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

PROFIT 3 5. FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 . OO am
CORPORATION g e Sandra B. Mortham y
ANNUAL BEPORT NS5 Secretary of State
1998 s DIVISION OF CORPORATIONS
1. Corporation NaEme 340025 (6)
MR. B. FOODS, INC.
Principal Place of Businoss Mailing Address “ll‘ll "m |||‘||I“| ||||| "II“M I‘IHI I” |||"|||“ |‘|“ ||I'
£ O BOX 6e0118 P O BOX 860119
ST AUGUSTINE FL 32086-TH(8 ST AUGUSTINE FL 32086-7119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] R9-1227070 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, elc. it
_] Suite, Apl. 4. etc uie. AR elo 5, Certficate of Status Desired O $3.75 Additional
22 ;l Fee Required
) City & State City & State 6, Election Campaign Financing $5.00 MayBo
E‘ ;l Trust Fund Contribution J Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5_1 ;;I El Parsonal Property Tax due June 30, Cves [OnNe
g. Name and Address of Current Regiatered Agent 10. Neme and Address of New Reglstered Agent
BAXLEY, JOHN C R 81) Name
"03 PRINCE ROAD 82| Strest Address {P.Q. Box Numbar is Nol Acceptable)
ST AUGUSTINE, FL
32086 &
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-narmed corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diracters. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e S
Signalure, Iypod of ponted nanw of fogislerad aged and it f appdcablo {NOTE- Rogisiered Agen| signature raquirgd whan reinsiating) [sLAT]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] DECETE 13TILE T 1 Change ] Addition
NAME BAXLEY JR., JOHN C. 1.2 NAME
sreeranoress | 403 PRINCE ROAD 13 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 00000 1.4 CITY- 5T-21P
T ] CToRLETE 21T [Tchange L] Adation
HAME BAXLEY, V@ 2.2 NAME
sweeraooness | 403 PRINCE RD 23 STREET ADDRESS
€ITY-ST- 2P ST. AUGUSTINE FL ! 2. 4CAY-5T-2IP -
TITLE L] ECETE 31TME T crange T Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-5T- 7P
TTLE L] eceTe FRRTITN; [ change ] Addition
NAME 42 hamE
STREET ADDRESS 44 STREET ATIDRESS
CITY-§1- 219 14 0ITY-S1-2P
TAILE [T DELETE 51 TITLE [Jchange T[] Addition
NAME 52 NAME '
STREET ADDRESS 53 STREFT ANDRESS
CITY-$T- 2P 5.4 GITY-5T- 2P
TINE [J otlete 61TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-$1-218 84 CITY-57-21P

14. | hereby cerlify that the informatige’supptedjwith this{iling does not gualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this annual repart of supglemeplal aghugl reporidr true and gegurate and that my signalure shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporfition f the gicei 7 1/ executo this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i chy d, or gn arbtta
J / A oS N, s

CIARMATI IS,

CH2E034 (10/97)



