FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b £ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 8 8 . O O am
‘, CORPORATION Sandra B. Mortham °
| AR EERORT Socty of S Secretary of State
1998 CIVISION OF CORPORATIONS
¢ | DOCUMENT # (6)
. | 1. Corporation Name 6
»{  SMITH FAMILY FOODS, INC.
f Principat Piace of Business Mailing Address
i P O BOX 429 P O BOX 429
& ORANGE PARK FL 32067 ORANGE PARK FL 32067
DO NOT WRITE IN THIS SPACE
g; 3. Date Incorporated or Qualified
i 08/10/1988
; 2, Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
r 2 26] 59-2896300 Not Applicable
7, Suite, Apt. #, atc. Suite, Apt. #, elc. N ] $B.75 additional
i Eﬂ | 7] §. Conificate of Status Desired L) Feo Roquired
3 City & State City & Stale 8. Election Campsaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owas or has paid the current year Intaggible
;“—l ;’1 ;9—] ;l Personal Property Tex due June 30. [Q Ves ﬁo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent

JONES, TERRANCE A ESQ 81| Name

769 &ANDING BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32065

a3

84| Ciy FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATORE ____

Zip Code

CR2E034 (10/97)

Signaturo typed of printed nan-e ol registiiod agent and title if Bpplcable [NOTE: Ragistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3] me PO " DEETE TATILE L] change L] Addition
S Y SMITH, GARY G. 12 NAME
o' | steerappress | 3804 WATERSIDE DR. 1.3 STREET ADDRESS
| | crsrar | ORANGE PARKFL om-st.20
o 1 Tme YD ] DeiETE 21TMLE [IcChange L] Addition
HAME SMITH, UNDA M. 22 HAME
seeraporess | 3804 WATERSIDE DR. 219 STAEET ADDRESS
CITY-51-2P ORANGE PARK FL 2.4 CiTY-SF- 2P :
nE k3 [T DELETE 31TITLE [ Crange [ Addition
KAME SMITH, BRIAN T. 32 NAME
stheer aokess | S804 WATERSIDE DR. 3.3 STREET ADDAESS
CITY- ST-2P ORANGE PARK FL 34_CITY-ST-2IP
e T OFLETE 4.1 TMLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-81-2 44LITY-5T-P
e T DELETE S17ITLE [T change [ Addition
HAME 5.2 KAME
STREET ADDRESS 53 STAEET ADDRESS
GITY - 57-2P 54 CiTY-ST- 1P
TILE T DELETE 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2
14. | hereby certify thal the information supplied with 1his fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the gama legal effect as if made under cath; that | am an
officer or directar of the corparation or the receiver or Irusles empowered ta execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altashment wilh an address. (q ,’[j)

. . o]
CIAMATIID .Aam/ké\ lem M. Smeh 3059 2,44 RS




