FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 ¢ O O am
CORPORATION (A Sandra B. Mortham :
ANNUAL REPCRT Sectelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
1. Corperation Name (1 )
TRICOUNTY FOODS, INC.
Principal Piace of Busmoss Maiing Addross ”““I ||II} ||||I |I||| “lll ||||||I|I|||“ I’l"lll“ |||"|||||I’|“ |||‘
1207 ELM STREEY PO BOX 1719
SUITE E GOCOA FL 32923119
ROCKLEDGE FL 32855 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/26/1979
2. Principal Piace ol Businoss 28, Mailing Address 4. FEI Numbar Appliad For
21 E 59-1907723 Not Applicable
Suite, Apt. #, at Suite, Apt. #, ete iti
ne. Apt 1. ¢k vie. Ao 5. Certificate of Status Dasired L $8.75 aadiional
[22] 27] Feo Required
City & Stale | Cily & Slale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the currepiBar intangible
;1 26 ;] 30 Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SKOWRON, JOSEPH F. 81| Name
126 5 TWIN LAKES RD 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32028
83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Ficrida Stalules. the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agoni, or both, in ihe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regsstered
agent. | am familar with, and accept the obihgabions af, Section 607.0505, Florida Statutes,

SIGNATURE

Signatura, yiod o pritted hatme O Fegrstened Aot and Wi @ appid alae (NCTE: Rogislared Agent sgnature required whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD T ofiere 11TME [Tchange ] Addition
NAME SKOWRON, JOSEPH F. 1.2 NAME
seeraooress | 126 S. TWIN LAKES RD. 1.3 STREET ADDRESS
GITY-$T- 7P COCOA FL 1ACITY-5T-2P
TIME D [T orLete 21TITLE [ change T Addition
HAME SARA SKOWRON 22 NAME
swseranoeess | 126 S. TWIN LAKES ROAD 23 STREFT ADDRESS
Cry-51- 2P COCOA FL _ 2 4.CITY-ST- 2P
TLE I peteTe 31INLE [J Change [ Aadition
NAME 2.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T-21P
T O3 peeete 41TMLE [l Change T Addition
MAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
ATy -ST-21P 44 CITY-ST-21P
TILE [T oecete 5ATITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-2P
LE CT oecere 81TMLE [ change T Aduition
HAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1-21P _ 6.4 CITY-ST-21P
14. | hereby cerlity thal the information supphied with this Tiling doa® nowemalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in

indicatad on this annual roporLorssaplemental annual re|
officer or diroclor of the cogsb ) Y
8lock 12 or Block 13 it chial FatphToents

CR2E034 (10/97)

R SN 7 VL A

SIGNATURE:



