FILE NOW: FILING FEE IS $61.25

CgONPROFIT 4.3 FLORIDA DEPARTMENT OF STATE

RPORATION A Sandra B. Mortham

ANNUAL REPORT \f»? 4 ) Secratary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GOOD SAMARITAN FOOD PROGRAM, INC.

N49646 (5)

Principal Place of Business

Mailing Address

FILED

Feb 07 1997 8:00am

Secretary of State

ARG

1030 W, KALEY STREET P.0. BOX 568606
ORLANDO FL 32805 ORLANDO FL 32856-8608
us
us 3. Date Incorporated or Qualified { 3a. Date of Last Repor
07/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (28] 35163 [Not Applicable
Suite, Apt #, elc. Suite, Aptl. #, elc. I
wie. Ae el v Ap e 5. Centificate of Status Desired O $8'75 Additional
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] ;s—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 |2s] 28] m Florida Statutes (dves Dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
APPLEBY, JERRY L. 82| Strest Agdress (.0, Box Number is Mot Acceptable)
5430 KENYON RD.
ORLANDO FL 32810 A
84| City 2ip Code

FL |*

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing s repistered
office of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617

appears

SIGNATURE:

in Block 12 13 if changed, or

SIGNATURE
Signanre yped or printad name of regstetad agenl and e it applicable (NOTE: Reg-stered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD L1 oELETE 1.1 TITE [l change L] Addition
WAME APPLEBY, JERRY L 12 NAME
sweeranoress | 5430 KENYON RD. 1.3 STREET ADDRESS
CITy-§1-2Ip ORLANDO FL 32810 14 GITY-5T-2IP
THTLE VD [} DELETE 21TME L1 change L Aadition
RAIE HEIDLER, DON 22 NAME
sraeer anoress | 1328 HAMPSHIRE PL. CIR 23 STREET ADDRESS
CITY-S7-21 ORLANDO FL 2.4 CITY-ST-2P
TnE MD [ DECETE 317ILE CJChange [ Acdition
NAME REED, DARRON M 32 NAME
streer aooress | 1025 KALEY AVE. 33 STREET ADDRESS
CIrY-SI- 2P ORLANDO FL 32805 34, CTY-ST- 2P
TITLE [_J DELETE 41TILE LI Change ] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TLE L] oELETe S11TLE 3 change ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540y -51- 09
TITLE [T DELETE 6.1 TVTLE L] Change |1 Aduition
NAME £.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
GIY-S1-2IF 6.4 CITY-5T-2IP
14. | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3){i}. Florida Statutes. 1 further certify that the

information indicated on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have the_same legal effecl as if made under oath; that
1 am an ofticer or ditector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my nama
an attachment with an address.

Daylime Pnone ¥ A01RGT

CR2E037 (9/96)




