FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

I 1996
DOCUMENT # P95000076846 (1)

1. Corporation Name
RUFS POTATO COMPANY, INC.
R TR AR
87 DOLPHIN DRIVE P.O. BOX 216
ST. AUGLISTINE FL 32084 ELKTON FL 32033
3. Date Incorperated or Qualifed 3a. Date of Last Report
L 10/06/1985 - -
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21200 N.Ponce deLeon Blv@&|2200 N.Ponce deLeon Blvd. 59-3343819 Not Applicabie
| Suit_ej ApL. #, etc. Suite, Apt. 4, etc. . . 33.75 Additional
” P'IIltE 11 ;I Suite 11 B. Cenificale of Status Desired . Foe Required
City & State City & State &. Election Campaign Financing $5.00 May Be
235t . Augustine, Florida 28| St. Augustine, Florida] 7us Fund Contribution O Added 1o Fees
Zin Country Zip Country &. Tnis corporation has liability for intangible tax under s 199.032,
?4] 32084 -2;] U.S.A. ?9]32084 ;‘ U.S.A. Florida Statutes ¥ oves Ohe
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KlNG. JUDSON 82| Street Address (P.O. Box Number is Not Acceptable)
1326 S. RIDGEWOOD AVENUE
SUME 7 63
DAYTONA BEACH FL 32114 G o 7o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ e e e
Signatig, typea of printed rahe of registared agerl and tlie ¥ apphcatee NOTE Rogistered Agont signature reduired wher: reinstaling) DATE o
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %*
TITLE D [ DELETE 1.4 TILE [J Change [ Addton | =
haME JONES, GREGORY W 1.2 NAME 3
STREET ADDRESS 87 DOLPHIN DRIVE 1.3 STREET ADORESS &
Ty -51-21P ST. AUGUSTINE FL 32084 14 CIY-51-D o
HILE D [ DELETE 2 $TILE [J Crange [} Adation |
NAME JONES, MARK H 22 NAME
SIH:E] ADDRESS 5 CRASSOLDI STREET 23 STREET ADORESS
CY-51-2F ST. AUGUSTINE FL 32084 24 CITY-5T-2P
THLE 7 DELETE 3 1TILE [ Change ) Addition
NAME 32 NAME
STHEE] ADDRESS 33 STREET ADDRESS
CIFY - SI-2IF 34 CITY-ST- 2P
TILE [] DELETE 4 1TITLE [ Charge [T Addition
NAKE 42 NAME
STAEE] ADDRESS 4.3 STREET ADDRESS
CITy - S1-2IP 44 CITY-ST-21P
TLE ] DELETE 5 1 TIILE [ chage [ Addition
NANE 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
| Gl ST-2F 54 CITY-ST-21P
THLE [ DELETE B 1TITLE [ Change {7 Addtion
NARE 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
cerlity that the information indicated on this annual report or supplemantal annual repor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer gr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or Bk 13 if changed, or on ttachment with an address.

SIGNATURE: (Gregory W. Jones) 4/26/96 904-829

NTED NAME OF SIGNING OFFICER OR DIRECTOR Da e pd! 55 7 -




