FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham .

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 625799 (2)

Corparation Name

LUNA CHEESE CORPORATION OF FLORIDA

ARG TR R AL OR R

Principe re of Busingss Mailing Address

€08 PACKARD COURT €08 PACKARD COURT
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34665-3001

8. Date Incorporated or Qualified | 8a. Date of Last Repont

06/18/1978 . 03/25/1996

"2 Principal — 2a. Mailing Address 4. FEIl Number Applied For
D R, EEL 59'193077‘ Mot Applicable
Suite, Apt ¥, Suite, Apl. #, atc. i
e L uie. Apt 7, el 6. Certificats of Stalus Desired D 38.75 Additional
;_31 N 2;[_ Fee Required
., Cily 8 Sizlo | City & State 6. Election Campaign Financing $5.00 May Be
231 e o m Trus! Fund Contribution O Added to Foas
A _. Counlry . dip Country 8. This corporation has iiability for intangible tax under &. 199.032,
24[ R %] 20) |30] Florida Statutes Oves P no
T _"7 o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COX, JAMES J 81 Name
441 PAL ISLAND N E 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33515
83
84 City FL las Zip Code

[ 1. Pucshant to the prowsions of Seclions 637,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Hts registered
afice or reg stered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hergby accept the appointment as registered
agont | an famiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE -

S e By g frince

o ag- el wncl Ttler rfap;xlrnl Al (ROTE: Rag stared Agent signature required when reinslating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

TP ' [JoareE 1.1 TITLE [Tonange ] Additon
COX, JAMES J 12 NAME
siwranpss | 449 PALM ISLAND N E 1.3 STAEET ADIDRESS
oy sz | CLEARWATER, FL 33515 14CITY-ST-2P
Tk STD [ oEiere 21TLE . . LJchange ] addition
oy COX, JOAN M 22HAME
sreraconiss | 441 PALM ISLAND N E 23 SIREET ADDRESS
crv.size | CLEARWATER, FL 33515 2aITY-8T-2P
TIE T [T oELeTe ATTITLE [ Change ] Adation
HaME 32 NAME
STREET ALURESS 1.3 STREET ADDRESS
P Cov-Sv-a0 | R o 34.GITY-ST- 2P
T [T oetEre 417TALE [T Change ] Addition
haME 4.2 HAME
STREF) ADITSS 423 STREEY ADDRESS
arvsiae | . 44 CITY- ST 2P
Dome | [T DeETE 51TILE I Change™ I Addition
NAME 5.2 NAME
STREET ADGRESS 53 SIREET ADDRESS
oy g [ 54 CITY-5T-2IP
ine [J oeiete 61 TITLE LT Crange [ Addstion
NAME 6.2 NAME
STREET ADIDRHS S 6.3 STREET ADDRESS
Ciry - €1 2w o §.4CITV-ST-2IP

14, 1 do hereby y that the miormation suppled with this filing 0oes not gualify for the sxemption staled in Section 119.07(3)), Florida Statules. 1 further certify that the
informacion ing-cated or this annual reporl o supplepgental annual report is true and accurate and that my signature shall have the same legal sflect as it made under oath; that
| am an off.cer ar director of the corparaton or tho r ver or trystee empowared 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or B . it with gl address

SIGNATURE: WﬂjgwggsJ Loy __%5_3/27 (71372525362

SIGNATURE AND TYRED Ot PAMNTED NAME OF SIGNINGIOFFICER OR DIRECTOR Daytre Prone #
Q4ETER




