]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  FO3000003848 (9)
D&C FOODS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Sccrotary of State
DIVISION OF CORPORATIONS

|
I

O O

Principal Place of Busninss Ma'irirmg Address
4015 WETHERBURN WAY 4015 WETHERBURN WAY
BUILDING B. STE. 200 BUILDING B. STE. 200
NORCROSS GA 3002 NORCROSS GA 30082 3. Date Incorporaled ar ol od | 3a. Date of Last leparl
2. Principal Place of Businoss ) 2a. Mailng Address 4. FEI Number Appled For |
;1—| ) o 2E| 58:193941 e Not Applicabile:
Suite, Apt #, elo Suile. Apt # etc i
- e e ‘ 5. Cerblicate of Status Desied D $8.75 Additionai
22 ;] Fee Required
City & State: | Ciyé& Sate B. Election Campaign Financing EJ $5.00 may Be
23 ) o 28] - Irust Fund Contubution .. Added 1o Fees
2ip | Counvy ap _._ Country 8. This corporation has kability for istangble tax under & 199037,
E_“L‘;W.,. 2] |20] 30] Floria Stalutes L] ves M no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. 82| Streel Address (P.O. Box Number i Not Acceptablo)
PLANTATION FL 33324 -
84! Cny i FL 35| 21 Coder

1. Pursuant 1 the provisinong of Seclans 607 0502 and 607 1508, Florida Statules, 1he above-named corporalion submils (s staternent for the purpese of changing i requsioresd
olffice or registered agont ar bothi, ir the State of Flonda Such change was asthonzed by the corporaton’s board of d rectors. | herely azcapt Ihe appontment as registererd
agent | am famil s will, and accep the obhgatons of, Section 807 0500 Flovida Statutes

SIGNATURE R s . e . - [ »

et e B D L A T T R (R He) ot At 6 il Fe fosjond | whaors res oot 470 o0 Al
12, (OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGE § 10 OF 7 ICLHS AND DIRECTORS IN 12 | ©
TiLe P [T oetere s ] [T erare [ sdman 53
o HOOVER, CARL HAYES 2 3
swecevanoress | 4045 WETHERBURN WAY, BLDG, B, #200 13 STHEE T ADDAESS &
CITY-ST-71P NORCROSS GA 30082 ] 40T S 29 o &
TLE DVPS [ ] oeere 21 TINF U] changs [ adition |O
NAME HOOVER‘ DUANE L 22 NAMY
srReErapbriss | 4015 WETHERBURN WAY, BLDG. B. #200 23 SIAEET ADDRESS
CTy-§r-ze NORCROSS GA 30092 2anny sr-ap - o
THLE DAS L1 orcsre F1NME L] change ] Addr
e BENNETY, PATRICIA H sz
steeeTalteess | 4015 WETHERBURN WAY, BLDG. B, #200 33 STREET ADDRFSS
CiTy-SF-21P 33 CITY-§1.2P
TITF ;IORCRUSS GA 30022 [ oewere PRRTI; LT changs [T addinon
NAE HOOVER, DUANE L & 2NAME
SIRCE A00ReESs | 4015 WETHERBURN WAY, BLDG. B, #200 43 SIHELT ADDRESS
CITY-S51. 71 3‘“B2 44007 -57-212
I NORCROSS GA - L] orere S1HILE ' T T Cnawge [ Asduen
HAME 52
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-21F 540I1Y-§1. 2P
TILE ] ceere 61TILE L] Crange T ] Adsitam
NAME 62 NAME
STREET ADORESS 6 3STREF | ADDRESS
Cily-S1-2p BACITY-ST-2Ip

14. | go hereby cerlly that the informzl-on supghed with tus FLog is voluntarily furrished and dacs nat qualfy for tne: exemplion stated in Sechon 11907130, Flanda Stabstes |
further cerufy that the: informanon indated o this annual repert o supplemental annual reporiis true and accurate and that my signature shall hava the sunie legal elect as (¢
made under oath, thal [ am ar officer or director of the corparation or the receiver or irusten empowered to execate INis report as rarpiitec oy Chapler 617 Flonda Stahres, ana
that my name appears in ek 12 or Biock 13 f changed, or an an attachment with an acdcress

Ls|(3.|\|m'u|:;E: ) ™ N4 4%%0(, DUANE L. HOOVER 6/19/96 77-448-0300

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR o BD St Pl




