FILED

FILE NOW: FILING FEE

PROFIT iy
CORPORATION
ANNUAL REPORT

1997

DIVISION

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

OF CORPORATIONS

DOCUMENT #

1, Corporalion Hare

PEERLESS FOODS, INC.

P92000000260 (9)

Pringipal Prace: of Basiness
POST OFFICE BOX 1119

CRYSTAL RIVER FL 34423
Us

Mailing Address

Us

POST OFFICE BOX 171§
CRYSTAL RIVER FL 34423119

A

3a. Date of Last Report

02/27/1996

., Date Incorporated of Qualified

10/28/1992

2. Frincipal Place of Business sa. Miiing Address 4, FEF Nombar Apphed For
[_2"11 L , 26[ - 59‘3 1522& Not Applicabla
Suite, Apt. #1, 8t Suite, ApL. #, e1C. " i
—— " - g §. Certificate of Status Desired O $8'75 Adcl_rlional
|-22] 27] Fea Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 Mmay Be
o 28 Trust Fund Contribution Added to Fees
| Counlry 2w Cauntry 8. This corperation has liability for intangible tax under s. 199.032,
R 2§]___ o o ZBI El Fiorida Statutas vos [ no
| 9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglsterad Agent
GARRICK, DAVID M 81| Name
502 NORTHWEST 6TH STREET 82| Swest Address (P.O. Box Number is Not Acceptable)
APT. 4
CRYSTAL RIVER FL 34429 83
84 City 85| Zip Code

FL

|11, Fur

aant 16 the provisons of Sections 607 0502 and 607, 1508, Flonda Slalules, he above-named corporalion Submits This stalement 1or the pUrpose of changing s registared
ofize or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agent. Lare farmibar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE o s
D Typa e dm gt i e i appl cakde (NOTE- Registored Agenl signature required when reinstaling) DATE
12, T DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THiee PD ST [T oeLere 1.1 TIILE [Tchange [ Addition
hAw GARRICK, DAVID M 1.2 NANE
sies noorrss | 902 NORTHWEST 6TH STREET 1.3 SIREET ADDRESS
o | CRYSTALRVERFL Lacst.ap
e | [Joneme 21 1ML [T thange [J Addifion
NAMS 2.2 NAME
STREFT ADDRESS 2.3 SIREET ADDRESS w e
oyt | 2 4CN1Y-51-2P
TR IR : [TotieE ATIE L] Cange L] Adation
NAME A2 NAME
STREET ATDRIGS 33 STREET ADDRESS
[ CITY-5T-210 34 Ch1v-ST-2p
Tk [T DELETE ¢ TITLE [ thange L] Addition
hAME 4 2 NAME
STREET KIURLSS 43 SIREET ADDRESS
CITY-51- 7w 44 CITY-ST1-2IF
AT T ] oEeTe 51TILE [J change ] Agdition
HAME 52 NAME
SIREET ATMESS 53 STREET ADDRESS
CIY-51- 2 54 CiTY-51-2Ip
T [ veLeTe 61 TILE L1 change T[] Aadition
HAME 62 NAME
STHEET ADDRESGS 63 STREET ADDHIESS
CITY-ST-76 84 TITY-S1-21P

14, | da hiereby cerlify tha Lhe oforration sapplied with this fiing does not
information indcated anthis annual report ersupplemental annual
Lam an ollicer or dreclor of the dorporalon of the recoiver or trust
appears in B ock 17 o0 Block 13 il changed,

SIGNATURE:

SIGNAT

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the
is true and accurate and that my signature shall have the same legal effect as if made under oath; that

mpowered t¢ execule this report as required by Chapter 807, Florida Statutes; and that my name
10t an address.

30z Se3od

Dayrme Fhone #

21890

fiata

DA . Grrw

Feb 24 1997 8:00am

CR2E034 (9/96)



