FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F55201

1. Corporation Name

DARIFAIR FOQDS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90043 045 ***150.00

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

IR

DO NOT WRITE IN THI 3 SPACE
3. Date In;orporated or Qualfed

_ | 11/18/1981

Principal Place of Business

C/O ARNOLD H. SLOTT. ESQ.
334 EAST DUYAL STREET
JACKSONVILLE FL 32202

Maiiing Address

C/O ARNOLD H. SLOTT. ESQ.
334 EAST DUVAL STREET
JACKSONVILLE FL 32202

2. Principal Place of Business 2a. Mailing Address 4, FE! Nurnber Appl ed For
21]c/o Timothy L. Flanagan @ c/o Timothy L. Flanagan 512135285 Not . ipplicable
Suite, AFl. #, etc. Suite, Apt. #, etc. , , $8.75 additional
221 1548 Lancaster Terrace 271 1548 Lancaster Terrace 5. Certifcste of Status Desired [ Fee Reqiired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
23] Jacksonville, FL 28] Jacksonville, Florida Trust F ind Contribution Added to Fess
Zip Coun‘ry Zip Country 8. This co poration owes the current year | itangiblg
;l 322 04 75 E 32 2 0 4 F}a Person 3l Property Tax. s [INo
g. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81[ Name
SLOTT. ARNOLD H. Timothy L. Flanagan
. 82| Street Address (P.O. Box Number is Not Acceptable)
334 EAST DUVAL STREET 8 Lancaster Terrace
JACKSONVILLE R 32202 32
84 it 85 i e
T ckeonville FL §5503%

Se ctions 67,0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this staternent for the purpose 3f changing its ragistered

41. Pursuant to the provisions
te cf Florida. Such thange was .uthorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

office cr registered agent,

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 7{3}i), Florida Statutes. | further cerlify that the i formation
indicated on this annual report or supplementa annual report is frue and accurate and that my signz ture shall have the same legal effect as if made under oath; that | am an
office * or director of the corporation or the receiver or trustee empowered tr execute this report as roquired by Chap-er 607, Florida Statutes; and thit my name app:ars in

Block 12 or Block 13 if changed, or ¢

SIGNAT

URE:

SIGNA

ac hment with an address, with all other like empowered.

, ;M,zé % ﬂé// , President

April 22, 1999

agent. am familiair with, atzept il ligatians of, Section 607.0505, Florida Statutes.
SIGNATURE War ; %(4‘._. 7/ 99
Signature, typea or printgd na ne of registered agent angyille if applitable {NOT Z: Registerad Agent signature reqi irsd when reinstating) ! OATE 8

12. / | OFFICERS AND DJRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TmEe DPTS K7 DELETE 1A TME Director & Chairman of the KChenge [lAddton: —
v BLOCK, MAX s2nave A28 8100k 3
sTReeTaDDRESS| 2737 ESTATES LN. 1asmreeTanoress| 2737 Estates Lane a
CITY-ST-2IP JACKSONVILLE FL | 4CTY-5T-2F Jacksonville, FL 32257 &
TmE VP B4 DELETE 23 TME Director/President KChange  [JAddidon | O '
NAME BLOCK, BEVERLY 22 NAME Andrew M. Block |
sTReET ADDRe 55| 9737 ESTATES LANE 23 STREET ADDR, 2960 Hartley Road W. :l

ADDRE 55| 27 A 38 =% Jacksonville, FL 32257
CITY-§T-2IP JACKSONVILLE FL 2.4 CITY-8T-2P , J
TMLE VP 0 DELETE 31TME Director/Vice President/  KlGhange  []Addion i

Secretar
NAME _ BLOCK, WILLIAM A. 32 NAME Willinm X' Block
sTReETADDR:SS) 2960 HARTLEY RD W 33STREETADDRESS| 90§60 Hart ley Road W.
CITY-5T-2P JACKSONVILLE FL 32257 14 CITY-ST-ZP Jacksonville., FL__32257
TITLE VP BRLDELETE SATILE Asgistant Vice President EjChange [ Addition
NAME BLOCK, ANDRE“’ M 4 2 NAME Beverly Rlock
] 2737 Estates Lane

streeT aDOR 55| 2060 HARTLEY RD W 43STREETADDRESS | Jacksonville, FL 32257
CITY-§T-2P JACKSONVILLE FL 32257 44 CTY-ST-2P
TILE [ DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREETADDR 2SS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
THLE [0 DELETE 61TME CiChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREETADDRESS
CITY-ST-2P J | 64CTY-ST-ZP

E AND TYPED 0! PRINTED NAME OF SIGRING OFFIC ER OR DIRECTOR

Date

Daytsme Phone #




