FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ."\ f LORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION
ANNUAL REPCRT

1998 ; DIViSl;):C(r:?aC”;:PSCl)B};iTIONS Secretary Of State

DOCUMENT # P92000011481 (8)

1. Corporation Name

Sandra B. Mortham

“|  BR FOODS, INC.
ARSI
6004 STONINGTON DR N 6604 STONINGTON DR N
TAMPA FL 33647 TAMPA FL 33647

DO NOT WRITE (N THIS SPACE
3, Date Incorporated or Qualified

§ 12/11/1992
2. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Applied For
ml (105 Bactvw & |l [560 6u(f Blvd 59-3165151 Not Applicatia
Sulte, Apt. #, etc. I Suite, Apt. #, elc. B ] $8.75 additional
E] 2-_;| __#' “{a (_{ 5. Cortificate of Status Desired (| Foe Requlred
City & State J € ‘ L Cal Stale 8. Election Campaign Financing $5.00 May Be
E‘ th (M { 51 €4 ,-w”‘f-c,r' Trust Fund Contribution O Added to Fess
g Coupy ip Cagnlry 8. This corporation owes or has paid the cyrrgnt year Intangible
24 53 s‘d ] E] P{” K 2_0‘_ 3 3 ? 6 7 '3_(]] ﬂ ne L(QJ Parsonal Properly Tax gue June 30. HYes [ ho
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
REID, BRUCE E 81} Name
6804 STON|NGTON DRN 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
B4 City FL 85| Zip Code

11. Pursuant {o the provisions ol Soclions 607 0502 and 607.1508, orida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the Slale of Forida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohiigations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ _ . . _.__._. . . _ B
Signature typed o prinkodd naea f fedgstorad ageat snd tie 4 Appacisblo (NQTL. Aegistered Agont signature requited whan relnstanng) DATE F:-
12. OFFICERS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T DELETE 1ATIE [T change [ Addition | 2
NAME REID, BRUCE E 12 NAME 3
et aonvess | ~G0OH-GTONINGTON-BRN | 560 6 (L B Ivd o SIATET ADAESS &
CITY-ST-21p m’(ﬂcgfggjﬁr{ F( 332¢71 racoysiae &
o1 me 1] ] orLete 21 TIILE [T change [ Addilion |
| e REID, ROSEMARY W 2.2 HAME

STREET ADDRESS WNGTOW[SG 0 bufF glv ‘l 223 STREED ADDRESS
CITY-5T- 2 JAMPA-FL-33647—— C(rg[gfwhﬁ R 3378 2 coovsim

TITLE ) pEcETE r A1TMLE - [Jcrange T Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY- 8- 2IP e 34.CITY-ST-2IP

TITLE [T DELETE 45 TILE [T change 11 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 2P o o 44 CITY-5T-2P

TLE i N I 15 1 5. TITLE 1 Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21p 54 GITY-ST- 2P

TILE [J orietE 6.1 TILE T Thange L Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-S1-2I1P 6.4 CITy- 5T-2IP

14. [ hereby cerlify that the information supplicd with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual reporl ss true and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or direclor af ihe corporation A7 Jhe recoiver ar trustee empowered | ccute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i changoed,
Hoes3.0p L~ Sus

CSIASRIATI IY™ .



