D R T T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State S f
1998 DWVISION OF CORPORATIONS e Cl’etal S/ 0 State
DOCUMENT # J96984 (6)
1. Corporation Name
CLOVER CREEK FOODS, INC.
Bieinal Finco of Baioss Wiaing Address I" "II |I II"I Il"l ||||| II||| |||| III "Illl I|I|’ III" I“"Im' m
1445 OLEANDER AVENUE 1115 OLEANDER AVENUE
LAKELAND FL 32001-213 LAKELAND FL 33601-2013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2851207 | Not Applicable
ite, ¥, . ite, Apl. &, : itiona
2 Sulte. Apt. 4. etc ;1 Sulto, Apt. ¥, etc §. Cortificate of Status Desired ] ssF'z;sF‘::L: red !
City & State City & State 6. Election Campaign Financing $5.00 may Bs
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 EI E ;l Parsonal Property Tax dug Jung 30. [ ves O no
9. Nume and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BESWICK, BOB 81| Name
1115 OLEANDER AVE = .
Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
8] City 85| Zip Code
FL %]

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its ragistered
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am Iamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Signatore, typed o printed name of registered agant and I4ta it apphoable {NOTE: Reglslerad Ageni signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE k) I pELETE 11TI1LE [T change [T Addition 3=
NAME WISHARD, IVAN 1.2 HAME §
STREET ADDRESS 1318 BRYON DRIVE 1.3 STREET ADDRESS
cv-sie | CLEARWATER FL o520 8
e PO 7 OECETE 21TME T crange L] Adaition |©
NAME BESWICK, BOB 2.2 NAME
sweeraoeess | 412 E. BELVEDERE 2.3 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 2. A0ITY-5T-20
e T orLETe 317ALE J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-S1-2P 34.CITY-ST- 7P
TLE ] oeLere L1TIE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-S1-2W 44 CY-ST-2P
E CJ pEcene 51TIEE [T Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TILE L] oeLeTe £1TILE [J Change 1 Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 2P 64 GITY-ST-2IP

14. | hereby oeniiz thal the information supphed with this 1Iing does not qualify for the exemption stated in Section 113.07(3X), Florida Statutas. | further certify that the Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am &n
ofiicer of diracior of the corporaton o the receiver or frustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears In

Block 12 or Block 13 if changed, or on an attachment with ar address.
W Tl WiiHarn & ] [ &P

CIAMATIIDE. 1/ /;Q.-;.‘. JA‘/.‘ Azu.ﬂ%




