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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J8868 (2

1. Corporation Name

MID STATE FOODS, INC. #1

i e AMRERATARR RGN Kk

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1601 SOUTH US. 1 1601 SOUTH US. 1
FT. PIERCE FL 34850 FT. PIERCE FL 34950-5141
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
N 08/21/1987 08/25/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] 2s] 59-2638953 [ [Fio Appicatia
Suite, Apt #, elc Suite, Apt. #, elc. . $B.75 Additional
ra }E’_ﬂ 5. Cerlificate of Status Deslred [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E..__“.__m_.._._ — Eﬂ Trust Fund Contribytion 3 Added to Fees
Zip _ Counlry | dp Country 8, This corporation has fiability for intangible tax under s, 199.092,
(2] 25] 28] 30] Florida Statutes Rves [INo
8. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstersd Agent
BROGAN, FRANCIS B., JR. B1) Name
515 EAST LAS OLAS BLVD., SUITE 1500 82| Street Address (F.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33301 '
83
B4| City FL 85| Zip Code
13, Pursuani 1o #he provisions of Sections 6070502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registorea agent, or both, in the State of Flonda. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. J am familiar with, ang accaept the obligations of, Soction 607.050%, Florida Statutes.

SIGNATURE. ___ . R,
Slgniturg, or prirtedt namo of regictaed agan and tile f applicauie {NOTE Reglstered Agent signature required whan reinglating) X DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [ DEcerE 11TIMLE [T Ehange -] Aadilion
HAWE CRAMER, KENNETH J. 12 NAME
STREET ADDRESS 1601 S. FEDERAL HWY 1.3 STREFT ADDRESS
env-s1.2w | FT PIERCE FL 14 Y- S1-2P
TME DVPS [ DELETE 21TLE [Tchange [T Addition
NAME CRAMER, ROCHELLE 2.2 NANE
seer aooeess | 1601 S, FEDERAL HWY 23 STREET ADDRESS
CITY-51-2IF FT PIERCE L 2 4 Y- §T-2IF
e [T oeLeve 3VTMLE [ change [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CY-S1- 2P 34 GITY-81-2IP
YILE ] peLete 41ILE [ changs LT Additipn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 7P 44011Y-ST-2P
WLk [ oELETE S1TNE I Change ~ T_] Addition
HAME 5.2 NAME ‘
STREET ADDRESS 55 STREET ADDRESS
CITY-81-2P 5.4 CITY-ST-2P
e [T becere 61TILE [ Change — T.J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 64 CITY-§T-2IF
14. | do hereby cerliy thal the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further certity that the

infarmalion indicaled on this annual report or supplemental annua’ report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that
! am an officer or direclor of ipey:arporgtion or the receiyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o7 Blog It chgpfyed, or on, an gli3chment with an address.

SIGNATURE: 17 b ¥ FOGIRULE L [FRATR 2/6/97  561-461-2287

ATURE AND TYPED OR PHINTED MAME OF BIGNING GFFICER OR DIREGTOR Dain Taytrme Phone ¥
ARTIPE

¥

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 7 8 : O O am

CR2E034 (9/96)



