FILE NOW: FILING FEE IS $61.25

FILED )

NONPROFIT 25,
CORPORATION ‘ '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
CIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am 3
Secretary of State

03-22-1999 90090 017 ****61.25

DOCUMENT # N31693

1. Corporation Name

NORTH FLORIDA FROZEN FOOD ASSQCIATION, INC.

Mailing Address
P.O. BOX 43667

Principal Place of Business

P.O. BOX 43667
JACKSONVILLE FL 322030667

JACKSONVILLE 1 322030667

(TR l

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

1] [26] 04/13/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 271 59-2097740 Not Applicable
--1_ City & State .- — City & Stats _ . $8.75 Additional
EI Z_BI 5 Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
—'.;;I ]—2;] E} Trust Fund Contribution Added to Fees

9. Name and Addresa of Current Registersd Agent

10. Name and Address of New Registerad Agent

GIBSON, PAULA

3728 PHILIPS HIGHWAY
#45

JACKSONVILLE FL 32207

M Banmuire, PIKE

8

[

Straef Address (P.O. Box Number is Not Acceptable)

HAa CORPA

83

“SUITE $360. ~~*

"5 ORANGE PARK.

o

-,

8 Zﬁioad??s'{ s

agent. { am familiar with, and a t i

11. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corpora‘u'.:n submits this statement for the purpose of changing fis registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igéfions of, Section 617.0503, Florda Statutes.

3-/7-5%

14, Thereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all cther like empowered.

officer or director of the corporation or the receiver or trusiee empgwereq
Block 12 or Block 13 if changed, or on an attachmengwith an agdregs,

SIGNATURE:X

\(3-/7-57 X2LY-Oboy

Date Taylime Phone #

SIGNATURE ,-.l
and fitle if applicable. {NOTE: Registared Agent sighature requirad when reinstating) DATE [+=)

2. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TILE CBD . [J DELETE 11 TITLE [changs [ Addition c

NAME GRONDZIK, WM.-B - 12 NAME ~

streeTanoress| 3850 BELFORT DAKS PLACE vswmerowess| fpb2 ] SO UTHPBINT DR, N # 315 %

arv-stze | JACKSONVILLE FL ) womeie | FRACK Soanitles, BL. 32216 S

TME PD _ TR DELETE 217MLE [JChange [ Addiion | O

e GIBSON, PAULA 221 F

streeTaoress| 3728 PHILIPS HIGHWAY, #45 23 STREET ADDRESS

emv-stze | JACKSONVILLE FL 2 4CY-5T-2P

TME VPD {1 DELETE 31 TTLE PD o Wghanga [ Addition

NAME PIKE, RONALD 3ZNAME

smeeTaporess| 1507 INDUSTRIAL DRIVE 33 STREET ADORESS

orv-st-zp | JACKSONVILLE FL 32254 X 34, CITY-ST-2P =D T =

TME STD DELETE 41 TLE ST -_".»G&anga ition

N RANKIN, WARREN + 2N "SAM AGRWLR . T

smreeTaooRess| 4090 HODGES BLVD, APT. # 501 a3seeTsooness | (1.900. BELEORT, PARKWAY: 3£ 100

crv-stze | JACKSONVILLE FL 32224 44 OTY-57-2P JACKSONVILLE, FL 32256 - .

TME ] DELETE 51TME ) CiChange  [JAddton| |

NAME 52 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-2IP 54 CITY-$7-ZIP !

TIE [ DELETE 6.1TITLE [CIChange  [] Addition :

NAME §2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-ST-2P 64 CITY-ST-2ZIP !

e



