FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P95000074839 (8)

QUALITY FOODS AND DAIRY PRODUCTS, INC.

Principal Piace of Business Mailing Address

107 N 3RD 8T P.O.BOX 879
IMMOKALEE FL 33934 IMMOKALEE FL 341430678
us

000

Ba. Date of Last Report

02/08/1996

3. Date Incorporated or Qualified

03/20/1995

2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;l ?ﬂ 65‘%17573 Not Applicable
Suite, Apt. #, glc Suite, Apt. %, etc
F P 8. Cortificate of Status Desired [ $8.75 Accitionat
El ;] Fee Required
City & State __ Ciyéd State 6. Elaction Campaign Financing $5.00 May Bo
23 ‘Eﬂ Trust Fund Contribution Added 10 Fees
i | Country Zip Cauntry 8. Thig corporation has liability for intangible 1ax under s, 199.032,
24 25| 20| [30] Florida Statutes ves [ ho
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Regjisterad Agent
SPROAT, DWAY ‘NE 81) Name
107 N 3RD ST 82| Sueet Address (P.O. Box Numbaer is Not Acceptable)
IMMOKALEE FL 33934
a3
84| City FL 85| Zip Code

1. Pursuant to ine provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
athce or regstered agent or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmend as registered

agent tani farr.ar with, and accept the obigations of, Section 807.0505, Floriga Statutes.
SIGHNATURE

appears in Block 12 or Biock 1]

Slgr-l;l"l_vo Typed or r Flencl PP OF rtrsjws:lu‘rdarﬁg(e:\l anctfite am:'l}'r:amu INQTE: Registerad Agent signalure required when reinstafting) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TiTL D [T peLETE —F {1TLE Jthange [ Addftion g
HAME SPROAT, DWAYNE 12 NAME 3
swaeet acones: | 107 N SRD ST 13 STREET ADDRESS 3
emv-st-ze | IMMOKALEE FL 33534 14CITY-5T-2P &
TIILE [J bewere 21 TITLE [Jchange [T Addition [©
NAME 2.2 NAME
STREET ADDHISE | 23 STREET ADDRESS
CITY- 51 2ib 2.4CITY-5T-1p
TILE [T DELETE 33 THILE [ change [ Adaition
NAE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cily- 1 2P 34, CITY-ST-2IP
M [ DELETE 417mE O change [ Addition
HAME 4.2 NAME
STRAE:T ADDRESS A3 STREET ADDRESS
QITY-51-7° 44DATY-5T-2P
TIILE [ DELETE S1TILE L] Change ] Aadilion
NAME 52 NAME
STREE T ALGRESS 53 STREET ADDRESS
oY ST 2 54 CITY-5T-2p
i (T ORLETE 61 T/ILE ] change [} Addition
AV 6.2 NAME
STREE! ANIDRESS 5.3 STREET AODRESS
GITY-S7- 7 B4 GATY-5T- 7P
14, | da hereby corlify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07{3)(}), Florida Staiutes. | further certify that the

inforrnat.on inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that
1 arm an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name
hanged or on an attachment with an address.

P

e

Dl/22/57

SIG NATUR E :/' SIGNATURE iﬁ%mﬁ;{ﬁi

FICER DR HRECTOR

Daytime Phone #
YT I Ty



