I

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPPROOHF;I\LON ol Re. FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

Secretary of State S C Cretary Of State

e L .'\
1997 '\Fgﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 51749 (4)

1. Corporatinn Narme:

D/S FOOD MARKETING, INC.

N A

| Frinciaat Flace of Busingss Mailing Address
204 THRUSH AVE 204 THRUSH AYE
SEBRING FL 33872 SEBRING FL 339723747
3. Date Incarporated or Qualified 3a. Date of Last Repon
11/01/1976 05/14/1996
2. Principa: Pace of Business 2a. Mailing Address 4. FEI Number Applied For
@_ e _MM___KA‘_____wu____{?;] 59'1704024 Not Applicable
Sule, A L ole Suite, Apl. #, otc. it
o P e ARt B 8l 5. Certiticate of Status Desired [ $6.75 additional
22 ﬂ Fee Heguired
. Cily & State | City& State 6. Election Campaign Financing $5.00 may Bo
s ) Trust Fund Contribution O Added to Fees -
| ~_ Gountry Zip Country 8. This corporation has Hability for intangible fax under s. 199,032,
Bﬂ . 25 ;;l ;l)_l Florida Statutes [ Yes No
o 8 Hama and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
SHIPPEY. DONP 81] Name
204 YHRUSH AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| Cay FL Iss Zip Code

| 11, Pursuant 1o the prov siong of Sections 607.0502 and B07. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
otfice or regigfec agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Iamhar vath amd acghyf the obligations of, Section 607.0605, Florida Statutes.
gl /y fres 597

SIGNATURS

CR2E034 (9/96)

) Sogha e Ty -y‘ﬁu’w’r’ul’.w { it (."ru:‘].wr;,:;pr;a'r;:‘l? ano title 11 apple able, (NOTE- Registered Agant signature required when relnstaling) DATE
12, DFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T [PSTTT | BRI 11 TILE [T Change L] Addilion
NAE SHIPPEY, DON P 12 NAME
s aness | 204 THRUSH AVE 13 STREET ADDRESS
oo | SEBRING FL 14 CTY-ST- 7
TV [ GeLETe 2L L crange [T addiion
HAME SHIPPEY, JULIANA 22 NAME
SIRELT ADDRESS 204 THWSH AVE 2.3 STREET ADDRESS
oo | SEBRING FL R 2 40MY-51-20
[ e T ) [T oEcETE A1 TALE [Tchange LY Addition
NAME 3.2 NAME
SIHEE | ADORESS 2.3 STREET ADDRESS
LN -1 - 2 a4, CITY-ST- 2P
NAME 4.2 NAME
STREE B0 55, 4.3 STREET ADDRESS
| emestae | 44 CITY-51-7P
TrLE ] DELETE B3 THILE T change T Adidition
NAbtE 52 NAME
STREE | ADOR S 5.3 STREET ADDRESS
GIY-S1-n 5ACHTY-ST- 2P
L LT orere 64 TITLE [dchange T Addition
RiAME 6.2 NAME
§REET ADDRESS 6.3 STREET ADDRESS
Lcﬂ! ulkrily 6.4 GY - ST-21P

14, | do heretry certify that the information supplied wah this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
inlurmanon indicaled on this anaual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or dnaator of the corporation or the receiver or ruslee empowered 1o executa this raport as reqguired by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Biock 13 i1 changod, of on an attaghment with an address.

SIGNATURE: W o0 U8 ol fempey it QLT Y- 5-97
SIGNATURE AND TYPED O PRINTED MAME OF SIGHING OFFICER OR IYRECTOR Date Liaytine Fane #
atd s



