FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

O ION HLORDA DEPARIMENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT Socretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

DLA FOODS, INC.

(©)
LB L T

Principal Place of Busingss

P.0. BOX 60636
JACKSONVILLE FL 32236-7636

Mailing Address

F.0. BOX 6063
JACKSONVILLE FL 32236-7636
DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
2. Principal Place of Businoss 2a. Maihng Addrgss 4, FEI Number Applied For
21 2] NOT APPLICABLE Not Applicabe
Suite, Apt. ¥, elc. Suite, Apl. #, elc. - ) $8.75 Addional
;2-] ?_7] 6. Certificate of Status Desired m Foo Required
City & State T City & Stete 6. Election Campaign Financing $5.00 May Bs
23 20] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 ;;l 28 ;5] Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 40, Name and Addrese of New Reglstered Agent
LOTT, DOUGLAS L. 81| Name
1010 Pmms DR B2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
83
84| City FL asl 2Zip Code
11. Pursuant to the provisions of Soctions B07.0507 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familigr with, and accept tho ohhgations of, Seclion B07.0505, Florida Statules.

SIGNATURE e e
Signature typed oc printed namic aF fugsintug agent and tie il apphcatile {NOTE: Ragistered Agent signature requirad when reinstabng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P O etete 1ATILE [T change T Addition
HAME LAFRAMBOISE, JEROME 1.2 NAME
seeraporess | 977 BROOKWAY 1.3 STREET ADDRESS
CAY-ST-2 BAY CITY M 14 Y- ST-20P
TME v T ecre 21TMLE [T change L) Addition
NAME LOTT, DOUGLAS L. 22 NAME
sweetaooress | 1010 PALISADES DR 2.3 STREET ADDRESS
CHY-ST-21P JACKSONVILLE FL 2.4 CITY-5T-2IP :
e sT [T oiLeTe 31WTE J Ghangs L] Addilion
RAME LOTT, M. SUZANNE 32 NAME
smeeraponess | 010 PALISADES DR. 3.3 STREET ADDRESS
CiY-S1-21P JACKSONVILLE FL 34, CTY-SE-20P
TLE [ pree AYTITLE [“Tchange [ Addition
HAME 4 2HAME
STAEET ADDRESS 43 STREET ADDRESS
Y- ST-2P 4A0ITY-51-2P
THLE [Jonete 51 TLE [IcChangs  [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
Y- 812 54 CITY-$1-2IP
TITLE [J peLexe 6.1 MITLE TJ change ~ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-2ip 6.4 CITY-ST-21P -
14. 1 hereby certify that the information supplied with this fifmg does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemental annuwal roport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer ar direcior of the corporation or the rocoiver of trusioo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: « N Stestrvine Lot MSiranne |Lots 218608 Q04 LOXA-ONET

CR2E034 (10/97)



