FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘l"""a.\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 433104

1. Corporalion Namg

FLEMING CORP.

(7)

0

Mailing Address

80X M2
TAMPA FL 33673-H

Principal Place of Business

BOX M2
TAMPA Fl 33673

3a. Date of Last Report

11/12/1996

3. Date Incorporated or Qualified

08/17/1973

2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
21] 26] 59-1677870 Not Applicable
Suitg, Apt. #, etc Suite, Apt. #, elc i
: F 5. Cerlifcale of Stalus Desired [ $8.75 Aaditional
22} ;ﬂ Fae Reguired
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
23] 2_s-| ' Trust Fund Contribution Added to Fees
| Zip Country Zp Country 8. This corporation has hability for intangibla tax under s. 199.032,
24] EI El -35] Florida Stalutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARMS, ROBERT A. 81| Name
55TH STREET #2] Streel Addross (P.O. Box Number is Not Accepiable)
TAMPA FL 33819
83
84| City 85| Zip Code

FL

agent. | am familar with, and accept th

belt 74

SIGNATURE

ablifations of, Seclion 607.0505, Florida Statutes

11. Pursuani 10 the provis:ans of Sections 607.0502 and 607.1508, Forida Statutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sﬁ of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2 5-47

Sighatue typed or prnted nan'e ol registered agent and ulle il applicabla

(NOTE F!-;-:'J-&ercd Agenl signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE PD T[] breere 11MILE [T change 1 Addilion
NAME HARMS, ROBERT 12 RAME

stacet aporess | BOX 7121 NfA 1.3 STREET ADCRESS

crv-s1-ze | TAMPA FL 33673 14 CITY-ST-ZIF

TITLE [T DELETE 21T0TLE [T change [ Addilion
NAME 2.2 NANE

SIREET ADDRESS 23 STREET ADDRESS

CITY-ST-IIP 2.4 CITY-51-2P

TIILE T DELETE 31 TILE [T Change  [] Ackiilion
NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CATY-ST-2iP 34, CITY-§1-2P

TILE [T peLete 41 TILE TTchange ] Addition
HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 2P 44 CiTY-S[-7iP

TILE [T DELETE 51 TITLE [ change [T Adaition
RAME 52 NAME

SIAEET ADURESS 53 STREET ADURESS

CITY.S1. 2P S4CITY-ST-21P

TILE [_J DELETE £1TILE L change  [J Addition
NAME £2 NAME

STREET AUDRESS £.3 STREET ADDRESS

CITy-ST-ZIP 64CITY-81-71P

Y A o A

T R R R ——

ddress.

P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flonda Statutes. | further certify that the
information indicated on this annual report o supplemeantal annual report is true and accurate and thal my signature shall have the sarme legal effect as il made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name
appears in Block 12 or Block 13 1t changed. or on an attachment wwi[ a}ﬁ

Dot Bov.s Y 1IvIeD

CRZE034 (9/96)



