FILE NOW: FILING

-

“PROFIT F B
CORPORATION
ANNUAL REPORT

-

1997

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

! j Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 60858:1

1. Corparation Name

QUALITY FOOD PROCESSORS,INC.

(9)

“Principal Place of Business

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

AR

2324 137H 8T 2324 13TH BT
ST CLOUD FL 347691184 ST CLOUD FL 347694184
3. Date Incorporated or Qualified | 3m. Date of Last Report
e 02/01/1979 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?_',L,,,v e 26 59-1885054 No! Applicabie
__ Suite, Apl.#, elc. Suite, Apt #, etc. - : $8.75 additional
B 21 o 2 ﬂ §. Cerlificate of Status Desired 3 Fee Required
City & Stalo City & State 6. Etection Campaign Financing $5.00 may Bo
E?lm.,_,,... e ;3] Trust Fund Conlribution Added to Fees
L . Country Zip Country 8. This corporation has liability fog infangible tax ndar s. 199.032,
2a] 25] _ [e9] 30 Florida Statutes ﬁ%s [ ho
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Megistered Agent
JOHNSON, ROBERT & 81| Name
1818 LAGO CT 62| Streel Address (P.O. Box Number is Not Accepiable)
ST CLOUD 34769-8830
83
B4| City Zip Code

FL |

11, Pursuant to the [)T‘(E)\riSiOFIS of Sections €07.0502
agent | am famil-ar with, and accept the obhigati

SIGNATURL

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othice or reg stered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regtstarad

ons of, Section 607.0505, Florida Statutes.

'\.r:- ',‘;'-n': o wv.(ilar]arm. of regstazen agenl

Bno hrie P applcable

(NOTE: Registerad Agenl signalure required when rainstating)

DAYTE

information indicated on this ann,
I am an officer or director of th
appears in Block 12 or Block

SIGNATURE: ’/

SIGNATURE AND TYPED

Cofforation ar the

acprent with an address.

12, ] ] OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
mr [ DPFT T oEtete TITIE [T Change [ ‘Addition
NAME JOHNSON, ROBERT S SR 1.2 NAME
stweeraooness | 1818 LAGO COURT 1.3 STREET ADDRESS
LTy SE- B ST. CLOUD FL 14 CITY-5T-28

e TV [T oecere 21TNLE LT Ghange ~ TJ Addition
Naml JOHNSON, JUDITH ANN 22 AME
sraee 1 aooress | 1818 LAGO COURT 23 STREEY ABDRESS
en-size | ST. CLOUD L 2.40iTY-51-2P
Lk - T DeLete 3.1 TIE T Change L Addition
HAME 32 NAME
STREE] KDORESS 3.3 STREET ADDRESS
CITY.ST-2F 34, CIFV-ST- 2P ,
me | [T GELETE LTTITE CTchange [ Addition
NAME 4 2 NAMEE
SIREET ADDRESS 4.3 STREET ADDRESS

B 44 CITY-ST- 2P
e 3 DELETE 5.1 THLE [T Change” ] Aadition
HAMT 5.2 NAME
SIHEE | ADDAY S5 53 STREET ADDRESS
CITY-S1 28 54CITY-ST-7P
TLE 7 oecere 6.17I1LE L) Crange [T Adaition
NAME 5.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS

pomy-seae | e 6.4 CITY-ST-2IP
14. 1 do hereby certily that the informalinfsupplied with this fillng does nat qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the

oort or supplemental annual report is trug and acgurate and that my signature shall have the same lepal effect as if made under path; that
sefyer or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Yl oyud

Date Daytirme Phonb ¥

i 1

CR2EQ34 (9/96)



