FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL RE POHT SECI’C’TQW of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
H.H.J. FOODS, INC. l | | I | I ||
Principal Place of Business, Mailing Address
219 NW 10TH STREET 107 NE 18T AVE
OGALA FL 34475 QCALA FL 34470
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
f 04/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 2_5| 59‘2454070 Not Applicable
Suite, Agt. . etc. Sutte, Apt. 4, etc. 5. Certificate of Status Desired g $B'75 Adc!itional
22 _27[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ m B Trust Fund Contribution Added 10 Fees
Zp Country Zip Couriry 8. This corporation has liabifity for intangitle tax under s 199.032,
[24] [25] 29 a0 Florida Statutes Yes N>
g. Name and Address of Current Reglistered Agent 10, Name and Address of New Registe-ed Agenl
81| Name
JONES= MON 82| Straot Address (P.O. Box Number is Not Acceptable)
219 NW 10TH STREET
OCALA FL 32675 e
84| Ciy I_L las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE - } O
Signature, typed or printed name of registersd agent and 1itks if applicat:io, (NOTE Registered Agent signature requirad wher reinstaling! DATE
12, QOFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D ) DELETE 1LATITE [ Change [ Addition
NAME HICKS, DANIEL 1.2 NAME
STREET ADGRESS 300 S.E. FIRST AVENUE 1.3 STREET ADORESS
CITY-§T-2IP OCALA FL 1.4 CITY-5T-ZF
e PD [] DELETE 2. 1ML [ Change (] Addition
NANE JONES, BRAXTON 22 NAME
STREET ADDRESS 219 NW 10TH ST. 23 STREET ADDRESS
LITY-5T-ZiP OCALA FL 24CITY-§7-79P
TITLE ] OELETE 3 1TMLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CNY-5T-2P
TITLE [] DELETE 4 1TITLE [ Change  [J Addition
NAME ) 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-21P 44 CITY-ST-21F
TINLE [] DELETE 5 1TILE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-SI- 2P
TITLE [ DELETE 6.9 TITLE [ Change  [] Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 CITY-S1-2IP

14. | Go hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sacton 119.073){k}). Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same iegal effect as if made under
path; that # am an officer or director of the corporatio) the receiver or frustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ad, or o achment with an addrass.

SIGNATURE:

v (352)629-1884

Dule Dytime Frone ¥

SIGNATURE AND, INTED NAME OF SIGNING OFFICER OR DIRECTOH

CR2E034 (12/95)




