FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # | 21272

SOUTHWEST FLORIDA FOOD, INC.

(4)

AR

Principat Place of Business Malling Address

27]

22

% HOLLY EAKIN MOODY % HOLLY EAKIN MOODY

1107 C & S DRIVE. P.O. BOX 1005 1107 G & S DRIVE. P.O. BOX 1005

TIFTON GA 31783 TIFTON GA 31789 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
. 10/05/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | [Applied For
ETI _ ;5] 850177658 Not Applicable
ile, Apl. #, Suite, A , etc. iti
Suite, Apl. 4, el uite, Apl. #, etc 5. Certificate of Status Desired O 38-75 Additional

Fee Required

City & Stato City & Stale 6. Elsclion Campaign Financing $5.00 May Be
E' ;l Trusl Fund Cantribution Added to Foes
Zip Country | Zip Country B. This corporation owes or has paid the current year intangible
’;l 25 B 2—9] 30 Personal Property Tax due June 30. Yos [1MNo
9. Name and Address of Current Reglslered Agent 10. Name and Address o1 New Reglistered Agent
MOODY, HOLLY EAKIN 81) Name
2900 E. OAKLAND PARK BLVD, 82| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 =
84| City FL 85| Zip Code
11. Pursuant te the pravisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the: State of Flonda. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 6070606, Flarida Statutas.

SIGNATURE e

Signalurn. lypwod Or ponted name of segislere agent and 1itle it @pphcanle {NOTE: Ragislared Agent signalure required when iginslating) DATE p
12 OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIE PD [ deLere 11HTLE L Change LT addition | =
NAVE HUNT, GEORGE MD. IV 1.2 NAME §
steeer aporess | 30 ISLA BAHIA DRIVE 1 STREET ADDRESS &
CITY-5T-21P FT LAUDERDALE FL 14C0Y-57-2IP g
TITLE ov [T DELETE 21 TMLE O Change [ Addition
NAME HUNT, GEQORGE M.D. Il 22 HAME
stacer apoess | 312 W 24TH 8T 2.3 SIREET ABORESS
DItY- 81 2F TIFTON_GA _ 2 4CITY-ST-2P
TiLE STD T oeLeTE 31 TIE - [ change™ [ Addition
NAME HUNT, JULIE E. 32 NAME
streeTaporess | 312 W, 24TH STREET 3.3 STAEET ADDRESS
CIY-S7-2P TIFTON GA 34, LUY-ST-2IP
TIMLE [ beLETe 41 TTE Tchangs  TJ Addition
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-S1-2¢ ~ 44 CIY-§T-2P
T1TLE I 51 TILE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-S1-2IP
TLE J DECETE 6.1 TITLE LT change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 0ITY-51-2P

4. | horaby cerli

Block 12 or Bleck 13 il chfinged, or on an attachment with an addrass.

'40.} %'\\,_:—%‘ Al

SIASASAMATI I,

thal the information supplicd wilh this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicaled an this annual repon or suppleniontal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the cgrporation or the receiver or fruslee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L\.—I—- a/.le'D Q"l_rlgl—r—ﬂ'\!



