FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" le0s Secretary of State

DOCUMENT # P93000035794 (5)

1. Corporation Name

QUALITY FOOD EQUIPMENT DISTRIBUTORS, INC.

0O 00O

Principal Place of Business Mailing Address

5589 COMMONWEALTH AVE 5563 COMMONWEALTH AVE
JACKGONVILLE FL 32254 JACKSONVILLE FL 32254
us (1 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 50-3182763 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, elc. ;
I——I g Y i B. Certificate of Status Desired O $B'75 Additional
2 ;I Fes Required
City & State . City & State 8. Elaction Campaign Financing $5.00 May e
E EI Trust Fund Contribution ) Added to Fees
2ip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 m 30 Personal Properly Tax due Juno 30. M Yes [ No
[] 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
" MILLER, DAVID F JR. 81| Namo
- 4671 ED'SON AVE. 82| Streot Address (P.O. Box Number is Not Acceptable)
. JACKSONVILLE FL 32205
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Slate of Florida Such change was aulhorized by the corporation’s board of directors. | hereby actepl the appoiniman? as ragistared
agent. | am familiar with, and accept the obligations of, Secuon 607.0505, Florida Statutes.

SIGNATURE Do.\hd F. Millec, J¢

Bignatre. fypod o printed hame of registorad agont and titlo & .!p(,lll(,ahll’ TMOTE : Registersd Agsni signature requirod when roinstating) DATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12 o
TME D [ JDELETE 1A TLE [ Change [ Addition g
NAME MILLER, DAVID F SR, 1.2 HAME §
staceraooness | 4671 EDISON AVE. 1.3 STREET ADDAESS S
CITY- 5T- 2P JACKSONM FL 32205 14 CY-SI-72P E
TLE - D T DELETE 21TIE [JChange [ Addition [O
NAME MILLER, DAYD F JR. 2.2 NAME
sweerapeess | 4671 EDISON AVE. 2.3 SIREET ADDRESS
CITy-5T-2P JACKSONVILLE FL 32205 N BRI
e D |mETE 3YIME [TChange [ Addition
NAME COPELAND, TONY D 3.2 NAME
streer aokess | 5589 COMMONWEALTH AVE 33 STREET ADDRESS
iTY-ST-29 JACKSONVILLE FL 34.GIY-51- 2P
THLE T[] DELETE LHTE [ change T Aadition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE L] DECETE 51 THLE UJ Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2@ 5 4GITV-51-2IF
THTLE ] DELeTE 81 TIMLE [T Change [ Additien
NAME 6.2 NAME
STREET ADUHESS 6.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-8T-28

14, t hereby cerlily that the information supplied with this hiing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shafl have the same fegal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to gxacute this repaort as required by Chaplor 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or on an a\dhmem with an ddre D

..:0.. rane




