e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 ;"??&\ FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
CIVISION OF CORPORATIONS

1996 =
DOCUMENT # 608584 (9)

1. Gorporation Name

QUALITY FOOD PROCESSORS,INC.

; AR

MMM

Principal Place of Business Mailing Address
2324 13TH 8T 2324 13TH ST
ST CLOUD FL 347691184 ST CLOUD FL 347691184
3. Date Incorporated or Qualified 3a. Date of Las! Report
I 02/01/1979 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2¢] 26] 59-1885054 Nol Applicabie
Suite. Apt. #, et Suite, Apt. ¥, ete. §. Gortificate of Status Dosired [ $8.75 addiional
@ ?7] Fee Required
vCrty & State City & Stale 6. Elaction Campaign Financing $5,00 May Be
23 ' ;a—| Trust Fund Contribution O Addad to Feas
W) | Country Zip Country 8. This corparation has liability for intangible tax under s 169.032,
24 25] 2] 30 Fiorda Statutes #Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON' HOBERT ] 82| Street Address (P.O. Box Number is Not Acceptable)
1818 LAGO CT
ST CLOUD 34769-8830 83
84| City 85| Zip Code
FL [*]

11. Pursuant o the provisions: of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiarida. Such change was authorizad by the corporation's board of directors. | hereby acoept the appaintment as regislerad agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ o o . . o
Stanalu-e, typed or pinted name of registersd agont and trle it pyi cabie MNOTE Rogistered Agant signature recuired vihen reinstating! DATE E_;—
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DP [] DELETE 1ATILE O Creag:  [7J Addton |+
HAME JOHNSON, ROBERT S SR 1.2 NAME 3
sireer aoess | 1818 LAGO COURT 13 STREET ADDAESS &
GY-51-21 ST. CLOUD FL +4 CITY-5T-2P g
T VP [ DELETE 2 17MLF CJ Chang:  [] Addilion |©
NAME JOHNSON, JUDITH ANN 22 NAME
smerraporess | 1818 LAGD COURT 23 STREET ADDRESS
| cov-st-ze ST. CLOUD FL RACITY-81-2F
= ine [] DELETE 3TILE [ Change [ Additin
KAME 32 NeME
SHEE] ADIRESS 33 STREET ADDRESS
CITY-S1-71P 34CTY-ST-7F
TITLE I DELETE 4. 1TITLE [ Change ] Addilion
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
LTy -51-71F 44CTY-ST-29
TITLE [ OELETE 5 1 THLE [2 Change  [J Additan
navE 52 NAME
STREFT ATORESS 53 STREET ADDRESS
CHY-ST-2IP 84 CITY-5T-ZiP
TILF [J DELETE 6 111LE ] Change  [[] Addition
hawE 52 NAWE
STREET ADDRESS ©3 STREFT ADDRESS
Y -SI-2iF 64 CITY-ST-21P

14. | do hereby certify that the information supphed with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indig on this annual report or supplemental annual report is true and accurate and that my signature shait have the same legal effect as if made under
oath; that | am an officer or directgr of the corporaljon or the recaiver or trustea empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, #r of ttachment with an address,
f ¥
b — 3 e 7
A1 G S Y- F-~/C6Y

SIGNATURE: fﬂ’fft&’f ' Tt

SIGNATURE AND TYPI et Pram: §

(/J?fﬂ“__)

(3] NA‘E—QS SIGNING OFFICER OR DIRECTOR
. Y Y e




