FILE NOW: FILING FEE IS $61%25 FILED

CORPORATION " cant 8. o Feb 10 1998 8:00am
ANNUAL REFORT

1998 D|V|S|§:°§;?O§P%2:ﬂoms Secretary Of State

DOCUMENT #

1. Carporation Name (7)
NORTH FLORIDA FROZEN FOOD ASSOCIATION. INC.

NIV

Principal Place of Business Mailing Address
P.0. BOX 43667 P.0. BOX 43657 3. Date Incorporated or Qualified
JACKSONVILLE FL 322090667 JACKSONVILLE FL 322030667 04 ]1;;1989
4, FEI Number Applied For
59-2997740 Not Applicable
2. Principal Place of Business 2a8. Mailing Address
P I e o8 6. Certiticate of Status Desired | $8.75 Additional
@ ;é] Fee Required
Suite, Apt. A, etc. Sulte, Apl. ¥, etc. 8. Elsction Campaign Financing $5.00 MeyBo
E .-EI Trust Fund Contribution O Added to Feas
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
23 ;El Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbls
;ﬂ 25 ?;I .EJ Personal Property Taxdus June 30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GiBSON. PAULA 82| Street Address (P.0. Bax Number is Not Acceptable)
3728 PHILIPS HIGHWAY
#45 &
Jacxsomnu.@ % o T
11, Pursuani to the provisiame-of gch‘ons 617.0502 and 617.Y508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGHATURE

Signaiute, typed or prinled name of regislered agenl and it if applicatie {NOTE Registered Aganl signature required when relnstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e CBD W FEGEE 11 TILE OJ Crange L] Addition
NAME GRONDZIK, WM. B 12 NAME
smeevaporess | 3850 BELFORT QAKS PLACE 1.5 STREET ADDRESS
CITY-T-2IP JACKSONVILLE FL 14 CITY-5T- 7P
TLE D [ DELETE Z1TE U1 Chenge ] Addition
NAME GIBSON, PAULA 22 NAME
sweeraooress | 3728 PHILIPS HIGHWAY, #45 23 STREET ADDRESS
GITY-5T-2P JACKSONVILLE FL 2.4 CITY-51-2IP
e b N DELETE 3ATMLE P p O chage  PAddition
NAME SPUTO, SAM 3.2 NAME F@ﬂ ALy PIKE
staeer aboress | 601 LOMAX STREET 3.3 STREET ADURESS 07 INDUSTR 1 Ait. DRIVE
oiTY-S1-71p JACKSONVILLE FL . sacrv-srze | WAEKSVILLE FL 3225¢%
T BT (O ELETE ATTTE T Change L] Adéition
NAME SPUTQ, SAM 4.2 NAME
saeeraooress | 601 LOMAX ST 4.3 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 44CITY-5T-2IP
TLE (1] [T oeLeTe 5ATILE W Change [T Adoition
NAME RANKIN, WARREN 5.2 NAME
staeer aoveess | |S0B-ROWDER-SPRINGS-DRIvE systaier ioness | MO0 HORGES BLVD APT. 8 158
Ciy-§1-21p JAW‘ 5.4 CHTY-ST-2P ;R’“’OMV‘ u’, FL ’ 2% :'q
TMLE [ pecere 6.1 TITLE [T Change ] Addition
HAME £.2 NAME
STREEY ADDAESS _ 6.3 STREET ADDRESS
CITY-ST- 24P 6.4 CITY-ST- 2P

14, | heraby certly that the Informaticn supplied with this filing does not quality for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemental annuat report is irue and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or Jhe recelver or trustee empowered to execule this reporl as required by Chapier 817, Florida Statutes; and that my name appaars in

Block 12 or Block 13 If channe'd. or of an attachment with & dress,
SIGNATURE: Dot X c?/?éf S (s {75-7%7

CR2EO37 (10/97)



