FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of Stale
1996 R DIVSION OF CORFORATIONS

DOCUMENT # 5862;*.36" (5)

1. Corparation Name
Principal Prace of Businoss || | | I ||||| '"ll "lll "N"I" I‘I" Illl“ |u WI I'I" Im”ll’

INVER FOODS, INC.
315 HOWELL AVE. 315 HOWELL AVE.

BROOKSVILLE Ft 34601-2042 BROOKSVILLE FL 34601-2042

3. Date Incorporated or Qualified 3a. Dale of Last Report

09/12/1978 05/01/1995

2. Prrcipal Place of Busnass ) EJTJ’?{MMQA(!JE@T 4. FEI Number Applied For

al SRR ) R | .. 59-1845641 Not Appicatie
___ Sute, Apt. &, et . Sulle, Apts, clc 5. Certitcate of Status Desred O $8.75 Add_itional
22| 27| Fee Required
Cuty & State | City & Swae 6. Eiection Campaign Financing 0 $5.00 May Be
E] R 25_[ Trust Fund Conltribution Added 1o Fees
| 7 | Country | Z1p | Country 8. This corporation has liability for intangible tax under s 199.032,
24 2| 29 30| Florida Statutes Oves [One
i 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name

DAVID. JOSEPH D R B2| Street Address {P.O. Box Number is Mot Acceptable)

315 HOWELL AVENUE -

BROOKSVILLE Ft 34601 83

. B4| City FL as| Zip Code

and 6571608 Flonda Stalutes, the atiove named conparation submils this statement Tor The purpose of changing its registered office
1 Such change was authonzed by the caporahon’s board of directors | hereby accept the appointment as registered agent | am
win Ny 0505, Florick: Stalutes

11, PursJant to the prowisons of Sections 607 0
ar reqrstored agent, or both, in the State of Fuon
famniha with, and ancept the obhigations of, So

SIGNATURE _

. R e Ty DN N R A N ISR b Regeitutead S e ra ] wha rere
12. - COFFIGERS AND DilEGiORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
N PD ] DELETE 1TATILE [ Change [ Addition
NAME DAVID, JOSEPH D. T NAME
seeeranoess | 315 HOWELL AVE 3 3 STREET ADDRESS
oY -ST-2P BROOKSVILLE FL . 1£CTY-ST-2F
TITLE SD CJDiLETE 2 1TIILE ] Change ] Addition
NAME DAVID, JUDY 22 ham
sieeraooress | 315 HOWELL AVE 23 SIRELT ADDKESS
CiFy-ST-70 BROOKSWWLEFL o 2401 -51-2p
THLE T DELETE 3 1TILE [ Change  [T] Additian
NAME 32 NaWE
STREFT AGDRESS 33 STREET AJDAESS
CITy-§1-70 o 340 -51-21
TilE I DELETE LRENAZ [ Crange  [] Additicn
HAME a7 N
STREET ADERESS &3 STREET ATORESS
Cily-S7T 2P - L4CNY-ST-218 . T A A e E arn —
TILE [ DELETE 5UTINF X L_ll}__l I_qu i § tﬁ‘-ll:l_:lt:ﬂ;m&ge ] Addition
NAME 52 NAME _US' E.'_t..-’Ell;.——*D] 030--024
STREET ADIRF S5 53 SIREE] ADDRESS #¥#1600.00
CITy -8 - 2IF o e - 5417 -81 7P o
Hne [ DELENE £ 4 TITLE {J Change [ Addyion
NAME £2 NAME
STREEN ADIRESS £ STRFFT ADDRESS | 34
Y ST EACIY-ST-7P

14. 1 do heraby certify that the inforiigtion supplhad with Uis fling is volantarily furnished ana doss not qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | furiher
cerlify that the informiabion indicatedd on s annual report or suppereatal agnual report is rue and aceurate and that my signaturg shal have the same legal effect as if made under
ozt thal Tam an ofteer o dreclog of the corpg] don e tie o or bustee empowered Lo execute this report as raquired by Chapler 607, Florida Stalutes; and that my nane
appeds in Block 12 or Bldok 1300 bange, offda an attachn gl wath an address

SIGNATURE:

OR PRINTED

Ay

ME OF SIGNING OFFICER OR DIRECTOR ’ ?/ / 7/¢[é Cyff‘:j‘ﬁ?:‘éz 7 B

CR2E034 (12/95)




