L PROFI
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

Frrncpat Place of Business

6460 SE 110TH STREET
P.O. BOX 3007
BELLEVIEW FL 32520

. F52741
SEMINOLE FOODS, INC.

(8)

Mailing Address

6450 SE 110TH STREET
P.O. BOX 3007
BELLEVIEW FL 32620

WO R

3. Date Incorporated or Qualified | 3a. Dale of Last Report
o ) o - 11/05/1981 01/25/1895
2. Fnncpal Flace of Business /’/ | 2a. Mailing Address 4. FEI Number Appiied For
2| Y0 sE 0 F SHeel |5 Ly Lox Zo0z 59-2222027 Not Applicablo
St ApL £, 1C | slite, Aot ¥, ele: 5. Certicate of Status Desied [ $8.75 Additional
22| R 1 Fee Required
Gty & Stals ) City & State 6. Election Campaign Financing $5.00 may B
[23' 5{/{% é“_/ /_Z o aa j(/é‘/, rw // Trust Fund Contribution O Added o Fees
20 Courtry . e - Country 8. This corporation has lability for intangibls tax under s 199.032,
24 3‘/%;7&0 2ﬂ‘#-‘( /| ﬁlﬂ%/ 0 _'("4 Florida Statutas O ves ONo
- 9 N_'eiﬁme and ASdress o Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
BLUME, GEORGE B 82 Streot Address (P.O. Box Number i Not Acceptabia)
51 S MAIN RD SUITE 304 BLDG N
CLEARWATER FL 33518 83
84| City FL 85! 2p Code

SGNATURD

ant to the provisions of Seclions G07.0502 and 6071508, Fiorda Statites, 1he above named
orecl agent, or both, in the State of Florda Such change was
famila with, and accept the obilgations. of, Section 607.0505, Florida Statutes

corporation submits this statement for the purpose of changing its registered office
autharized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

Shpiatrris tphesd Of pristed A of regetured agant @l b ag g car "INt Hogislored Agul SaTLre ranured whet ersIaing: DATE
12, T TTTORNICERS AND DIREGTORS T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
bLF DPY [C] DELETE TATILF { Change [ Addition
et SCHNEIDER, ROBERT 12 NAME
SAf { DD 4600 FAIRMONT 1.3 STREFT ADDRESS
Gy COLLINSVILLE, IL 00000 VA CHY-SI- 2P
Tl Dvs [T DELETE 2 17I0LE [ Change [} Addition
tish CHRISTOFF, WENDELL L. 22 NamE
SIREE ATDRESS 1400 FOREMAN RD 23 STREFT ADDRESS
sl LOWELL, MI 00000 2401Y-51-2F
BT, [] DELETE 31THLE [ change [} Aadition
RANAL 37 NAME
Sht 1 ADDRESS 33 STREET ADDRESS
PRI L ) B 34LTY-§T-F
AN [[] DELETE ERRT: [C] Cnange  [] Addition
han 42 NAME
DR T RO b 5G 43 STREF | ADORESS
LIy S0 e _ o ) £4CITY - §1-2P
Tt {JDELETE 5 1TITLE [J Change [ Addition
piN 52 Name
IR AR 53 STREFT ADDRESS
| erestae L . o ) 54 CIY-S1- 7P
THLF [ oeLETE 6 1 TIILF [ Change 7] Addition
Hens 62 NAME
SIALT ADLAE S 63 SIREET ADDRESS
| wnvesi-ar 64CIY-ST-2IP

14, tdo hc-:_rc'by certify that L o
cedify Hhat the inforrmation ind

appexrs i Block 12 or Block 1

SIGNATURE: .

ated on this annual re I
oaln, thal Tam an ofcer or dreclor of the corporabon or the receivor or trustes em
[f changed, or on an atlagh

vith an addrass

OF 5§ ulua'o;r’l'.‘!abn OWRECTOR

on supphed with this Tling is voluniarity Tormished and doas not gualy Jor he exemplion stated i Seclion 118.07(3)(K). Fiorida Statutes. | further
port or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

&Y-(7-96  2o¢-295112]

e —————————————————,——— e |
FILE NOW: FILING

CR2E034 (12/95)




