FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NE 2
DOCUMENT # 706242 (5)

1. Corporation Name

FLORIDA SCHOOL FOOD SERVICE ASSOCIATION, INC.

Principal Place of Business Mailing Address |||Im Il""'lll ||||I ”l“ nl‘l III'IIIM’IHHIM I|I"||m|u|“||l

i

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

124 GALEM COURT 124 SALEM COURT
TALLAHASSEE FL 32301 TALLAHASSEE FL 323)1-2610
3. Date Incorporated or Qualified 3a. Date of Lasbl’igséwort
10N11%3 04/12/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 2—6] 59"6044207 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, etc. ) . $8_75 Additional
E] ;' §. Certificate of Status Desired (] Feo Required
- City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23} ;;l Trust Fund Gontribution O Added to Feas
Z1p Counlry Zip Country 8. This corporation has liability for intanglle tax under &, 199.032,
24] 25 [20] [30] Florida Statutos Cves o
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8¥| Name
Ruw- FRANK EXECUTOR DIRECTOR 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 FLORIDA SCHOOL SERVICE ASSOC
124 SALEM COURT 8
TALLAHASSEE FL 32301 o e e

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepd the appointmant as registered
agonl. | am familiar with, and acoepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ..

Sigrature typid da erinted nare of reg stard agent and Iitle f applicable (NOTE: Regstered Agant signaturs raquired when reinstaling) DATE
12. i OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
TITLE T T DELETE 117ME TOo [T Change L Addition
NaME MULLINS, FRANK 1.2 NAME Heotirngs 1 Mecyg er
steer aooness | 1990 25TH STREET 1.3 STREEY ADORESS Y3\ Nerth Shinlea Reed
oY -§1- 2 VERQ BEACH FL 14 CIFY -5T- 2P Plent (itm FLU “ysiy
TITLE sD T DELERE 21 TIME . [J'Change [ Addition
NAME WELSH, JOYCE 22 NAME
staeer anoress | 114 HUNTER ST 23 STREET ADDAESS SA e
CITY-51. 7 CHARLOTTE HARBOR FL Vi 2 4CITY-ST-2P y V4
THLE P [.Z DELETE 31 TILE pres M A F Lihangs [ Y Addition
NAME THORSON, BETH 32 NAME Koven \au»ﬂ
stert aooness | 7081 GARDEN RD 33 STREET ADDRESS SYI (i Sheeet
DIlY-57- 2 RIVIERA BEACH FL 34.0y-8T-2P Caraseobw PL DY
T D [T peceTe ALTLE OO change [ Addition
HAME RUDD, FRANK 4.2 NAME S h, me
steeet anoress | 124 SALEM CT 4.3 STREET ADDRESS
orv-si-2e | TALLAHASSEE FL 4ADITY-5T-20 -
THLE (T DELETE 51T1LE Presilet. Eigy [JChange [ Addifion
NAME 5.2 NAME Mary ade  Hoyridew -
SIREET ADORFSS 5.3 STREET ADDRESS QoI E Kenanedy
CITY-S1-21P 54 CITY-ST-21F Tavwpu TL Do)
e [.] peLETe 6.1TITLE L Change T Addition
NAME 6.2 NAME
SIRLET ADDIRESS 6.3 STREET ADDRESS
CITy-51- 1P 8.4 CITY - 5T-2IP

14. | do hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath. that
I arm an officer or director of 1he carporation or  trustee empowered 1o execute this reporl as required by Chapjer 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, it address.
D 242 //‘?7 fﬂ//@s /552

SIGNATURE: . . i S0
EDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiime Phone # 50 TAAT

LF

' FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 : O Oam

CR2E037 (9/96)



