e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT ’ Sacretary of rate
1996 {5 e DIVISION OF CORPORATIONS

Sandra B Mortham

DOCUMENT #  M93620 (6)

1. Corporation Name:

SMITH FAMILY FOODS, INC.

Mailing Address

P O BOX 429 P O BOX 429

ORANGE PARK FL 32067 ORANGE PARK FL 32067

Frineipal Fiace of Business

3. Date Incorporated or Quafified 3a. Date of Last Report

2. Frncipal Place of Business 2a. Maiing Address - 4. FEI Number Applied For
L ] 59-2606390 Not Applicabe
Suiiter H,ete aite, H . . . iti
~ Suite Apt#, e - Suiile, Apt. #, elc 5. Corlifcate of Status Desired 0 $8.75 Add'monal
22| o . 27 Fes Required
Cry & Slale | Ciy & State 8. Election Campaign Financing 0 $5.00 May Be
sl e Trust Fund Contribution Added 10 Fees
Sy _ Country | dp | Couniry B. This corporation has liability for intangible tax under s 199.032,
24 sl 20] 30| Fiorda Statutes [0 ves [ONo
9. Name and Address of Qgr_rgg_t_ﬁe_gis_t_glqu Agent 10. Name and Address of New Reglstered Agent
81} Name
JONES, TERRANCE A ESO B2| Street Address (P.O. Box Number is Not Acceptabie)
769 BLANDING BLVD
ORANGE PARK FL 32085 8
84| City FL ias 2 Code

|11, Pursiant 10 he provisians of Sectians 607.0602 and 607.1508, Flonda Slalules, the abave namod corporalion sabmits this statemant for the purpess of changing fts registered office
o registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
Teumibiar with, and accept the obligations of, Section &37.0505, Florida Statutes
SIGNATURE _

i L Saene el P e o el agot 2 uie A Ak | NOTE: Ragstered Agent Sigratire requned when renstatiog) DATE &
(2. OFFIGEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
L PD I DELEIE 1 1MILE [J Change [ Addition =
skt SMITH, GARY G. 17 NANE &
STHIT AT SS 3804 WATERSIDE DR. 1.3 STREET ADDRESS &8
CilT-$1-71F ORANGE PARK FL ] 14 GITY-§1-2 &
IR Y} ) [ DECETE 2 1TILE O Change ] Addtion |O
tiabE SMITH, LINDA M. 22 NAME
sieranohess | 3804 WATERSIDE DR. 23 STRECT ALDRESS
Lovsioe | ORANGEPARKFL | zacy-sr.z
1Lt S ] DELETE 2 1 TRLE [] Change [ Addition
HAME SMITH, BRIAN T. 32 NAME
SIREFT ADIRESS 3804 WATERSIDE DR. 32 STREET ADDRESS
_tvsiae | ORANGE PARKFL 34CTr-§T-2
: [] DELETE 4.1T7LE [J Crange [ Additon
BAM: 42 NAME
Slnti | ADDRTSS 43 STREET ADDRESS
| Cuveslae R o 44 CY-5T-2F
11 ' [ OELETE 5 1TITLE [3 Charge [T Addition
Pakt 572 NAME
SIELET ALIDKESS 53 STREET ADDRESS
Loestme ] - 54 CITY-5T-2IP
.t [ DELETE B 1 TITLE [ Change ] Addition
MM 67 NAME
§Hbt [ ATIDRESS 63 STREET ADORESS
| CHy-S1-am 64 CITY-5T-7IP

4. | do heraby certify thal the information supplied wilh this fiing s voluntarily furnished and does not qualify for the exemption Stated in Section 119.07 (3K}, Florida Statutes. | further
certify that the infomnation indicated on tis annua’ report or supplemental annual report is true and aceurate and that my signature shall have the sama legal affect as it made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and that my narme
appears in Bock 12 of Block 13 if changed, or an an attachment with an, address.

SIGNATUREL Ll P [ in@ﬂg,:jmcéb__._._igz/ﬂogﬁi[tﬁ’]ﬁé_

" ""BIGNATURE AN TY@ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ia Daytine Prorie #




