FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

DIVINE FOODS, INC.

Principal Place of Business —ﬁz;iii_r-wg Address

1

OAKS MALL PLAZA OAKS MALL PLAZA
€753 NEW BERRY ROAD 6755 NEWBERRY ROAD
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualitied
. 07/07/1993
2. Principal Place of Business | 2. Mailing Address 4. FE{ Number Applied For
21 o sl ] 59-3191701 Not Applicable |
Ite, Apt. ¥, etc. Suite, Apt #. etc. iti
Sulte, Ap ole » uie. Ae #le 5. Certificate of Status Desired J $8.75 Addlmonal
27' Fee Required
City & State City & State 6. Floction Campaign Financing $5.00 May Be
..... _— ?il I Trust Fund Conlribution Added to Fees
Zip Country I Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;5—1 ﬂ [30 Persanal Property Tax due June 30. Clves [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name R
MAHAFFEY, JACK W NaBUnECEL, Jack. ()
2735 SW 35TH PLACE 82 %??l_éddres PO JB& wbﬁr is Mot Ac%:zﬂtahle)
UNIT 401 Ol S22 Tonn
GAINESVILLE FL 32608 83
B4 City 85| Zip Cogo
GrAineS Uil e FL

11. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Flonda Statutes, the above: named corporation submils this statement for the purpose of changing its ragistored |
office or registered agont, or both, in the Slale of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registored

agert. L a action GO7 {505, F

rida Statutes

e wh

Ya21)99

m farnilgas with, and accept the obhgations of, on
SIGNATURE %MIU TAgen ¢ b/;lw;{__ * g __ ,

Signaigde. Iy o priciad pame ol nigtesac iy ol i syl TNETE T Jiitine oo whn FinSlaning) Bate —
12. T OFFICERS AND DIRECTIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | 5‘3
T D Cloete — fromme D B ange [ Adaiton |2
NAME MAHAFFEY, JACK W 1.2 NAE MAHATEEN Do k. W 3
sreenappness | 2735 SW 35TH PLACE, UNIT 4 IASRELLAKESS | "Z Ol AU S5 D T AN o
£ITY-81-21P GAINESVILLE FL 32608 14 CTY-5T-2IP mniece, He. , L. 32653 &
TILE i) T T DeLete 21TLE & g L Genge [ Addtion |©
NAME MAHAFFEY, KATHERINE R 22NAME AHAFETY, AT Herwe. P
streerpopress | 2735 SW 35TH PLACE, UNIT 409 23STHIOAONRESS | 3T O (s AT LD G 2- TwnA
CITY-ST- 2P GAINESVILLE FL 32608 ) 2. 4TIY-51-2IP (i wecntrhe £1 3255
TIFRLE 1 DECFRE ERRAIT: [T change  [_] Addstion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADUHESS
CAIY-5T- 29 o 44 CITY- 51-2
TILE 7 DELeTE a11ME [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIRECT ADDHESS
CHY-5]-2F 4ACITY-51-2P
TILE [ oecere 51TIHE U change T Addibon
HAME .2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CTY-ST- 2 54 C¥-81-7P
YITLE [J orLete 51TILE LT Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREIT ADDAISS
CITY-ST-2P B4 LAY 51 7P

14, | haraby certily that the informalon supphed with this fikng docs nal gqualfy for the oxemption staled in Scetion 119 67(3)(). Flolida Statutes. | further cerlily thal the information
is annual reporl or supplemental annoal report is rue and accurato and that my signature shalt have the same legal eflect as if made under cath; that | am an
officer or director of the corporalion or the recoivet of trustee empowerad to execule this report as required by Chapter 607, Florida Slalules; and thal my name appears in

indicated on
Block 12 or Block 13 if changed, or on an allachment withy an address.

R I T

o oaml o o o o

f /4 :/00

e g T T A R N



