FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT |, .
CORPORATION
ANNUAL REPORT

B 1996

DOCUMENT #  H69 (1)

REESE'S INTERNATIONAL ORIGINAL FOODS, INC.

, of AN A

e . FLORIDA DEPARTMENT OF STATE
3 i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CR2E034 (12/95)

Principal Place of Businoss Mailing Addresé
5160 140TH AVE N $160 140TH AVE N
CLEARWATER FL 34620 CLEARWATER FL 34620
3, Date Incorporated or Qualified 3a. Date of Last Report
08/01/1985 04/24/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Mumber Appled For
21] . 26] 59-1314281 Nal Appicatic
Suite, Apt_ 4. ets  Suite, Apt. 4, et3. 6. Cenifcate of Status Desired 0 $8.75 Additional
27] Fee Required
| Giy & State 6. Election Campaign Financing 0l $5.00 May Be
23] Trust Fund Contribution Added to Fees
Country pd's) Cauntry 8. This carporation has liability for intangible tax under s 199.032,
";5-] 29[ . ;6] | Florida Statutes O Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
813 Namg
CAUGHEY, DANIELL P. 82| Strect Address (P.C. Box Number is Not Acceptable)
5080 CROSS POINTE DR.
OLDSMAR FL 34877 8
84| City 85| Zip Code
11, Pursuant o the proy# i floy 4 . j /Ztmes, the above-named corparation submits this statement for the purose of clf:anging its registerad office
or registared age ) 3 idf J horized by the corporation's baard of directors. | hereby accept the appaintment as registarad agent. 1 am
famitiar wath, ang¥ac it 1
saNature _ f A/ ¥ - o g ﬁ/"/("?é S
Eilgf uture, Jyped o printea nare of regtened aganl g e INOTE' Hogistered Aght s gnat re reginl when reinstating DATE
12. - CFTICERS AND DIRECGRART [/ 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TMLE DP 4 RIGT: [ Crange [ Adduion
NAME REESE, JAMES 1.2 NAME
STREFT ADDRESS 2869 WEATHERFIELD CT 1.2 STREET ADORESS
| cmi-si-zp CLEARWATER FL - 1.4 CITY-51-2IP
TITLE 1] [ DELETE 2 1TMLE (7] Change  [7] Addition
KNIz REESE, DAVID 22 NAME
SIREET ADDRESS 215 DRAGON ROUGE 23 STREET ADDRES S
| ervsrze | GREENSBURG PA o ) 2400¥-S1-2P _
THLE [] DELETE 31TITE [0 Change [ Addition
HAME 32 RAME
STREE] ALDRESS 33 SIAEET ADDRESS
CITY-5T-21F J4CIY-ST-2P )
Lf [ DEETE 4 1TIRE {7 Change  [J Addition
NAKT 4.2 NAME
SIREEI ADDRESS 4 2STREET ADDRESS
Cry-s1-ae 44 CITY-51- 2P o o
TITLF ] DELETE 5 1TITLE [J Crange [ Addition
NAME 52 hAME
SIRFET ADDAESS 53 SIREF] ADDRESS
Ciry-§7- 21 . 540ITY-ST-2P .
TITLE {7] DELETE 6 1TITLE [J Change [ Addition
HNAME 62 RAME
STEEHT ADDRESS £3 STRFET AQDRE S5
CITY-ST-2F §4CITY-ST-21P

14, 1 do hereby cardly that the information supelied with thig fiing 1s voluntarily furnished and does not qual fy for the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
certify that the informaton indicated on this annual repert o supplerental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or rusige empowered 10 execute this report as required by Chapter 807, Flonda Statutes; ana that my name

d .

gt 76 S30-1blf

Dayt i Prione: #




