SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

TR

FLORIDA DEPARTMENT OF STATE
Sandra B.Mortharh
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

$ G FOODS INC.

N96000005809 (6)

Principal Place of Busingss

P.O. BOX 117D
ORANGE PARK FL 32067

Mailing Address

P.O. BOX 1173
ORANGE PARK FL 32067

FILED
Sep 02 1997 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/14/1996

Applied For

Not Applicable

2. Pringipal Place of Businass 2a. Mailing Address
21] S0, gf’# // 73 26}

83272593

$8.75 Additional
Fee Requlred

Suite, Apt. ¥, elc. ' Suite, Apl. 4, elc.
22] 27]

O

5. Cerlificate of Status Desired

Cily & Slals 6.

$5.00 May Be

Election Campaign Financing

C Siate
¢ M ﬂcuza

Trust Fund Contribution Addoed to Fees
p Coun Zip Country 8. This corporation owes or has paid the current year Intangible
24 ‘3 @&7 EE] (‘ m El Personal Property Tax due June 30. COves ONo
9. Name end Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Wame
"K|NG. DAVID A ESO. 82| Street Address (P.O. Box Number is Not Acceptable)
1418 KINGSLEY AVE.
\ORANGE PARK FL 32073 83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;ﬁose of changing its registered
office or registeped agent, or both, In the Slate of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
ﬁ Er w ti p

agent. | am f , apd ao%t:? Ob“gati@j: Section 617.0503, Florida Statules, 9 7
. AL 7-23

SIGNATURE
(NOTE: Rapislersd Agenl slgnalure required when reinslaling) DATE

Signature, typad orfrlﬂed name ug-slersd agont and tille T applicable

12. U™ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) 7 oeLere AI 1.1 TIMLE [J change ] Addition
HAME CRAW, SHELBY J 1.2 NAME
sweer aooress | 1506 POKEBERRY WAY 1,3 STREEY ADDRESS
CITY-S1-21p ORANGE PARK FL 32073 14 CITY-ST- 2P
HILE D [T DECETE 21THLE [T Change [ Addition
HAME ISESON, RENEE D 22 NAME
streer aooness | 101-07 ASCAN AVE. 23 STREET ADDRESS
TY-51-21P FOREST HILLS NY 11375 2.4 CITY-5T-2IP
e D 7 pEweTE LATME T Changs T[] Addition
HAME SPENCER, DORIS ANN 3.2 NAME
steer appeess | P-O. BOX 45 3.3 STREET ADDRESS
CITY-ST-2F CROUSE NC 28033 34, CITY-ST-2IP
TILE T otLEiE 41TILE [T change T Addition
NAME 1.2 NAME
STREET ADDRESS 44 STREET ADDRESS
CITY-57-2P 44 CITY-ST-7P
TMLE | EIE 51TILE Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢mY-SI-2P 5.4 CITY-ST-2IP
TMLE (] DELETE 6.1 TITLE [Jchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET AODRESS
oTY- 57-2P 54 0ITY-S1-2°P
or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

14, | do hereby cerlify that the Information supplied with this filing does not qualify

appears in Block 12 or B

0d, or on aMﬁa ddress.
NN | ﬁ){lm}l} 7"23*44 G S el O et

NIARIATIIN ™, o

information indicated on this annual repgrt or suiﬁ)memental annual roporl is true and accurale and that my signature shall have the same legal effect as if mage under oath; that
1 am an officer or director ofktl';e ﬁn or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and hat my hame
oC! [

CR2E037 (4/97)



