: FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996 ET

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale ’

DIVISION OF CQHFOHATIONS
DOCUMENT # 70859 (6)

FLORIDA FOOD INDUSTRIES, INC., AN ASSQCIATION

Frincipal Place of Business Mailing Address

ARG

355 N. MONROE ST. 355 N. MONROE ST.
#01 #10
HA F TAl E FL 32301
B;LLA SSEE FL 32301 USLLAHASSE 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/04/1965 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 355 N. Mennros $1 %] 355 N Monacs S 76708 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, &tc. $8.75 Additional
" LE] §. Certificate of Status Desired O Fee Required
City & State _ %f & State - 6. Election Campaign Financing O $5.00 May Beo
El Tallahassee, F L 5;‘ Tallanhwss.ce, FL Trust Fung Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
ZTI A280] E] LEOg FE‘ 343D ?ﬂ N l Fiorida Statutes O Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name [)
Chudinton, Bauce
COMGLETOM, BRUCE B2] Stioct Addrens 0. Box Number i Not Acoeplableh
4360 SHEABORNE RD 4360 Sherberne
 TALLAHASSEE FL 32303 e
3 84| City FL Ie.s Zip Code

(. Pursuant to the provisions of Sections 617.0502 ard 61 7.1508,
aor registered agent, or both, in the State of Florida Such change was authorized by the corporation’s

famil ar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.
SIGNATLIRE
-

Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

hoard of directors. | hereby accept the appaintment as registered agent. lam

Sigratura typed o pr e rame af registered agart avd Ll if appicable NOIE Hcg\-*sreved Agent sigriature re

anpired when reinstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITONS/C ANGES 10 OFFIGERS AND DIRECTORS IN 12
TITE D [ Y0ELETE 11TILE L C)Change [ Addition
v JACKSON, VICTOR 12w Rovanls, &d

steer anchess | 8746 BEELE RIVER BLVD Vaseeranoess | A BCH PrEs Dé.

CTY-ST-2 JACKSONVILLE FL 14 CATY-ST-2IP Goubem Noaes , FL 33163

TILE D [CJDELETE Z1TIILE ! Dchange [ Addition
NAME MORTON, EDDIE Il 22 NAME Bem Kolvenhbach 3 Down

sincer apress | 304 BEAGH RD asmee pooness | 276 E Buchom caks Da,

CiTY-ST-ZP SARASOTA FL 2 40TY-§1-2¢ Valnice FL 33994

TTLE D [RRDELETE UTITLE [JChange [ Addition
NAME HARDEE, WILLIAM 32 NAME

sweeraooress | P 0. BOX 307 N/A 33 STREET ADDRESS

CITY-ST- 2P INDIANTOWN FL 34 CITY-51-2P

TITLE P [JDELETE 41 TITLE [Jchange [ Additicn
e E@LHON, BRUCE 4 2

STREET ADORESS SHEABORNE RD 43 STREET ADDAESS

CATY-ST- 2P TALLAHASSEE FL 44 CIFY-ST- 2P s B WT W01 D Bttt e

e AST RICELETE E1TIILE 041 /96 011 Ig_jj"ﬁdmnge ] Addition
NAME SOLIS, BARBARA 53 NAME 51, %

sweeraooress | 280 JOHN KNOX RD., PAT 145 53 STREET ADDAESS

CIry-S1-71P TALLAHASSEE FL 5.4 CITY-ST-21P

TITLE [CJDELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDAESS .3 STREET ADDRESS

CITY-ST- 1P 64 CY-51-2

14, 1 do hereby certify
certify that the informatian indicated on this annual report or supplemental annual repart is tru
oatn; that | am an aficer or director of the corporation or the recegg or trusiee empowerad,
appears in Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE: Dau

That the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Seclion 119.07{3){K). Florida Statutes. 1 further
nd accurate and that my signature shall have the same legal effect as if made under

s repont as required by Chapter 617, Florida Statutes; and that my name

_Qi’ﬂ%kfpﬁ_...,
OR PRINTED NAME DF

AND TYPE

M

-~

NING OFFICER OR DIRECTOR /

gzlg—/fra Go4-220-1650

a5 U7

CR2E037 (12/95)




