o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e A i T ety e T

i

FILED

i

sa| Ciy

{am an
appears

SIGNATURE:

officar or director of tt
in Biock 12 or Blackf)3 it

PROFIT FLORIDA DEPARIMENT OF STATE | Apr 1 4 1 997 8 . OOam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Seocrelary U Slate S f S
1997 DIVISION OF GORPORATIONS ecretaI 5 0 tate
PQDUMENT # JO3677 (8)
STATE FOOD MARKETING, INC.
»
R i e AETE AR AT
2457 BALVER STAR ROAD 2457 SILVER STAR RD
SRLAWO FL 52004 3I§LANDO FL 32804-3320
5 _
3. Dale Incorporated or Qualifies 3a. Dale of Lasl Reporl
S | 03112/1986 04/25/ 1996
2. Pdncipa! Place of Business _’5’9. Mailing Address 4. FL| Number ] Apphgd for |
21 | 592661186 Not Applicable
~] Sults, Apt, #, etc. _, Suilo. Apl . clo. 6, Cerlificate of Status Desired O $8.75 Auditional
22 B 27] e Fee Required N
. Clly & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
: _2;‘ S— - il | TrustFund Contribution Added to Feos
Couniry _p | Counlry 8. This corparation nas liability for intangible tax under s. 189.032,
. gﬂ_,_, e gE] e BO‘l o Fiorida Slalutes E_TQ_NO ]
9. Name and Agglgs_snglggrg_ggt_B_qpig;_e_reﬂ Aget 1 10. Name an and Address ol New Regls\erad Agent -
HAIRE, PAUL L 81) Mame
396 GILETON CT |82| "Swoot Address (PO Box Numbor is Not Asoeplable) - T
HEATHROW FL 32748

7ip

FL |*

Codo u

nging its regtslerod

11. Pursuant 1o prowsmns of Scclmns 6070602 and 607, 1508, Fiofida Statuics, the above-namod Gorf corpmahon submils this statement for the purpose of cha
ofice or reglstd ec gaenl, o botllp in the Stale of Horida. Such change was authorizod by the corporation’s beard of directors, | hereby accept the appointment as registered
agent. | a iliar pfth s :pt the obligations of, Seclion G07.0505, Floride Statutes.
SIGNATURE \ MAAA, NPT e B S .
SNnature. typad or prifiied nanic phieg stered ageny: and Wie 4 appicatio. [NO nn1 muma e roqul o when remslalng) DATE
12. OFFiCERS AND DIRECTORS 4 ADDTIONSICHANGES TO OFFICERS AND DIREGTORS IN 128
TITLE PD i R N FENT [T change T Addition
AME HAIRE, PAUL L. 12 NAML
swiet anoress | 396 GILSTON CT 13 STHECT ADDRESS
orv-s1.z¢ | HEATHEOW FL 1Ay -51- 21
TITLE kR . o m AN PR - | Crange L] Addition
NAME DUNPHY, DAVID 22 HaME
steeer aooress | {870 BRAE MODR LANE 23 SVR (1 ADASS
GITY-$1-2IP NFL L L escnv-g1-ze
ME ST T Ounge T i -  Change (] Addition |
NAME HAIRE,HR 5.2 NAMI
seeer anoress | 805 EARL ST 335THEET ADDRESS
omv-51-20 | LONGWOOD FL 34 CIY-$T- 20
TNLE STD T Doree T w0 T T T T change T Adddion
NAME HAIRE, JUNE J 4.2 NAME
streer avoness | 305 EARL ST 4.3 SIREET ADDRESS
erv-sr.2e__ | LONGWOOD FL e N P
M VPD U DECETE  f s11nie T T Thenge [ Addtion |
NAME ) 5.2 KAME
STREEY ADDRESS Shaverf DOI.]ald R * 53 SIRLET ADDRESS
e | 2221 Hillview Lane 5400Y-$1- 2
e OVTI&ands, FL 32819 7 o B11ME '—* T T M ehange T Agdition |
HAME 6.2 HAME
STREEY ADDRESS 6.3 SIREC1 ADDRESS
Cly-S1-21° eatny-si-ap |

4. 1do hereby cerlify that the nfarmalion suppliod will s filing docs not quahfy for the exemplion stated in Seclion 119,07(3)), Flotida Statutes. | furlher certily that the
information Indicatad on this annual reporl or supplemental annual report is true and acourate and thal my signature shall have the sarme legal effect as il made under oath; thal

r corporalion ar the receiver or trustce empowored 10 execute this report as required by Chapter 807, Florida Statutes; and that my namo

I &n dttachment with an addross.

!
CR2E034 {9/96)




