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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000074839 (8)

QUALITY FOODS AND DAIRY PRODUCTS, INC.

Principal Place of Businoss Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

0 A

107 N 3RD 87 P.O.BOX 878
IMMOKALEE FL 33834 IMMOKALEE FL 33834
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
1] |26] 650617573 Not Applicable

FI

Suite, Apt. #, elc.

27]

Suito. Apt. #, etc.

O $8.75 aaditional

. Ceartiticate of tus Desired
5. Cerlificate of Status Desire Fee Required

City & State City & State 8. Election Campalgn Financing $5.00 May Be
23[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current yeer Intangible
’;4] E] m m Personal Property Tax due June 30. ves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Roglstiered Agent
SPROAT, DWAYSNE 81 Name
107 N 3RD &7 82| Strest Address (P.O. Box Numbsr is Nol Acceptable)
IMMOKALEE FL 33834
a3
8a[ City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agonl, or both, in ha State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of. Secton 607.0505, Florida Statutes.

SIGNATURE S .

Signaturs. typod of prnind name of regktecad agant and (in# f applcable (NOTE Repisisrad Agent signature required when reinsiating) DATE F:
12, QOFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oecere 1ITIE L3 Change ™ [T Addition | =
NAME SPROAT, DWAYNE 12 NAME §
smeetaporzss | 107 N 3RD ST 1.3 STREET ADDRESS g
CiTy-S1- 21 HAMOKALEE FL 33934 14CITY-5T-2PP &
E T peLeTE 21TME U change  [J Addition | O
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-ST- 2P 2.4 CiTY-ST-2P
TILE [T pELeTe 3IUTE [T change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Cy-ST-21p 3.4 CITY-5T-21P
TME LT oLz 41TITiE [J Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§T-21P 4.4 CITY-5T-2IP
TIRE T oeLere 51TITLE T change ™[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2IP 5.4 CITY - 5F- 2P
TME T DELETE BATILE [ Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-87-2ip 64 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on 1his annual report or supplemental annual raporl is true and accurale and that my signature shall have tha same lepal effect as if made under cath; that | am an
officer or dractor of the corporation or tha recoiver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars in
Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: E LA

Crcordat Hi29/38




