FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # L576§1

1. Corporation Name

DOUBLE J FOODS, INC.

(3)

Principal Place of Business

C/OW. JIN KERSTNER
471 S.E. CALMOSO DRIVE
POR ST. LUCIE FL 34983

Mailing Addrass
C/O W. JIM KERSTNER

41 S.E CALMOSO DRIVE
POR ST. LUGIE FL 34383

FILED
Mar 25 1998 8:00am
Secretary of State

AR WA

DO NOT WRITE IN TH!S SPACE

. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] [26] 650190956 Not Applicable
Suite, Apt. #. elc. Suile, Apt. #, elc iti
P P 6. Certificate of Status Desired G $8.75 additional
22] [27] Fee Required
City & State City & State B. Eloction Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution Added io Foes
Zip Country Zp Couniry 8. This corporalion owes or has paid the current year Intangible
24 25 29 ;6] Personal Properly Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KERSTNER, W. JIM 81| Name
471 S.E. CALMOSO DRIVE 82 Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34983
83
84| City FL asl Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Floricla. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

office or regislerod agent, or both, in the State af

agent. 1 am lamilar with, and accep! the oblhgations of, Section 607,

505, Florida Statutes

SIGNATURE __ .

Signature tybed of printod nanse of tageliied agent and tie d spplicatlc {NOTE Registerad Agant eignature required when reinslaling) DATE f:‘
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE F1D o T peLETE 13 TIILE [Ochange [ Addition g
NAME KERSTNER, W. JIM 12 NAME §
sweeraooness | 471 S.E. CALMOSO DRIVE 13 STREET ADDRESS <
CIY-§1- 2P PORT ST. LUCIE FL 34983 14 CITY-ST- 2P 8
TiILE VSD I eLETE 21 TI1LE [T Change 11 Addition |©
NAME KERSTNER, CLAREN E. 22 NAME
sieeraooness | 471 S.E. CLAMOSO ORIVE 2 STHEET ADDRESS
CITY-Si- 2P PORT ST. LUCKE FL 34883 2.4CY-§1.2P
TITLE [.J oECETE 31TMLE 3 Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Civy-S1- 29 3.4, CITY-5T-2P
THLE 7 pecete 417LE [ Ghange [ Agaition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-21P 44 CITY-8T-2P
THLE 7 DELETE S1TTE {J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-27IP 54 CITY-51-7IP
TITLE [J DEceTE 61TILE L] Change  T_J Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST-2P

14. 1 hereby cerlifz Ihat the infarmation supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s annual ropart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the corporation or the receivor ar trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

indicaled on 1

Block 12 or Block 13 it changed. or on an altachenent with an address.

CIGNATURE: W, Tim KERSTNE? /osc.

W AR W

Qetr-2¢ 2 f~-8B7/-075 3%



