c==2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May.03, 2004 08:00 ANV

DOCUMENT # PS5000074839

1. £rdity Name
QUALITY FOODS AND DAIRY PRODUCTS, INC.,

Secretary of State

Maiting Add?sss
POBOK 878
IMMOKALEE, FL 33934

Principal Place of Business

107 K 3RD 5T

IMBMOKALEE, FL 33934 ls
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04052004  NoChg-P CR2E034 (10/03)

4. FEI Number — Applied For
§5-0617573 Mol Applicaiie

5. Cotificafe of Status Dosies {1} 90-79 Additianal

--Faa Regquiret

Timspes e e e 4
R s

8. Name and Addre;: of -cﬁrtent Registerad Agen

SPROAT, DWAYENE
107 N 3RD 87
iIMMOKALEE, FL 33634

DO NOT WRITE
IN THIS SPACE

o

the obligations of registered agent.

o AT RO

SIGNATURE

LIV

8. The above named entity submits this statement for the purpose of changing s regisierad office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
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Sigratura, vped of printed name of registerad agent and fite f appﬁcaa&s, :
N i et o LE .. oo v 1o 5% e e

. {HOTE, fegisterad Agant sighatuta fequired wiwn relnsialing) ..
PR T RS 7T I L W I A

EILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.93 fMay Be
Added to Fees

18, OTFICERS AND DIRECTORS

i

o

SPROAT, DWAYNE
107. M 3RD ST
IMMORALEE, FL 23934

fijtie

NAME

STRECT ADDRESS
cy-§1-Te

UDD0O0L 52588
05/04/04-80092-013 150.08

e

NAME

STREET ADDRESS
CiTY-S7-2P

.

TILE

NAME

STREET ADTRESS
CiTY-S7-2P

DO NOT WRITE

{ILE

NAME

STREET ADGAESS
CiTY- 5178

IN THIS SPACE

TIILE

HAME

STAEET ADERESS
CiTy-ST-2P

TALE

HAME

STREE? ADDRESS
CreY-5i-2F
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12, | hareby cerify that the information supplied with this fiing does not guality for the exe

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: HA b

indicated on this repart o supplementai report is true and accurate and that my signature shali have the same lsgal & £
of the corporation or ihe receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my néene appears it Block 10 o Block 1T

Mg

ragticn stated in Section ¥ 19.0753}{?). Frorida Statutes, I further certify that the information

fact as i made under oath; that | am gn officer or direcior

stsmw%m TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTHR




