FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M64195 (4)

1. Corporation Name

“C" FOODS, INC.

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

b

Principal Place of Business Mailing Address
1 BANYAN DR. P.O. BOX 183
3800 SE S8TH AVENUE 3800 SE 58TH AVENUE
OCALA FL 34480 OCALA FL 34478
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
_ 01/08/1988 05/01/1995
‘2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appdied For
[21] 2 59-2886569 Fot Applicable
Suite, Apt. #, etc. Sults, Apt. #, etc. 5. Cerificate of Status Desired (| .§B'75 Adc!itiona!
25] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
Eﬂ ;ﬂ Trus! Fund Contribution Added to Faes
| Zip Country Zip Couniry 8. This corporation has liabiity for intangibje tax under s 199.032,
2] [25] 28] 30 Fiorida Statutes O Yes [Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
MAZZURCO. ANMEW s B2 Street Address (P.O. Box Number is Not Acceptable)
3800 SE 58TH AVENUE
QCALA FL 32671 B3
B4 City FL B5{ Zip Code

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

11. Pursuant ta the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

famniliar with, and accept the obligations of, Section 807.0506, Florida Statutes.
SIGNATURE — o .
Stgrature tyoed or prirled namie of ragistered agant and title # applicable {HOTE Regrstered Agent sigrat re requires when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PST [ DELETE LTTILE [J Change [ Addilien
NAM: MAZZURCO, ANDREW S. 12 HAME
smeeranoeess | 4975 SE 39TH CT. 13 STREET ADDRESS
LTyl 21p OCALA FL 140TY-§7-29
TILE VD [ DELETE 2 1T0LE [0 Change  [] Addition
HAME DOWDY, DENNIS C. 22 NAME
sreen sooress | PLO. BOX 808 2.3 STREET ADDRESS
CrTy-51-210 HIGH SPRINGS FL 24CIY-ST-2IP
TILE VD ] DELETE 3. 1TMLE [3 Change [ Addition
NAME MAZZURCO, JOSEPH 32 NAME
st aooness | 4975 SE 38TH COURT 33 STREET ADORESS
CREAN L QCALA FL J4CiTY-ST-2IP
TITLE [J DELETE 4.1 TiLE [ Change [} Addikon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy -5t ) 44 CY-5T-2P
TILE [C] DELETE 5 1 1ITLE [] Change  [] Addition
NAME 52 NAME
STREEN ADDRESS 53 STREET ADDRESS

| cnv-si-ar 54CITY-S§1- 2P
TILE [C) DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-29 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3%K), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signaturg shall have the same legal effecl as if made urder
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd ta execute this repart as required by Chapler 807, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE%MW&BMCHonmn:cron ) . ‘L'k(?-golaq Lp (—%g-éﬁfﬁ%}:q)\i -

CR2E034 {12/95)




