__FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlr.hm
Secretary of State

1996

NONPROFlT
CORPORATION
S ” DIVISION OF CORPORATIONS
DOCUMENT # N12‘|25 (3)
. Corporation Name

ANNUAL REPORT
CENTRAL FLORIDA FROZEN FOOD ASSOCIATION, INC.

Principal Place of Business Malling Address

RN O O

13902 N. DALE MABRY HWY.

202 S. PARKER ST P.O. BOX 181
TAMPA FL. 33606 TAMPA FL 33601
3. Date incorporated or Qualified 3a. Date of Last Report
11/18/1885 05/30/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number | Applied For
@ |26] 59-2401896 Not Applicablo
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Geriificate of Status Desired O $8.75 Additional
22 27] Fee Required
_ Ciy & State City & State 6. Election Campaign Financing $5.00 may Bo
[23] 28] Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liability for intangibieytay under s. 199.032,
El 25 E ?’?I Florida Statules O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
. B1| Name
| WIRGES, FRANK F C.P.A. 82| Siroot Addvess {P.0. Box Number Is Not Acceptabi)

+ SUITE 180 &

TAMPA FL 33618

B4| City

85| Zip Code

FL

or registered agent, or both, in the State of Floriga. Such chan%e
famihar with, and accept the obligations of, Section &17.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submilts this statement for the purpose of changing its registered office
was authorized by the comoration's board of directors. | hereby accep! the appointment as registered agent. | am

SIGNATURE . .

| "Sgnature, yped o prinkes nare of registered Bgent and ibe § applcati NGTE- Flagislered Agent signalure required when renstalng! DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P ﬁDELETE 11TILE S&reu CiCrange LR Addition
NANE LAMBERSON, LINDA 12 NAME Dur ,‘.? /(U /6( )’ H’"
sreer sooress | 5908 RECKENRIDGE PARKWAY 1a5meer aooress | I O Aaee ‘ D
oTY-51-21p TAMPA FL 33610 14 C01Y-ST-2IP Tu,m,ﬂa
TIE VP CIDELETE 21 THILE 7 77 Clchange [ Addition
NAME MYSELS, MIKE 22 NAME
streer ancress | 5555 W. WATERS AVENUE D 2.3 STREET ADDRESS
iy -ST- 2P TAMPA FL 33634 2. 4 GTY-ST-2F L, ,
TmE S [JDELETE 31TILE Fresid-er3 Bohange ] Addition
NAE WEST, CRAIG 3.2 NAME
sweeraooress | 315 N. BUMBY AVENUE O 33 STREET ADDRESS

| cimy-sT-2p ORLANDO FL 32802 34.CY-87-2P
TIILE T [ 1DELETE 41 TITLE [Ochange [ Additin
NAME GESS, JOE O 4.2 NAME
siecet aooress | 202 S, PARKER STREET 4.1 STREEY ADDRESS
ony-51-2 TAMPA FL 33606 4400Y-S1-29
TITLE DELETE 51 TITLE - — o Addition
NAME - 5.2 NAME E:.UDDD] . LBy _'[_E-l"p ' -

0371879601024~ 072

STREET ADDRESS §3 STREEY ADDRESS k61,25
CITy-S1-21P 54CTY-§1-2

Tine CIDELETE 61 THILE ClCrange L Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS

Ty 812 64.Gi1Y-S1-2P

. OF on an attachment with an address.

/Toe GPM

appears in Block 12 or Block 13 if chy

SIGNATURE:

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3%K), Florida Statutes, | further
certify that the information incicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the raceiver or trustae esmpowered to execuls this repart as required by Chapter 617, Florida Statutes; and that my name

| effect as if made under

" SIGNATURE &ND TYPED OR PRINTED NAME OF SlfNING OFFICER OR DIRECTOR

Treasares )24)96 5’/;’~25“7-7W7
ey

7,)‘(—-

CR2E(37 (12/95)



