SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIHIMUM AMOUNT DUE TO REINSTATE: $236.25.)

{ NONPROFIT <3 FLORIDA DEPARTMENT OF STATE
CORPORATION TRy Sandra B. Mortham
ANNUAL REPORT ot ‘-I;" Secretary of State

DIVISION OF CORPORATIONS

1996 X
DOCUMENT # N31693 (7)

1. Corporation Name

NORTH FLORIDA FROZEN FOOD ASSOCIATION, INC.

ey A

Principal Place of Business Mailing Address
P.Q. BOX 43667 P.0O. BOY 42667
JACKSONVILLE FL 32203-0667 JACKSONVILLE FL 322030667
3. Date incorporated or Qualified 3a. Date of Last Report
04/13/1989 05/01/1995
2. Principa! Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
[21] 26] 59-2097740 Not Applicable
ite, Apl. #, &tc. ite, Apt. #, . it
Suite, ApL. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired & $8.75 Additional
2] 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;6] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032.
24 28 ;l 30 Florida Statutes [:]Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
NELSON. BERNEE GRoNDZIK, BiLt.
y 82| Strget Address (P.O. Box Numbag s Mot Acceptabl
100 RIVERSIDE AVE P ORKS PLacE
JACKSONVILLE FL 32202 8
84| City 88| Zip Cidg_,
TR EKSOVVILLE FL |*|4%22%%

11. Pursuant to the provisions of Sections 617.0502 and 6171408, Flonida Statutes, ghe above-named corporation submits this statemant for the purpose of changing its registered

gﬂié::tolr tered § Ql Statg of FI ch change was",:g:. réztg:j Py the corparation's board of directors. | hereby accept the appointment as registered
gent. h ¢ ‘ } 2 Statutes.
SIGNATURE AL VY] ’ i é -27 "7&

] 8 d T AT (HOTY_Registerad Agant signature recuired whan ransatng DATE ’
12. OFFICERS AND DIRECTORS 13. ACDTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 [
TTLE CBD [ Toecese 1ATIILE [ Change [ Addition g
NAME COLLIER, BROOKS ' 12NAME 5
sectaconess | 607 LOMAX ST 1.3 STREET ADDRESS 2
LTy -57-21P JACKSONVILLE FL . 1ACITY-ST- 2P &
TiTE D WE 21TIE PD T Change [ ] Addiion 1O
NAME NELSON, BERNIE 277 NAME GROMDZIK, BILY
sweeraooress | 100 RIVERSIDE AVE 23smeer woness | 0T 5D BELFORT ORKS PLACF
CITY-S1- 29 JACKSONVILLE FL 2eomv-sre | DACKSONVILLE, FL. 822 5C
TILE VD DoeLere 3UTILE D ] Change E Addition
e GRONDZIK, BHLL a2 818 30!4 y PRULR
sweeraooress | 6850 BELFORT OAKS PLACE sasmeraooness | STRE PHILIPS WY, H 'y

CTY-SY-29 JACKSONVILLE FL o stze | OACKSSNVILLE, FL 32267 6340
TITLE ST P EIE L1 TILE T ' [Jchange [ Acdilon
A WITT, DAN 4. 2NAME SpUTS, §AM

STREET ADDRESS 4425 MERRIMAC AVE 43 STREET ADDRESS 6ol LOMAX STREET
j AAGITY-ST-2P REKSONVILLE, FL. 32204

51TITLE [ Jechange [ Additon
52 NAME

|REGE

NAME

STREET ADORESS J 5.3 STREET ADDRESS
CIrY-§1- 2P 5.4 CITY-5T-2P
TIILE [T oecete 617ITLE [ Tchange [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| oy -sr-zp 6ALTY-SI-ZP

14. 1 do heraby certily that the infarmation supplied with this fiing 18 voluntarily furnished and does nat qualify for the exemption stated in Saction 118.07(3)(k), Florida Stattes. |
further cerbify thai the information indicated on this annual report or supplamental annual report is true and accurale and that my signalure shalt have the same legal effect 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 required by Chapter 617, Florida Statutes, and

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an addgess.

SIGNATURE: L0 [ PERE Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SKiNiNG OFPICER

Data Daytime Fhone #




