FILE NOW: FILING FEE AFTER MAY 118 $225.00

PHOFIT FLOHIDA DEPARTIONT OF 814t
CORPORATION
ANNUAL REPOHT Secrtary of Srater

1996 DIViSION OF CORPORATIONS

DOCUMENT # 677750  (2)

1. Corporalion Name

SOUTHEASTERN FOOD SYSTEMS, INC.

Sandra B hartham

Prmcupéﬂ F'Hbe of F!umnc Mot lig] Ackiress
8550 BEACH LVD 8550 BEACH BLVD
C/O JAMES A. ALMOND C/O JAMES A. ALMOND
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 - Bt i e = R e 2
us us . Date Incorpaated or Quahhed a. Date of Last Report
7/1980 05/01/1495
2. Principal Place of Busnass o é,-a,,:,,&;“,;m,”,“1..;\_:...____....__ T A R NOmber ) Applied Far
21| #5560 Beach Plod % tome N 592009199 _ | N Apcatie
- Sutte. Apt. ¥, et o= Sufles, At & et 6. Certihcate of Status Dosirend Ol SB 75 Additional
22_1 2?] o o L Fee Required

Ciy & State City & Stals 6. Election | Can pamn Flncing - $5.00 Ma;Be

@ W 281 Trua* Fund Con[nl:uhon O Added to Fees
- Canritry Lt Caotnky y for intangiole tax under 5 1920032,
241 ﬂﬁ/é 251 29} _ :iol - Homh. Slc:!ui« | vos [INo » o

9. Name and Address of Current Registered Agent L - T 0. 'ﬁéfhé__ép_@:daaféégéiﬂgw Registered Agent

B1| Name
%OES.E%?SCE CiRCLE NORTH ‘82 Streal Address (7.0 By Numiber s Not Acceptabli) ’ N
JACKSONVILLE FL 32216 83

54 C.& T o FL 85‘ Zip Code
11, Pursuanl 1 thee prowmsions of Sechint, & Staluter, e abios | CONpacarion subr i this sted v the purpose of changing its regiatored offu
or registerad agant, or bath, in the St M-rm s by the cumr vabion's board o dirediors | Poroiy @ 10 the appointent as registered agent 1 am
familiar wth, and accept the obligation:s of Secton 6717 0005, T

SIGNATURE |

SRR AR o bt | Y
i2. o 713 L ol IONBrurt.ﬂ\r\{(zlif 'EO ()r FICERS AND D\HE ; = V o %
TILE [j BELEAE 1rE [ Crange [ Adttan =
HAME M.MOND AUDREY | 12 HAME ;(;
GTHELT ADDRESS 8809 EMEHALD ISLE CIR NO 13 STREET ALDRE LOIJ
Cilv-S1-2IF JACKSONVILLE FLm el &1 ¢ E
i | COB T S ciokeeie Qe 7T T T Ghargs [ Acdnn | O
HeME ALMOND, JAMES A 77 HAME
STHEET ADDRESS m EMERALD ISLE CIR NO 2ASIRET AZORES
CNY-ST-21 JACKSONVILLE, FL 00000

EENTI B & | - R T, E o T O Change

NAME ALMOND, GARY W T7hens
SIHEET ADCHESS 8509 EMERALD ISLE CIR NO 43 ST4REY ADDRTES
v stz  JACKSONVILLE, FL 00000 sas 1
Tk T o [J [T EEI . e [} Change  [] Addtan
NAME 47 NakY
SIREET ADDRESS A3 SIRET ADCERSS
CTv-51 2P . R R RO U 5 850 L LSO P . i . ]
TI°LE [ ] DELEIE 511LE [3 Chargz [ Addbon
NAME R NANE |
STREET ADDKESS 53816 H ANDRE ‘
CiTy-81-7F i o L o Salipy-Si-AF e . . . ‘
TIE [T OFLETE £ TLE [] Crange  [] Acdion
MM £2 Mk
STREET ATDRESS £ 3STREET ATIDAERS
iy - §E-2F . . o J sA00Y S_T_ Hld | . B
14. | ¢lo hergby certily thaf tne info iy ittt Bl s vl g iy for thie et N st i %v“[m 116 07,3k, Floricda Statutes |unber

e sani logal efect ans if mards andar
CFlarala Statutes, and that my nanie

arcarate g tha
[N LTRSS TN A U [ qnlrrL\l by

ce-tity that the informaton ind o ties anceanl report Gr &ugy
cath, triat | ant an ofhce o e e OF thie iy Oration O e e s el e
appears in Block 12 o Block 13 of change:d o onan attachment well an adidress

SIGNATURE: Qmm\ URE A| 4{MM£GNING OFFICER OR DIRECTOR 4/j‘5/!¢14’ (QJJ{)' 61?2 :3657

.ﬁ, Y e Jl AT ATy

Ch.




