PROFIT
CORPQORATI®N
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Principal Place of Businoss

| ONE CONAGRA DRIVE CC-360
OMAHA NE 681020010

2. Prncipal Place of Business

(2]
'! City & Stata

23]

Sulte, Apt. #, elc.

Zip Country o

" [24] 68102-5001 |25) B
9, Namo and Addross of

1201 HAYS STREET

827896
MONFORT FOOD DISTRIBUTION COMPANY

THE PRENTICE-HALL CORPORATION SYSTEM INC.

FLORIDA DEPARTMENT OF S1ATE

N
: .{g‘. Sandra B. Mertham
: ;% Secretary of State

DVISION OF CORPORATIONS

(2)

© Mailng Addess
ONE CONAGRA DRIVE CC-360
OMAHA NE €8102-5084

FILED
Apr 21 1997 8:00am
Secretary of State

R

3a. Dale of L asl ﬁcpcrl

3. Dale Incorporaied or Qualificd

e ... ObfoRjte72 | 04/08/1996
2a. Mailing Address 4. FEI Number Apglied For
e . 840519874 Mot Applicablo
it 1. f, elc. iti
| Sufe Apt 4ol 5. Cortilicate of Status Desied L] $8.75 additional
B ,'{"I ) o N Fee Required

Ciy & State

Zip Country

. |eslesr02-5001 }éﬂ e
rrent Ropisterad Agent

6. Elaction Campaign Financing
. _Trust Fund Contribution

$5.00 May Bo
Added to Feas

8. This corporation has iiability for intangible tax under s. 199.032,
Fodastatwes Dlves [Ine

10. Name and Address of New Registered Agent

Name:

82| Streel Address (P1O. Box Number is Not Acceplable)
SUITE 105 I ,, |
TALLAHASSEE FL 32301 83
: B4| Ciy ) FLEJ 7ip Code
| 19, Pursuant to the provisions of Scclions 607.0L02 and 607. 1508, ¥ lorida Slalulos, ihe above-named corporation submits this statemenl for the pUIPoSc of changing its registored
3 office or registered agert, of bolh, in 1he State of Florida Such change was autharized by the corporalion's board of directors. t hereby accepl the appointment as registered
T agent. | am familiar wilh, and accept he obligalions of. Section 607.0505, Florida Stalutes.
& | SiGNATURE ___ o o e
N Signalure, lyped o Iwnlrg nﬂjnrn}:.ilgﬂt‘ll-u aqenl and e a;iﬁlwf:.‘nilﬂ_._ - ._ﬁ(_lL‘fic‘:|ws!ml_gf\‘gc'nlE._g_w'.ﬂ.’;&l'rnr reci w(-nl_piﬂzp_]_ . . DA
L[ OfficErs ANDDIRCCIORS "~ #98. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
Lol e P |mEATEE T Cnange L] Addition &
F | NaME LEE. O LOGHMANN 12 HAME 3
streeT anoress | 1426 PERSIMMON DRI 1.3 STHEET ATDHESS o
i orv.st2r | STCHARLES IL N st i ) - &
e v T hiten PERII; [l change [ agditien 1O
e JOHN J. DILL 22 NAML
| sweer avoress | 328 SOUTH 124TH ST. 2ASTRIF ADURESS
e
foletestre | OMAHA NE o Neaavsiwe | L e
B TITE LINEAGE 31 HILE Secretary ' " change [XT Addilion
NAME L B THOMAS 2.2 NAME Walt Casey
; staeet apbeess | 7813 PIERCE ST 33STREFT ADDRESS 43};1 12352,1“:43“;3055
b | emvst.ze | OMAHA NE - e N T T ]
TMmE AS CTnilen 418 T change ] Addition
NAME BADBERG, SUE 47N
<] sweeraooaess | 4620 CAPITOL AVE A3 STHEE] ADDRESS
Pl omveste | OMAHANE T XLl ) e
T D [ neere 51T11LE “TTcrange [ Addivon
| e MICHAEL J ECKMAN 52 NAME
| steeet aooness | 2904 ROYAL FOX 63 STREE [ ADDRESS
lowstze | STCHARLESE I FILIE . R, o
KT D ®on YR T crange [ Addion
l HAME NORTON, P.KAY 67 NaHL
staeetaporess | 1204 S0TH AVENUE 63BN ADDRESS
onv-s-2¢ | OREELEYCO Fewavsew | __
-] 14, | dothereby certify thal ihe infonmation supplied with this filing does nol quality for the exemption slaled in Soction 119.07(3)0), Flotida Statutes. | further cerlily thal the
| Infermation indicatled on this ananual reporl or supplemental annual teporl is true and accurate and thal my signature shall have the same legal effocl as d made under oath; thal
L | am an officer or diroctor of the carporalion or the recciver or trustee crpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
¥ appéaars in Block 12 or Block hanged, or on an attachment with an address
N C o
5 . [ I i ¥ [ S
El SIGNATURE: N S / e John J. D11l 4/11/97 (402)595-4305




