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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1908

DOCUMENT # 6257§g

1. Corporalion Nama

LUNA CHEESE CORPORATION OF FLORIDA

(@)

Principal Place ot Business Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

A OB

608 PACKARD GOURT 608 PACKARD COURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/13/1979
2. Principal Place of Busmoss Mailing Address 4. FEI Numbet Applied For
_59-1930774 Not Applicatle
Suite. Apt. #, gtc. Suite, Apt. #, otc.

O $8.75 Addiionat

6. Certificate of Status Desired

'Eii‘

21
E] m Fee Required
City & State City & State 8. Elsction Cempaign Financing $5.00 May Be
|-2;| 2_] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;;] ?5] —2ﬂ ;] Parsonal Property Tax due June 30, ﬁ Yes O No -
©. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agont
COX, JAMES J 81) Name
441 PALISLAND N E 82| Streat Address (P.0. Box Number is Not Accepiabie)
CLEARWATER FL 33515
83
84| Ciy

FL ls?I’z.‘p Code

ageni | am lamiliar with, and accept the obligalions of, Section B07.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-namaed corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalwe. lyped o photed Namin of tegsterid une;nl:m! titke () A pspAabia {NOTE Repgisterad Agent signatuwre requirad when rainstaling) DATE
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC L7 DELETE 1L1TIE [T Change T Addition
NAME COX, JAMES ¢ 12 NAME
sreer acoeess | 441 PALM ISLAND N E %3 STREET ADDRESS
CTy-S1- 29 CLEARWATER, FL 33515 14 CITY-5T-2IP
e STD T oeteve 211TLE [JChange 1] Addilion
NAME COX, JOAN M 22 NAME
streer aporess | 441 PALM ISLAND N £ 2.3 STRAEET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33515 2.4CIrY-S1- 2P
TLE [T ceceTe 31 TIILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T-2P 34.CITY-ST-2P
MLE 7 oeLete 41 TILE [J trange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TME I peteTe 51TITLE T crange [ ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
Cmy-51-2pP 54 CITY-ST-2IP
THLE [J DEeTe 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 COV-ST-21P

officer or director of tha corporation or tha r,
Block 12 or Block 13 if ¢l

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an

"

CR2E034 (10/97)



