FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT G5 __ FLORIDA DEPARTMENT OF STATE,
CORPORATION ? Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

1y

DOCUMENT # 51749 (4)

1. Corporation Name

D/S FOOD MARKETING, INC.

1 TR

Principal Place of Busingss w!&ailing Addréss
204 THRUSH AVE 204 THRUSH AVE
SEBRING FL 33872 SEBRING FL 33872
3. Date Incorporated or Qualiied | 3a. Date of Last Re%ort
11/01/1976 03/16/199
2. Principal Place of Business 2a. Mailwng'{-l\ddress T 4. FE Number Applied For
-2TI e 26] . 59‘1704024 Nol Applicable
Sulte, Apt. #, etc. | Suite, Apt. #, etc, 5. Gertificate: of Status Desred 0 $8.75 Adqitional
22 ) i 27] Fee Required
City & State | City & State 6. Election Campalgn Financing 0 $5.00 may Be
e 231 . . Trust Fund Contribution Added to Fees
Zip 1 Counlry 21p Country 8. This corporation has liability for intangible tax under s 199,032,
| o - _
24-] 251 ) i’_ﬁl - 3o o Floriga Statutes O ves fnNo
9. Name and Address of Current Registered Agent S """ 10, Name and Address of New Registered Agent
81| Name
SHIPP EY: DON P . 82| Street Address (F.0. Box Number is Not Acceptable)
204 THRUSH AVE.
SEBRING FL 33872 &
84| Ciy FL lss Zip Codia

¥1. Pursuant to the provisions of Seclions 607 0502 and 607.1608, Florida Stalules, the above named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, ot both, in the State of Florida. Such changs was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | an
familiar with, and accept the obligations of, Section 607.0505, Tiorida Stalutes.

SIGNATURE . R - e e e e e o
Slyature, typed o prioted nan ¢ of rgistered age 2nd iy il apyd abl, HOTE Fley siered Agont sigrat g reauired whon reinstating) DATE

12. R OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Pe” 'mEEAE 1 1TILE [J Change [ ] Addition

NAME SHIPPEY, DON P 1.2 NAME

STREET ADDRESS 204 THRUSH AVE 1.3 STREET ADORESS

£TY-ST- 2P SEBF“NG FL » 1467Y-51-20

TILE ALl ) ’ [] DELETE 2 1T [[) Change  [[) Addition

HAME SHIPPEY, JULIANA 22 NAME

STREET ADDRESS 204 THRUSH AVE 23 SIREE] ADDRESS

GITY- 51-70P SEBRING FL o 24 CIY-51-2IP

TITLE (] DELETE armE [ Changs L] Addition

NAME 32 NAMF

STREET ADDRESS 33 STREE] ADDRESS

Ly-51-2IP n o 34 C0Y-§1-2IP

TILE [C10ELETE 41TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43S1REE) ADDRESS

CiTY-§1-2IP B o q40mi-gl-me |

TITLE [} DELETE 5 1 TITLE [J Change [} Addition

NAME 52 NAME

STREET ADBRESS 53 SIREET ADDRESS

CITy-ST-21P - o . 54CY-S1-7pP

TITLE [] DELETE 6 1TILE 1 Ghange  [] Addition

NAME 6.2 NAMZ

STREET ADDRESS 6.2 SIREET ADDRESS

Oy ST 2 | 640y -51-2F

14. | do hersby certify that the information supplied with this fiing is voluntarily Tumished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutas, | further
cerlify that the information indicated on this annual report o supplemental annual repart is tue and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute 1his report as required by Chapter B07, Florida Statutes; and that my nare
appears in Block 12 orfilﬁk 13 if changed. of on an altachment with an address,

SIGNATURE: /¢ (7 //;f Phes  Dew P SHpPEY  5-%-9¢

P 4 B . - Ao Epp— - e . —
SIGNATURE AND TYFED O TED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daglinie Priane 8

CR2E034 (12/95)




