FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF{T
CORPORATION
ANNUAL REPORT

1997 Dlwsgf:cs;acr:g::p%ziﬂonis Secretary Of State
DOCUMENT # F22489 (1)

. Corporahon Name

R & E FOODS. INC.

Principal Place of Busniss Mailing Address

1750 €. LAKE MARY BLVD. P. 0. BOX 851358
P.0. BOX 951358 P.0. BOX 951358
SANFORD FL 32773 LAKE MARY Fi 327851358
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/05/1981 04/16/1996
2. Poncipal Place of Busiess | 28. Mailing Address 4, FE| Number Applied For
21 - 26 50-206544 1 Not Apphicable
Suitc, Apt #, 0 Suite, Apl. #, alc. i
_., Suite. ApL #, ok uite, Apt. . alc 5. Certificate of Status Deslred 44 $8.75 Addisonal
E"_z.l S ;] Fee Required
Ly & Stale | Chy& State 6. Elsction Campalgn Financing $5.00 Mey Bo
@1 e 28] Trust Fund Contribution O Added to Fees
- i __ Counlry | 2w Country 8. This corporation has liability for imangible tax under s. 199.032,
gﬂﬂ_ﬁ o 25 2] 30] Florida Statutes Cves [3No
T g, Name and Address of Gurrent Registersd Agent +0. Name and Address of New Reglstered Agent
SHEFFLER, RALPH 81 Nane
1750 E. LAKE MARY BOULEVARD 82| Street Address (F.0. Box Number is Nol Acceplabley
SANFORD FL 32773
B3
Ba4| City

85| Zip Code
FL |

11 Porsuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or rogisteret agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointrnent as registered
agient | am familiae wath, and accept the ohligations of, Section 6070505, Florida Statutes,

SIGNATURE

gl " 'r,‘;.iwi o0 e nbed rame of regitared agent and tile 1 AprAGAPIS (NOTE: Pagisiared Agent signalure fagulied when renstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIe P [T DELETE TTmE [ Changs [ Addition
NAE SHEFFLER, RALPH 1.2 NAME
sieset aontss | 1760 E. LAKE MARY BLVD. ‘ 13 STREET ADDRESS
£I1Y-51.21F SANFORD FL 1.4 GITY-8T- 2P
me | STD [T DELETE 21TME [trenge L] Addition
NAMI SHEFFLER, EDNA 22 NAME
siverraocriss | 1750 E. LAKE MARY BLVD., 23 STREFT ADDRESS
or-st-ar | SANFORD FL 2.4 CITY-S1-2IP
s VPD |NEETE 31TME [ Change LI Addition
N SHEFFLER, SCOTT 32 NAME
steeer aooness | 1750 E. LAKE MARY BLVD. 33 STREET ADDRESS
crv.sr | SANFORD FL 34, LITY-ST- 2P
T [J DELETE 43 TILE VPD [T Change X KX Addition
Nei 4.2 NaME Gottfried, Marci
STRIFL ADDAESS sasmeeraovhess | 1750 E. Lake Mary Bivd,
gyt | A4 0ITY-ST-2P sanford, FL
e o [T OFeeTE 51 TITLE [T Change . L] Addition
HAME: 5.2 NAWE
STRERY AR 55 5.3 STREET ADDRESS
51 2P 5.4 GITY-51- 2P
me ' (T oeLeTe 5.1 TITLE [ Ghange LJ Asdiion
NAME 5.2 NAME
STHEFD AUDRESS £.3 STREET ADDRESS
CIY-S1- 7 6.4 CITY-51-7IP
|14 Tdo Hereby cerlily that the information supphed with this fiing does not qualify for the exemption stated in Saction 119.07(3)(1). Forida Satutes. | further cenity that the

mformaticn incicated on this annual report or suf:plemamat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer of director of the corporation gr 1he receiver or lrustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my nama
appears in Blogk-t2 13 i changey an altachment with an addrass.

SIGNATUR FRafo NP dnddf1er, President  4-15-97  407-328-8771

BKINATURE ARD TYPED OR BRINTE s NAME DF SIGNING OFFICER OR DIREGTOR Dale Dayume Frorc #

FLORIDADEPARTNENT OF STATE Apr 23 1997 8:00am

CR2E034 (9/96)




