchie atead G b
oo dire

]

kT

5l
ol the sorporahon of 1o recey,
Bingk 1301 ghanged or on an att

mert

pplied with thig filing does nol quality for the exemption stated in Section 119.07{3)(+), Florida Statutes. | further certify that the

L or supplemental anroal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
or trustee emp%\éaled 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

an address.

Jo9-g ' Yo7 $22 300/
G -gD

SIGNATURE AND TY] "'b‘dn NTEP NAME OF
!
DL T8 el s

GNING OFFICER OR DIRECTOR

Date Daytime Paone #




