FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g A FLORIDA DEPARTMENT OF STATE
CORPORATION G-t Sandra B. Mortham
ANNUAL REPORT

1996

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 856384 (3)

1. Corporation Name

UNITED STATES FOODS, INC.

........ O G A

Principat Place of Business Maiing Address
111 PONCE DE LEON BLVD. 111 PONGCE DE LEON BLVD.
P.0. BOK 1207 P.0. BOX 1207
CLEWISTON FL 33440 CLEWISTON FL 33440
a. Dalﬂg?ﬁrg?rfévﬁhor Qualifed | 3a. Datu(%}(ﬁiﬁm
2. Principal Piace of Business o T 28 Mading Address T 4. FEI N% " Tappied For
21} - %6 - - 90750 Not Applcable |
] . . uite C# ete i
Suite. Apl. 4, elc ., Sulte, Apl 4, etc 5. Gentficate of Status Desied [ $8.75 Additional
;z—l o 27L Fee Required
City & Slate i City & Slate 6. Blection Campaign Financing $5_0[) May Be
23 ) logf Trust Fund Contribution = Added to Fees
Zip ) Counlry dp . Country 8. This corperalion has liability for inlangible tax under s 189.032,
24 5 25| Florida Statutes O ves gINo
9._Neme and Address of Current Registered Agent ’ ‘ 10. Name and Address of New Registered Agent T
81| Name
BUKER, ROBERT H., JR. |
B2] Street Add P.0. Box Number is Not Acceptable)
111 PONCE DE LEON AVE. reot Address | '
CLEWISTON FL 33440 83 -
84| City FL 85| 2p Code

1. Pursuant to the provisions of Setions. 607.0502 and 607.1508, Florida Statutes, the abiove named corporalion sUBMits this Slalsnent for The purposs of changing s regstered ofice
or registered agent, or both, i1 tha Stale of Florida. Such change was authorizesd by the corporation’s board of directors, | hareby accept the appointment as registered agont, 1 am
familiar with, and accept the obligations of, Section 607 .0505, Flonda Statutes.

SIGNATURE __
5

“hypend o pantnd na e o1 re Jtnen ogenl i Wl Nappicabls | (NEHE: Regiiténad Agat g itu: e woin remctateds DATS &
12. - OFFICERS AF\{[ Q_IOFES 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
TITLE PTD L1 DELETE 1ATIE Ol Chenge [ Additon | &~
GRACE, JERRY W.
NAME 1.2 NAME g
STRLET ADDRESS 111 PONCE DE LEON 1.3 SIREET ADDRESS ]
CLEWISTON FL ‘ &
CITY-§1-21F o - o 4 CY-51-2 o
TILE ) V8D [ DELETE 21TMF [ Change [] Addtion 1O
NAME BUKER, ROBERT H. 02 NAME
STREET ADDRESS é{é&%ﬁgﬁ I:E LEON 2 351REE | ADDRESS
GiTY-§1-Zip o o o 240 -51-2F ) )
TIE [] DELETE 31TIE [) Change  [7] Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-5T- 2P e e M sacnry-srezp
TimLE [ DELETE 4 1THLF [J Change [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ALDRESS
CITy-S1-21P e B 44 LAY -ST- 4P
TITLE [1OELETE ERRAN: [ Changz [} Addition
NAME 52 NAM:Z
STREET ADORESS 5 3STREE] ADDRESS
ChY-S1-21 e e e o e W SACTY-ST-ZP p
THLE [CJ DELETE £ 1T [] Change [ Addition
NAME E.2 NANE
STREEY ADDRESS 53 STREET ADORESS
CHY-81-21p ~ B.4 CITY- S1-2IP

14. | do herety certify that the nformation supplied with this fiing is voluntarily furmnished ard does not qualify for the exemption stated in Section 119 07(3)K). Florida Statutes. | further
certity that the infarmation indicated on this annua’ reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! effecl as if made under
oath; that | am an officer or direcior of the corporatior or the receiver or trustee enmpowered to execuls This report as regquirad by Chapter 807, Florida Statutes; and that niy name
appears in Block 12 or Block 13 it yged. of on an atjachmeniyity an address,

SIGNATURE: a éithf'\!ﬁ'ﬁhn’ TYPED OR

INTED NEME OF sIGNiNG OFFICEN OR DIRECTOR I A T bage Prone a0




