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

CORPORATION
ANNUAL REPORT

PROFIT
3 i = Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Mggsécr

1. Corporation Name

SMITH FAMILY FOODS, INC.

PO BOX 429

Principal Place of Business

DRANGE PARK FL 32067

Mall\ﬁg Address T

P O BOX 429
ORANGE PARK FL 32067

FLORIDA DEPARTMENT OF STATE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90130 012 ***150.00

AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualfed

08/10/1988

1

i

2

N

i

3

Zip
(24

-

2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Avplied ¥Fao-
26] 59-2896390 WNO‘ Applicable |
Suite. Apt. #, elc Suite. Apt. #. atc 5. Centifcate of Status Desired O 58;:-;5;2253:2?81
City & State | CivaStae ‘ 6. Election Campaign Firancing $5.00 may Be
o Izai L | Trust Fund Contnibution Added to Fees
Country aip . Country 2. This corporation owes the current year Intangible
129 o 30 Personal Property Tax. Oves  [¥No
9. Name and Address of Current Registéred Agent Nr 10. Name and Address of New Registered Agent
81 ‘ Name
JONES, TERRANCE A ESQ :
769 BLANDING BLVD 82| Street Address (P.C Box Number 15 Not Acceplable)
ORANGE PARK FL 32065 83
84| Cny

‘ Zip Code

FL [*

office or

agent. | am - 1

11. Pure ant ta the provisions of Sections 807 0502 and 607.1508. Flonda Sialutes. the af)ov&named corporation submits this statement far the purpose of changing its registered
agent, ar both, in the State of Flonda, Such change was authorized by the corporation’s board of directors, |

registered
" sathoand aceppt the nhimannes ~f Section 647 0505, Florda Statutes.

hereby accept the appointment as registerad

SIGNATUF.. o e
Sh]vmhrrf‘ ., v pouslired agentand L apphcosle TNOTE Re iniared Agert Sigrialurr mauirsd whien [einsiatmng ) DATE =
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12 D
PD ] DELETE 11TmE [JChange  |J] Additon E
SMITH, GARY G. T2 NANE 3
streeT apuress| 3804 WATERSIDE DR. 13 STREET ADDRESS 2
CITY.ST. 2P ORANGE PARK FL  Hrsomesrze &
TITLE VD (] OELETE 21TITLE [IChange [ Addton | ©
NAME SMITH, LINDA M. 22 NAME
streeTaooRess| 3804 WATERSIDE DR. 23 5TREET ADDRESS
CITY. ST-21p ORANGE PARK FL  fesomvstze |
TITLE [ [ ] DELETE 11IITLE ] [OChange [ Addition
NAME SMITH, BRIAN T. 12 NAME '
streeTapoREss| 3804 WATERSIDE DR. 138TREET A'_IDRESS‘
CITY-§1-2P ORANGE PARK FL _ Nsrevvmie o
TILE [0 DELETE S1TITLE [OcChange  [1Additon
NAME 4 ONANE
STREET ADDRESS 41 STREET ADDRESS
CITY.5T-2P o L L4CITY- 37-2IP
TIE [ DELETE 51THRLE [JChange  [J Acdition
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST 7IP SiLrv.Si-4e
TME T peLete  [{ermme [JChange [ Addition
NAME B2 hARSE ]
STREF T ADDRESS 63 STREFT ACDRESS | J
CITY-ST-2P 64 CITY-ST-Zip |

14_ 1 hereby certify that the information supplied with this filng does niat quahfy for the exemption stated in Section 113 07(3)(3), Florida Slalutes. ) further cerlify that the information

indicated on this annual repert or supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 807, Flonda Statutes, and thagt my name appears v
Block 12 or Block 13 if changed,.or on an attachment with an address, with all other hke empowered. A /D

SIGNATURE: (N & sl

\ﬁ’qq Yk _

3 /5 TG e /78

SIGNATURE AND TYPED OR PRINTXNAME OF SIGNING OFFICER OR DIRECTOR

Nate Davime Phohe &



