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

PROFIT < N FLORIDA DEPARTMENT OF STATE b 4 1 ]
CORPORATION 4 : Sandra B. Mortham Feb O 997 8:00am
ANNUAL REPORT & i Secrelary of State
1997 "\f&iim..‘ﬁf’v DIVISION OF CORPORATIONS S ecretal S’ Of State
ENT # (7)
DOCUMENT # 292646 7
M&H FOODS INC
219 NW. 10TH 8T, 107 NE 18T AVE,
OCALA FL 34475 OCALA FL 344706655
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
i} - 05/06/1965 06/25/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
1] _ 26] 50-1114986 oLt
Suite, Apl #, €t " Suite, Apt. #, ofc. - ) 8.75 Additional
?';l 2;] 5. Certificate of Status Desired @ Fee Required
City & State | Cny 8 sate 6. Election Campaign Financing $5.00 May Bo
?3] - . . zs] Trust Fund Contribution [:l Added to Fees
2 ___ CGountry __&p Country 8. This corporation has kability for intangible tax undar s. 199.032,
24 25| 29 30 Flarida Statutes K Yes o
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HICKOX.C H 81| Name
4800SEFT KING B2| Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32870
B3
84| City FL 85| Zip Code

19, Pursuart 1o the prawgions of Secbons 607.0502 and 607 1508, Flofida Staldtes, 1he above-named corparation submits this statament for 1he purpose of changing its registered
office or registered agent. or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | haraby accept the appolntmenl as registered
agenl. tam fariliar with, and accopt the obhgations of, Section 607.0505, Florida Statutes, .

SIGNATURE ,
' ty:\( dor prinlett Bare O g e da. ;(m aend Balie 1 apph ¢ {NOTE. Registered Agent signaturs regulred whan rainstatng) DATE
N _ OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD T EeeTe 11 TILE [ change [T Addiion | g5
NaME HICKOX, C. H. JR. 1.2 NAME §
steer aoess | 4800 SE FT. KING 13 STREET ADDRESS &
“orrsie | OCALA FL 34470 1.4 GITY-5T-2IP &
TIrLe WP T L oriere 21TME [T change L] Addition | O
NAME RAY,W.C. I 22 NAME
sweeranoriss | 1975 SE 32ND LANE 23 STREET ADDRESS
crv-st oo | OGALA FL - 2 4TI ST-7p
e sT T i [ CECETE 31 TNLE [T change L] Addition
HAME RAY, SONJA H 32 M
siaeerooress | 1975 SE 32ND LANE 33 STAEFT ADDRESS ~~nu
CIry-57- 2P OCALA FL 34.CITY ST 2P
i T.J DELETE A1TME [ change [ Addition
NAME 4,2 NAME
STREFT ACDHESS 43 STREET ADDRESS
CIry-s7- 211 44 CITY-ST-2P
e N T oeLETe 5 1TLE [T Change ™ L] Addition
NAME 5.2 NAME
STRELT ADDRFSS 53 STAEET ADDRESS
eIy §1- 2P ] 5.4 CITY-§T- TP
Tine T ' [ oecETE 6.1 TITLE (T Change L] Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 SIREET ADDRESS
STy §1- 2 &4 CITY-57- 2P

14, | do hereby certify that the information supphed wilh (his filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | funther certify that the
information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; thal
b am an officer or dirgclor of the gorporabian ar tho rgeeiver o truslet; empow('iered to execute this repart as required by Chapiler 607, Florida Statutes; and that my name

i 2 1 attaghment with an adodress.

éﬁ; “ ;ia'f ‘!E (352) 629-188#
DN E OF yﬁ OFFICER OR DIRECTOR Date Daylime Phone #
0438005



