FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # G96711

1. Corporation Name

COLONY FOODS, INC.

)

MR AW

7 Mamn&; Ardciressr

P.0. BOX 3700

Principat Place of Business

8305 S.E. 56TH AVENUE

- -BON-H0G— - ; —P.O-BOX-+450-~
3400 w e -
SgALA f SgAM FL 34478 3. Date Incorporated or Qualified | 3a. Date of Last Report
} e e 04/19/1984 04/28/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21| 8305 S.E._58th Avenue 25| P,0. Box 3700 59-2641660 [ Not Appficable
Suite, Apt. #, efc. |, Sulte, Ant. # etc. 5, Cartificate of Status Desired (| $8.75 Additional
;‘ . 27 L R Fee Raguired
City & State __ City & State 6. Election Campaign Financing [l $5.00 May Be
23] Ocala, Florida i gg[.‘anla, Florida Trust Fund Gentribution —  AddedtoFees
Zip | Couniry o Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
2¢] 34480 sl us |20 34478 o] _us | Foseswues [ ves RiNo
9, Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81 Name
C T OORPORATION SYSTEM 82! Street Address {P.O. Box Number is Mot Acceptable)
1200 PINE ISLAND RD. -
PLANTATION FL 33324 8
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1608, Florida Stalutes, the abovo-narmod c&r-horation submits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida, Such chan?e was authorized by the corporation’s board of directars. | hereby accept the appointment as rogistered agent. | am

familiar with, and accept the obiigations of, Seclion 627.0505, Florida Statutes.

Signature, typad OF prtechna e of eg aered agal awd e If o MOTE - Flogstirad Agand sigisture reauired when renstal ngd DATE
12, OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e v [ bEcETE 11 TE : K1 Change [} Addition
NAME DEMARCO, TONY 12 NAME
stacer aooeess | 8305 SE B8TH AVE. 13 STREET ADDAFSS
Citv-§1-2P QCALA FL i 14 CITY-51-21P Ocala, Florida 34480 ]
TILE P [} DELETE 2 1ILE KJ ¢t [] Addition
NAME HOYLAND, FREDERICK C 27 NAME
sweet aooress | 3829 COCONUT PALM DR. 23sirceraboress | 8305 S.E. 58th Avenue
CITY-ST- 2P TAMPA FL 33601 S 24ITY-51-2IP Ocala, Florida 34480
TITLE VST [C] DELFTE 31T0LE K] Change  [] Addition
HANE RIEGLER, G. MICHAEL 32 NAMF
sweereooress | 8305 S.E. 58TH AVENUE 3.3 STREET ADDRESS ‘
CITY -5T- 7P OCALA FL - 340TY-S1- 1P Qcala, Florida 34480
TImLE [ OeLete 41 10LE [)Change [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P L Moy sTne o
TTLE [ DELEIE 5 1 TITLE hangs [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IF e VE&EV_C‘II\'-ST-ZIP e
TIE [ DELETE 6 1TITLE 2] Cnange  [] Add'tion
NAME 62 KAME
STREET ADDRESS €3 STREET ADDRESS
Ci1Y-S1-71P 640ITY-5T- 20

CR2E034 (12/95}

14. 1 do hereby cerlify that the information supplied with Ihis filing is voluntarily furnished and does not qu
cartity that the inforrmaton indicated on this annual report or supplemental annual report is true and a

3lify for the exemption stated in Section 119.073)(k), Florida Statutes, | urther
ceurate and that my signature shall have the same legal eflect as #f made under

oath; that | am an officer or direclor of the corporation or the receiver or trustes empowerad to execute this repart a3 required by Chapler 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 ifpchanged, or o an aichmenl with an adidress.

SIGNATURE: . .

ISHATURE AND TYPED OR PRINTE: NAME OF SIBNING OFFICER OR DIRECTOR

.G, Michael Riegler
Dae

. 4/,22/,96,{, £352) 347-09
Jadire Prans ¥

Sec/Treas




