FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¥y Secrelary of State
1996 W DIVISION OF CORPORATIONS

'DOCUMENT #  P95000085509 (4)

1. Comoration Name

PETE'S FOODS, INC.

A A

Brincipat Fraca of Busingss Mailing Address

3109 CASEY KEY RD. 3109 CASEY KEY RD.
NOKOMIS FL 34275 NOKOMIS FL 34275

3. Date Incorporated or Qualified | 3a. Date of Last Repont

11/06/1995 Felsi

I 2 F‘rirl_cipé! Flace of Business 2a. Maling Address 4. FEI Number Applied For
E’il [35_‘___5-. ) QﬁLﬂ@m__&Vé ;\ /35‘ S 0@1..&4)00 Wé’ -{7"‘ 3 3 ‘I'S&fg , Not Applicabie
e At el ., Sute-Apl ket 5. Certiticate of Status Desired 0O $8.75 Additional
,HJ . B . 27| Fee Required
Gty & State Gty & State 6. Elaction Campaign Financing SS.OD May Bo
[23I @A?T-'fﬂ A)D, F ‘:ﬁ . EI mn { rkwb F 4 Trust Fund Contribution 0 Added 1o Fees
| 2 | Gounlry L Country 8. This corporation has hability for intangible 1ax under 5 199.032,
2] 232g | 8| o ANGE ] B35 e ecaneE Florida Statutes Blves [INo
. . ._.5 Nams and Address of Current Registered Agent 10. Name and Address of New Reglsiered Ageni
81 Name
SCHEID, ROY P B2] Strect Address (P.O. Box Number is Not Acceptabie)
3109 CASEY KEY RD.
NOKOMIS FL 34275 B3
84| City FL las| Zip Code

T Plrsuant 1o tne provisions of Sections 607.0502 and 607, 1506, Flonds Statules, The above namad corporabon submits this statement for the purpose of changing its registered oHice
or rugisterad agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with. and accept the obdigalons of, Section 607 0505, Florida Statutes,

SIGNATURE _ o S . - .
Sipuran Iyt G e Sute of reg s fered agent e St f a i bl NOTE Flogrstared Agorl $13 @lun 1edired when renstatog! DATE
2, T 'OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
TITE D [T ofLETE 11 TILE ) [ change  [T] Addition
e SCHEID, ROY P 2 NAME
s azoiess | 3109 CASEY KEY RD. 1.3 SIREET ADDRESS
ces e | NOKOMIS FL 34275 140512
i (] DELETE 2 1TILE .p [ Crange [ Addition
Lt 27 NAME Loy P SchderD
SINET ADDHE psmERess | B0 CASE Y ey LD
prestae . _ 24CITr-ST-2IP Motomcs (£ 3 '-4'2,'7(
TiriF [CJDELETE 3 ITIILE [] Cnange [} Addition
PARLE 32 NAME
SIHET T ALDHESS 33 STREET ADDAESS
CIv-51 ar e 340IV-§1-2
HIE: ["] DELETE 4 LTI [J Change [} Addition
[ 42 NAME
STREF]ALDRI G 43 STREET ADDAESS
Cv-5 7w e B A4 CITY-ST-2iP
1Lk [7] DELETE 5 1TILE [J Change [ Addition
NaL: 5.2 NAME
STALEL ADDR 53 STREFT ADDRESS
C-Sar o 54CITY-SI-2
TikLk [} DELETE 6 1 TITLE [3 Change [ Addition
NAME £ 2 HAME
SINEET AIDAESS 63 STREET ADDRESS
y-g e ] 64 CTy-S1- 2P

¥ thal the infermabion suppaed with this 1ing 15 voluntarly furmsped and does nol qualty for 1he exernption stated in Section 119.07{3){K), Florida Stalutes. | further

g repor is trie end accurate and that my signature shall have the same legal effect as if made under

14, Iciix_hé;r'ehy'c: t

cerlily Inal the infonmation indicated on this annua! report ar supplamental
aath; that | am an officer orjfli}c r of the: corporation or the regéivet or tpfstee Wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 819. 13 if Oyanged, ge-on-ar: .échpe L with aff acidpets.
C )R () F Sche otz s 26 %;
SIGNATURE: /(7N el (U1 F Dcha/l3-g4 400- 625
URE AN TYPED OR PRINTED NAME OF STQNI ICEA OR RECTOR Data Dearytime Pnone #

e R |

CR2E034 (12/95)




