FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

———

DOCUMENT #

1. Corporatior Name

UNITED STATES FOQDS, INC.

(3)

Principa! Place of Basiness

111 PONGE DE LEON BLVD.
P.0. BOX 1207
GLEWISTON FL 33440

Mailing Address

£.0. BOX 1207
CLEWISTON FL 334401207

111 PONGE DE LEON SLVD.

OB ERRR G

3. Dale Incorporated or Qualified | 3a. Dale of Last Report

I

[21]

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
_ [26] 580490750 Not Applicable
Suile, ApL. %, el | Suite, ApL. #, elc. o ] $8.75 Additons!
2?| B. Cerlificate of Status Desired (W] Foe Fiequired
| City 8 State 6. Election Campaign Financing $5.00 mayBo
@.____. o 28 Trust Fund Contribution Added to Fees

Country

25 28]

Country B, This corporation has liability for intangible tax under &. 199.032,

Florida Statutes Yos No

. 9. Name and Address of Current Registered Agent

BUKER, ROBERT K., 4R.
111 PONCE DE LEON AVE.
CLEWISTON FL 33440

10. Name and Address of New Registerad Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
B3
84| City FL 86| Zip Code

agent. Lam larmiar with, and accept the obligations of, Section 607,
SIGNATURE  _

[ 1. Pursuant 1o the: provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named caorporation submits this statement for the purpose of changing s registered
office of registered agent, or both, in the State of Florida. Such changgovgarﬁauzjhogzed by the corporation’s board of directors. | hereby accept the appeintment as ragistered
, Florida Statutes.

(NCTE: Ragisierad Agenl signalure requingd when reinstaling) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i, PID ] DELETE 11101 [J Change L] Addition
HANE GRACE, JERRY W. 12 NAME
sikeeraoortss | 195 PONCE DE LEON 13 STREET ADDRESS
crv-st-or | CLEWISTON FL 14CITY-S1-21P
T vsSD [T DELETE 21 TME Ll change ) Addition
NAME BUKER, ROBERT H. 22 NAME
set: aoowrss | 111 PONCE DE LEON 29 STREET ADDRESS
oy size | CLEWISTON FL 2 ACITY-5T-TP
KT | 21TLE [ Change L] Adattion
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-51- 2 34.CITY-ST-2¢
TITLE L_J DELETE 41TILE [l Cnange [ Addifion
NAME ) 4 2 NAME
STHREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CITY-51-2P
[T [JoEere 51 TTLE FTChange ] Addition
RAME 5. 2HAME
STHELT ALIDRESS 5.3 SIREET ADDRESS
CITY- ST JIF 54 GITY-ST- 2P
KT [T oflere 61 TLE [TChange L] Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CTY-S1-7P , 64001V §T-21P_°

14, [ do herehiy certify inat the infarmaton supplied wath this filing does nat qualify

or the exemption glated in Section 118.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annua! report or supplemental annual report is true and accurats and that my signature shall have the same lagal effect as if made under path; thal
I am an ollicer or drector of the corparation or the receiver or trustes empowered to sxecule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Binck 13 if changed, or on an aftachment with an address.

_Robert H. Buker, Jr
SIGNATURE: | _Sepyetary 4/21/97  q4y 9gamiag
OR DIRECTOR Dalg Daypme Pnone #

AAAYUND

—PROFIT 7 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am
CORPORATION 1.4 AE Sandra B. Mortham
ANNUAL REPORT  RESEeY Socretary of Stste S ecretary of State
1997 S DIVISION OF CORPORATIONS

CR2E034 (9/96)



