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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1007 \ % " / DIVISION OF CORPORATIONS SGCI'etaI'y Of State

.

DOCUMENT # J88688 (3)
MID STATE FOODS, INC. #2

TR EARIMAMRR

Principal Piace of Busingss Mailing Address
1601 SOUTH US 1 1601 SOUTH LS 1
FT. PERCE FL 34950 FT. PIERCE FL 34350-5141
us us
3. Dale Incorporated of Qualitied | 3a. Date of Last Report
08/21/1987 (03/25/1996
2. Principal Place ol Businoss 2a. Malling Address 4, FEl Number Applied For
EJ ;él 59"2838956 Not Applicable
Suite, Apt. H, elc Suite, Apl #, atc. ]
uie e wie e 5. Certificate of Status Desired O $8.75 Addtional
;I ?7] Fee Required
City & Sinle Gity & State 6. Election Campalgn Financing $5.00 May Be
23] (28] Trust Fund Contribution I Addad o Fees
Zip | Country Zip Country 8. Tnis corporation hag Habllity for intangible tax under s. 199,032,
24 25] ;] El Florida Stalutes m Yes [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
BROGAN, FRANCIS B., JR. 81) Name
515 EAST LAS OLAS BLVD" SUITE 1500 82| Street Adoress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

1. Pursuant o Inc provisions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its regislerad
ofhice or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniiar waith, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signature, fyoed o printad nanio of 1egisered agane avd tile it applisatile (NOTE Ragistered Agant siginature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;
e DFT (] peeve 11TILE ¥ change T Addilion
NAME CRAMER, KENNETH J 1.2 NAME :
sineer ooress | 212 N. 26TH ST 1.3 STREEY ADDRESS
CITY-ST-2IP FT HERCE FL 14 CTY-57-1P :
TLE DVPS | mENES 21 TILE [T Change  [J Addifion
NAME GHAMER. ROCHELLE 22 NAME
sireer aporess | 212 N. 25TH 8T 23 STREFT ADDRESS
CITY-57-2iP FT HEHCE FL 2 A CiTY-ST-2P
THLE [T oEeer: 31 ITE L) Change L] Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§7-20F 34.Ciry-sr-op .
TME |MEEIEG 4.8 TALE [T Change [ Addifion
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 SITY-51- P
THLE | R ETS S1TLE [T Crange™ L3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-58T-2P 5.4 CITY -5T- 2P .
e | G 6.1TITLE o L Change  [_] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS ,
eIy 5T-2p BACAY-ST-2F .
14. 1 do hereby cerbly that the infarmalion supplied with this tling does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the

information Indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
) amn an officer or director of the corporation of the receivar or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 f ghanged, or on an gttachment with an address. :

SIGNATURE: i (ROGHELAE A, CRAMER 2/6/97  561/461-2287

Vi
. ! it el e 1 K. o
INATURE ANITTYPED DR EHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daylme Frione #

o e Feb 12 1997 8:00am

CR2E034 (9/96)



