SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRCFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corparation Name

DEJOHN FOOD SERVICE, INC.

PO5000014256 (8)

Principal Place ol Business

25614 PINE VALLEY DRIVE
SORRENTO FL 32776

Ma ling Address

25614 PINE VALLEY DRIVE
SORRENTO FL 32776

AR U

3. Dale Incorporaled or Cual hed

‘ 3a. Da

Date of Last Reporl

SIGNATURE

FL

02/15/1995
2. Principal Place of Business o | 2a. Maling Address 4. FEI NU"IDPI Ap;;lmd Fn' )
o Evens S el ] SA33006l0 [ Tuamshe
te, Apl. #, et Suite, Apt #, el -
Sute, Ap ee L DU elc. 5. Certficale of Status Desred ['__] $8. 75 Additional
22 27] et Fee Requlred
Cry & State — | City & Stale . Election Campalgn Flnanung O] $5 OO May B
'_—1 ((’ LW SIS J L 2;| TrustFund Contribuion = Added to Fees
4 COU”"Y . 21 Counltry B. This corporation has kability fer mhr:g bl jax undlar s 193 032,
9‘73 Q; ;5—1 \) ) ;9‘\ Egl Fiorida Statutes Yu°ﬁ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Re_g@g[g[’eq‘Aggql o
81| Name
DUCKWORTH, DEBORAH L ,
25614 PINE VALLEY DRIVE 82| Street Address (PO. Box Number is Nat Acceptabla)
SORRENTO FL 32776 &3
84| City

35| FpCode T

Stgnatire, el o proited narie of regeitered agert and Iels 1 appicaiic

(NOITE Feagmmierend Aggorl Sigraling 1uire: when enstabing]

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the parpose of changing ita regpstere -
office or registered agent, or both, i the State of Flonda Such change was autharized by the corporation’s taard of dreclors | hereby accept tne appointmant as recictared
agent | amfamihar with, and accept the obl-gations of, Section B07 0505, Fiarida Statules.

TR T T e

furthier certily that the information indicated on Lhis anrual report or supplemental annual report is true and accurate and thal my s:ignature gha'l nave the same legal effas
made under oath; that | am an officer or drector of the corporabon or the recerver or truslee empawered 1o exacute this reporl as required by Chapler 617 Flanda Stalutes and
that my name appears in Block 12 or Biock 13 f changed or on an attachment with an address

SIGNATURE: %6&Q E OF SIGNING OFFICER DA D
oy R (VT Tt g

rolae

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12

TTLE o [T bétete nnee | LT cnange 1T Addnon

NAME DUCKWORTH, DEBORAH L 1 2NAME

STREET ADDRESS 25614 PINE VALLEY DRIVE 1 ISTREET AJDRESS

OTY-5T- 2P SORRENTO FL 32776 14007 ST 2P -
TILE D ] orLen 2 1MiE [ orange ] Addaan

NAME DUCKWORTH, JOHN R 2 2 NAME

STREET ADDRESS 25614 PINE VALLEY DRIVE 23 STREET ADDRESS

Ty -5T-2P SORRENTO FL 32776 2 40§12

TTLE [j DELETE FTTLE [:_[ Change m Addit or

NAME 32 NAME

STAEET ADGAESS 33 STREET ADDRESS

CITY-S1-2P 34 CIIY-ST- 2P L
TLE LT Ditere 41T [T trange [] addian

HAME 4 2 NAME

STREEF ADDAESS 43 STREET ADORESS

CITY-ST-2IP ) . 44 CITY-ST- 2P R .

TITLE T beceTe S1miLe [ ] chage

NAME 57 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST- 7 540 -ST- 2P

TITLE T [__I DELETE B1UILE e o I:]C’ITIQF i:l A ZiL",Vfr\r
NAME 52 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY - §T- 2P bagly.st-ze ] ST

14, | do hereby certily Inat the informaton supplied wr[ Vs Tl ng 3 volunlanly furnished and does rot qm iy Tor the cxe'npl an stated ir Section 119 07(3 k), Flonda Staty

15t

(352)357-23

Tty e Prosne #

CR2E034 (3/96)



