FILE NOW'.V FILING FEE.AFTER MAY 1 1S $550.00 FILED
PROFIT 2 FLORDA DEPARTMENT OF STATE
s Qg e fan 16 1997 8:00am
1997 %_M | DIVISON OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # P93000035794 (5)

. Carporation Marw:

QUALITY FOOD EQUIPMENT DISTRIBUTORS, INC.

Principal Place of Business T 'Maxlmg Address “|||||I| III ‘Illl ||m|m‘ "nl lII"lIIII Iml Ilm ||I|III||| I||l |||‘

5589 COMMONWEALTH AVE 5589 COMMOMWEALTH AVE
l.’s.lM.'.:l(S¢‘.‘)f«l\¢'ILLE FL 32254 JASCKSONVILLE FL 322541635
u

3. Date Incorporated or Qualified 3a. Date of L.ast Repor

pal Prace of Basiress 7 ] 28 Mailing Address 4. FEI Number Applied For
=) s 59-3182763 Not Applicable
Suwrle, Apl #. ete Suiler Apl. #, elc. P
e Hie AR b. Certificate of Status Desirad O $8.75 Additional
;';l 27} Foe Required
City & Srac | City & State 8. Election Campaign Financing $5.00 may Bo
;‘ ) 231 Trust Fund Contribution [:I Addead to Fees
Zip - Coantry Zip Country 8. This corporabon has liability for intangible tax under s, 199.032,
E__.____._. I 25; 291 ;ﬂ Florida Stalutes Mves no
g, Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
MILLER, DAVID F JR. 81| Mame
4671 EDISON AVE. B2| Street Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32205
83
B4| City FL Bs| Zip Code

11, Pursaant to e provis ong of Soclion s 607 0002 ane GUT.1508, Florida Statuies, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, o bath n the State of Fanda. Suck change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. Farn farmibar wath, and accept 1yee obligations of, Section 607 0505, Flarida Slalules.
SIGNATURE . _ B
. v e g D e gt e akle (R TE e stered Agact signalure roquaed when rangtating) DATE
EE “OIICERS AND DIRECTORS 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 13
e D [T orLeTe L1TNLE [Tchange [ Addition
NAME MILLER, DAVID F SR. 1.7 Namg
sweetaopsess | 4871 EDISON AVE. 1.3 STREET ADDRESS
LAY S1- 240 JACKSONVILLE FL 32205 14CITY-$1- 2P
TWLE D C1oecete 21 TIE T change L] Adottion
NAIE MILLER, DAVID F JR. 27 NAME
seerraopeess | 4871 EDISON AVE. 2.3 SIKEET ADDRESS
Cify -5 JACKSONVILLE FL 32205 2.4 CITY-57-21P
i D mERER J1TILE CT Crange . L] Additien
NAME COPELAND, TONY D 47 NAME
ceraronezs | 9989 COMMONWEALTH AVE 33 SIREFT ADGAESS
AL JACKSONVILLE FL 38 CIIY-§T-7P
THLE T T o A1 TIILE [T change L] Aadilion
NAME 4.2 NAME
SIRELT AGDHESS 43 SIREET ADDRESS
CiTY-§1- 7 44 CITY-§1- 2P
TILE T DeLETE 51 TiLE [T change [ Asdition
AN 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
QY-8 P 54 CITY-51- 2P
nnE o ' [ perkre B1THLE [T change 11 Addition
NAME 6.2 NAME
SIREEL ALUKE S 6.3 STREET ADDRESS
CITY-81 2 6.4 CITY-51- 2IP

14, | do he-ahy cerlily that the wlormanon supphies with tis hling dees not aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the
informatica indicatnd on s annual repart o supplernenlat annual reporl s rue and accurate and that my signature shall have the same legal effect as i made under oath; that
Lam an oflger o director of he corporation or the receiver or fryslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narne

appears i Biock 12 or Block 130t changed o on an attachmerffwith an address
SIGNATURE: T AL, q4-183-60649
Chate Dmytie-ay Prysen #

FWA

sianarvne D Tveeo or prinvid D NAME OF SIGNING OFFICER G DIRECTOR

CR2E034 (9/96)



