FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF{T e S
CORPORATION R’
ANNUAL REPORT

1997

Sy 1P

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

Socretary of State

OIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

REILLY DAIRY & FOOD GO.

200856

(3)

Principal Place of Business

Mailing Address

6603 BOUTH TRASK 6603 SOUTH TRASK
£.0. BOX 18217 P.O. BOX 19217
TAMPA FL 33616 TAMPA FL 33616-1434

FILED

May 14 1997 8:00am

Secretary of State

3a. Date of Last Roport

04/16/1896

3. Daic Incorporated or Qualilied

03/18/1857

2. Principal Place of Busingss

2]

| 2e. Mailing Adcress

4. FEI Number

50-0806110

Applied For

Sulte, Apt. &, otC.

27]

Suite, ADI_-#.. o6

" $B.75 Addional
Fes Roguired

1

B. Certificale of Stalus Dosired

Nat Applicable |

2] [8f [B] |2

City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
B 25] Trusl Fund Contribution _Added to Faes
Zip Caunlry L | Counlry 8. This corporation has lability for inlangible tax under s. 199.037,
;;l 29:[‘_‘ 301 Flonda Stalutes Yes [_] Mo
9, Name end Address of Currenl Reglstered Agent B 10, Name and Address of New Reglstered Agent
REILLY, GERALD L o ' 81| Name a h o
76 LADDGA AVENUE 82| Stoot Addressu(up.bkhox Number is Not Acceptable)
TAMPA FL 33606 I
a3
84| City )

85] Zip Code:

FL

11. Pursuani to the provisions of Seclions 607.0502 and GO7. 1508, Fionda Slalules, the a

| bove-named carporation subrmits this slatement jor (he purpose of changing ils registored
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | herchy acceptihe appointment as registered
agent. 1 am familiar wilh, and accepl the obligalians of, Section 607.0505, Florida Slalutes

CR2EC34 (9/96)

BmIARIA ™I IS,

AU T AN T\ AR 0 11 N

14. | do hereby certify thal the information supplied wilh this filing doos nol qualify for tho exemption slated in Section 119.07(3){), Florida Statules. 1 further certify that the
Information indicated on this annua! repert o supplemental annual reporl is true and accurale and that my signature shall have the same legal effeet as if made under cath, that
I am an officer or director of the carporation or the receiver o trustee: cinpowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Blogk 12?& 13 if changed, or on an atlachment with an address.

SIGNATLRE U e
Signature, typod or peinted nama of registed ageat an dj:!_\f_\l Rl alle, (NOTE - Hegstered Adgent sighature regquired whos reinstating) DATE

12. OFFICFRS AND DIRFCTORS 3. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTONS [N 12

TWILE T Cl o e - Tl trange () Adation

HAME REWLY,TE 12 NAML

smeer aporess | 4625 S MACDILL AVE 13 STHEFT ADDRF S5

crv-st-ze | VAMPA, FL 00000 14CI1Y-$1- 2

e PD [1oreete 20 1L [T Change (] Addition

NAME RELLY,GERALD L. 22 NEMT

streer aooness | 76 LADOGA AVENUE 23 STHIET ADDRESS

CITY- §1. 21p TAMPA FL 2 4CNY-81-717

TILE S5, VP T T Oneee TE e - [ Crange ] Addihonr

NAME Réll.v. BRENDA E 32 NAME

stheer aooress | 76 LADOGA AVE 3.3 STRECT ADDRESS

omy-st-zp | TAMPA FL a4 oiry-51-20 |

MLE I oriere PERTIT: T Crange [} Addition

NAME 4.2 NAWE

STREET ADDRESS 4.3 STREFT ARDAESS

CITY -ST- 2P o L 44cny-gi-zr

e o6 BITIE [JChange [ Addition

NAME 57 HAME

STREET ADDRESS 53 STRFLT ADDRESS

GITV-$1-2IP 54CiTY-ST- 2

i N I N 3TGTs 61 1L "A [ Change  [] Addifion

NAME 6.2 NAME

STREET ADDRESS G.3STHEFT ADDRESS

CirY-51-2p L 6.4 CY-ST-2F

/ Lon 2 cr? \/Qmsliﬂ.mﬁé.?



