_ SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897.
i AMOUNT DUE ON OR BEFORE 6/17/87: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE S 1 9 1 99 7 8 . O O
CORPORATION MR Bandra 8. Mortham ep * am
ANNUAL REPORT W "X Secretary of Stale S t f St t
1997 : DIVISION OF CORPORATIONS GCI'e aI S’ 0 a e
| DOCUMENT # (6)
DOCUMER PO3000049700 (6
= | JUNCTION FOODS, INC.
Principal Place of Business Mailing Address ||||||||l ||| 'l’ll "“lm“llm IIH||I||| Iml m" ||H||I‘|“||”I||
i | 5775 8. 580 5775 SR. 560
HAINES CITY FL 33844 HAINES CITY FL 33844
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
i 07/15/1993 05/01/1996
; 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Dol 26] 50-3161496 Not Applicable
. ., 2 e, Apt. #, . it
_l Sulte, Apt. #, elc Suite, Apt. #, et¢ B. Certificae of Stalus Desired ] $B.75 Additional
oo a2 ;l Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
i »z;l El Trust Fund Goniribution O Added to Fees:
: Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
. ;] m 29 5] Personal Properly Tax dus June 30. Ovyes Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KNOTTS, HB 81| Nome
2711 THORNHILL ROAD 82| Stieol Address (P.O. Box Number s NoT AGGoplabic)
AUBURNDALE FL 33823
a3
84| City FL 85| Zip Code
' 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerac agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as rogistered
agent. } am familiar with, and accept Lhe obligations of, Soection 607 0505, Florida Statules.

CR2EO34 (4/97)

SIGNATURE .
Bignalura, typed of peidled nane of rogislernd agonl and hitie Iif spiphcable (NOTE - Registered Agent signalure requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
S T D [ DELETE LATILE [ Change L7 Addition
F Y : TAYLOR, GERALD W 1.2 NAME

staeer aporess | 221 N. 30TH STREET 1.3 STREET ADDRESS

erv-sr.zp | HAINES CITY FL 33844 14 CITY- ST 29

TTLE D [T DECFTE 21TNLE [T changs [ Addition
Co ] neme HINES, GLENN W 2.2 NAME
o | smeeraporess | 221 N. 30TH STREET 2.3 STREET ADORESS
. omv-sr-ap | HAINES CITY FL 33844 P
! e U DELETE 3TTILE [Jchange  [] Adoition
; NAME 9.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oITY-ST- 20 34.CITY-§T-2IP

TITLE [ oELete 41TIILE [J Change [ Addition
| neame 4.2 NAME ‘
: STREET ADDRESS 4.3 STREET ADDRESS
! CHTY- ST- 2P 44 CITY-51- 2P
: TLE L] peLere 51 THLE [J Change  [J Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 SITY-51- 7P
: TIHE ] oeLete 6110LE [Jchange ] Addition
' NAME 6.2 NAME
; STREET ADDRESS | 63 STREET ADDRESS
' CITY-ST-2P - 64 CITY-SI-7IP
: 14_ | do hareby oertify lhat the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the

information indicaled on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oah; that
1 am an officer or director of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an adoress.

Al el AR s CIFERATEIHIRE =L URE DY 9//,-) Joz (Gus)




