FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT B " '
CORPORATION \

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o s
DOCUMENT # J22541 (3)

1, Corporation Name

INGRAM FOODS, INC.

SRR

FLORIDA DEPARTMENT OF STATE
Saridra 8 Morthar
Secretary of State

% JERRY INGRAM % JERAY INGRAM
HWY. #129. P.O. BOX 458 HWY. #129 P.O. BOX 459
FL 1 - e —_——
BELL 3213 BELL F. 32619 3. Date Incorporated o Qualihed 3a. Dale of Last Report
2, Principal Place of Business T "7;_§T7E1aimg Address - i 4, FE Number Applied For
;{] L 2_'(5_L o 59-285m Not Applicable
Suite, Apl. &, ete |, St ARt el 5. Cerlif cate of Swatus Desired O $8.75 addtional
El Z?l Fee Required
City & State Gy & State 6. Election Campaign Financing O $5.00 mMay Be
E*—l ] %@L,.._____ o Trust Fund Contribution Added to Fees
2ip Counlry N Jip Country 8. 1his corparation has liability for intangible tax under s 199032,
2a] 25| [29] 30 Florida Stalutes W ves [N
o Fiame and Addvess of Current Registered Agent [~ 10 Nameand Address ofNew Registered Agent ]
81| Name
|NGRAM. JERRY 82| Street Address [P-O. Box Number is Not Acceptab e)
HWY. #129
BELL FL 32619 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 07 1508, Florda Statutes, the atove -naned carparation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the Sate of Flonida Such change was avthorized by the corporation's board of directors. | herety accept the appaintmant as regislerod agent. Tam
familiar with, and accept the oblgations of Seclion 607.0505, Florida Statutes

SHANATURE e e e e e e a—— e

Segratane e o Pt A nw o gt s geit a0 e ey at OTE Flegisternd At s e S DAE &
12. OFFICERS AND DIRECTCRS ] 13. T TTADDITIONS/CHANGES TO OFF |CERS AND DIRECTORS IN 12 g
e P [CJ DELEIE IRIY; 1 Ticange O Additon |+~
NAME INGRAM, JERRY W. 12 NAME 3
STREET ADDRESS HWY 129 13 STREET AZDRESS &
CIrY-5E-7° BELL FL 140y ST 2P &
e vsY o T [] OELETE 7 1T o [ Change ] Adeion o
NAME INGRAM, LASCELLAF. 22 Namt

STREET ADDRESS HWY 129 2 3 STREET ADORESS
CITy-S1- 2 BELL FL L 740151 2F
TILE [T DELETE ST [ Change  [] Addition
HAME 37 NAME
STREET ADDRESS 33 SIREFT ADDRESS
Cily-ST-2F 340ITY-ST- 7P
TITLE . [] DELETE 4 1TITE [ Change [ Addition
NAME 47 KAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-51-27 . 440HY-ST- 4P
TITLE [] beLElE 5 1 TILE [ Change [ Additon

NAME 57 NAME

STREE] ADDRESS 5 3STALE 1 ATDRESS
CITY-S1-217 o o 54CiIY-5T-2IP
€ [J DELETE & 1TilLE [ Change [ Addtior.
NAME £ 2 NoME ‘
SIREET ADDRESS £ 3% STREET ADDRESS | }
GITY - §1-2P . secnosize | !

14. 1 do hereby certify 1hat the nformation suppli with tiis flng 18 voiuntardly furnished and does not quatity for the exernption stated in Section 119.07(3)k), Forida Statutes. | further

certify that the information indicated on this annual report or supplemnental annual repor is true and accurate and that my signature shal have the sama legal effect as if macle undar

Gath. that 1 any an officer or areclgeRf the cornoratan O 1e regpiver o Yruster enipowered 10 execu e this report as requered by Chapter 607, Florida Statutes, and thal my name
appears n Block 12 or Blogk 13 ghanged. or ggan attachimgng with an address

SIGNATURE: A Ar‘ 22-9¢  352-43-(182-

G OFFICER DR DIRECTOR ) T o (R &

b ot ey A oA




