FILE NOW: FILING FEF. AFTER MAY 118 $550.00 | | FILED

“PROFIT
CORPORATION
ANNUAL REPORT Seuretary of State

1997 DIVISION OF CORPORATION$ o . Secretary Of State

DOCUMENT # 619299 (1)

+ Corporation Name

TRECOUNTY FOODS, INC.

KM R

Principal Places of Business Mailing Address
1707 EUI STREEY PO BOX 1719 .
COCOA FL 328231719
ROOKI.EDGE FL 32955 us .
us 3. Date lncor%rmed of Qualified | 8. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address T &, FEF Number o i Applied For
21] E| 59'1907723 ) Not Applicable
Suite, Apt. #, atc Suite, Apt. ¥, elc. ] $8.75 Additional
’E] ;] . B. Certificate of Status Desired 0 Fee Required
_ City & Stale City & State 8. Election Campaign Financing $5.00 may Bs
23-] _2?[ Trust Fund Contribution D ~ Added to Fees
| dp | Country | din Country " | B This corporation has liablity for Intanglble tax under 5. 199.032,
24] 251 2;1 ' ?s;l . L Floride Statutes - Mves o
8. Name and Address of Current Registered Agent -~ 710, Name and Address of New Registored Agent
SKOWRON, JOSEPH F. B[ Marmo R
128 s TWIN ms RD B2| Street Address (P.O. Box Number Is Mol Acceptable)
COCOA FL 52626 - - s Nat Ac
Bl
B84} City ‘ . F L B5| Zip Code

1. Pursuanl 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named oqrporatlon submits thus statement for he purposs of changing is registered
office or regisiered agent, of bofn, in the Stale of Florida. Such changsﬂwas authorized by the corporation's board of dirsclors. | hereby aocepi the appomtmem a8 registerad
agent | am familar wih, and accept the abligations of, Section 807.0508, Florida Statutes.

SIGNATURE

Bhgnaten lyped o preved sames of reg stered agent and 1t if apsihcable (NQTE: Regstered Agent signature reauired whan reingiating) DATE

1z OFFICE RS AND DIRECTORS 18. : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

e PO [V it 11 TIILE : . Tl Change ] Adsition
NANE SKOWRON, JOSEPH F. . 12 NAME

seeer anoress | 128 8. TWIN LAKES RD. - 1.3 sTReET ADORESS

envesrae | COGOA FL 1A CITY-ST-2P : _

i D ] oELETE 21 TITLE o . L1 change L] Addition
NAME SARA SKOWRON 22 NAME

st avoress | 108 S, TWIN LAKES ROAD 2.3 STREET ADORESS

are-s-ze | COCOAFL 2.4 QITY-5T-2IP S

T [T OELETE 31 THLE N : ' f T [ crange [ Addition
HAME 3.2 NAME ' : '

STREET ADDRESS 3.3 STREET ADORESS |

Ty - 51-21 3.4 CITY-ST-2IP i g ‘

TIE (] OELETE 41TLE ' [ Change T_J Addition
HAME 4,2 NAME

STREE) ALURESS 4 3STREET ADDRESS

Y5171 44 CHTY-51- 2P : .

TLE [Toecele Feame o _ T L7 Change ™ LT Addition
NAME 5.2 NAME )

STREE T ADDRESS - £ 3 STREET ADDRESS

CIIY-51. 2P 5.4 CTY-5T-2IP .

TILE [T peceTE 6ATIE [ change  [TJ Addition
he: BINAME '

STHEET ADDRESS 6.3 STREET ADDRESS

LTy -5T- 2 N sacmy-sr-np

14. | do hereby cetify that the infarmation supplied with his fiting does not guglibwfor the exemplion stated T Becton 119, 07(3)0), Florida Statutes. | further certify that the
m'onmtlon .n(mazm an lhls gnnal reporl ar supp‘emenlal annual 1oy da and accurate and that my signature shall have the same legal sftect as if made under oath; that
oo ared to execute this report as requlred by Chapter 607, Florida Statutes: and that my name

HEE LD /=392 (/07){3’/-0///

P HIN (i} NIME OF SIGNING OFFIGEH QR DIREGTOR . Daytime Fhang ¥

i md e A

rmmcanmn | Feb 21 1997 8:00am

CR2E034 (9/96)



