FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA GEPARTMENT OF STATE A r 1 5 1 99 8 8 . O O am
CORPORATION " gantra B. Morthaim' p .
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporation Name J621 43 (9)
MOMEX FOODS, INC.
Principal Place of Business Maiting Address |I l" |ﬁ II ' "II”lIll"" I II " " II'
AT 13 BOX D22 1817 S FIRST STREET
LAKE CITY FL 32055 LAKE CITY FL 32025
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1987
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 261 592785835 _|Not Applicable
Suie, Apt #, elc. Suite, Apt. #, atc. o . 58_75 Additional
FE] ) —2;1 5. Certificate of Status Desired (] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Faes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;] ;' ~2;] ;l Parsonal Property Tax due June 30. Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
MOSES, MICHAEL C. 81| Name
1917 SOUTH FIRST STREET .
B2] Street Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
[X]
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the pUrpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obhgations of, Section 807.0505, Florida Statules.

SIGNATURE
Signeture, typad & prnted name of registared agant and 1itls if apphceblk (NQTE: Regletared Agent signalure required when renstating DATE
12. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TITE v 17 DELETE 1ITITLE [T Change [ ] Andition
NAME MOSES, MICHAEL C. 1.2 NAME
sweeraoness | 1997 S FIRST STREET 1.3 STREET ADDRESS
Y- SI- 2P LAKE CITY FL 14 CITY-$T-2IP
TILE ST 1 beLETE 21TITE [ change [T Andition
NAME MOSES, CATHY 22 NAME
staeer aooness | 1997 S FIRST STREET 2.3 STREET ADORESS
CITY-5T- 2P LAKE CITY FL 2. 4CITY-ST-2P . )
TME 1T oeLete 39 TITLE I change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Y- 50- 2P 34, CITY-ST- 2P
L | @ GETET 41 TILE [ Change ~ TJ Addition
NAME 4,2 HAME :
STREET ADDRESS 4.3 STREET ADDRESS
ITY-§T-2IP 44 CITY-5T- 2P
TILE LT DELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-S7-21P 54 CITY-5T- 2P
TN | mas 6.4 TITLE LT Change — T_] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. [ hereby certily that the information supplied with this filing does not qualify for the examﬁtion staled in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report is true nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation of the receiver or glusign empowergd 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changedrwwrdachmeru)ﬁl;_\-
c1aNaTURE. — 2T 3 Imdgs

CR2E034 (10/97)



