e EER—— |
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 e DIVISION GF CORPORATIONS

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

DOCUMENT # P95000097225 (3)

1. Corporalion Name

FOOD MARKETING ASSOCIATES, INC.

LU TR

VF ‘;irn-:irpa\ F’lacewoi‘ Business Mailing Address
6700 5. FL AVE.. STE 8 6700 S. FL AVE.. STE &
LAKELAND FL 33813 LAKELAND FL 33813
3. Dats Incorporaled or Qualified | 38. Dala of Last Report
f?WPr'in“cip_é‘ Place of Busingss 2a. Mailng Address B ‘ 4 FETNUmber ~ T Applied For
2 - . 26] o o [ INot Appiicabie
- Sulte, Apt. #, elc. . Sulte. Aol elo. 5. Certitcate of Status Desire 0 $8.75 Addtional
221 ) 2?] Fee Required
| City & State | Cnyé State 6. Election Campaign Financing 0 $5.00 May Be
23] zﬂ Trust Fund Contribution Added to Fees
o dp Country | dp | _ Country 8. Ttys corporation has habilty for intangible tax under s 199,032,
24 |25 29| 30| Florida Statutes (I ves CINo
i’ 7 "9.Neme and Address of Current Reglstered Agent .. 10. Name and Address of New Reglstered Agent
81| Name
ATTAWAY, JOHN A JR 82| Stree! Address [P.O. Box Nomiber is Not Acceptabic) T
ONE LAKE MORTON DR . e —— _—
LAKELAND FL 33801 8
84| Cry FL 85| Jp Code

11, Pursuant [o the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submils this stalement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Flornda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragslered agent. | am
farnilar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE. U
DATE

s ‘m'ty:f-ro-'é?hll& e of registerod agnat and ik if appbcatie: " INOTE Regenered Agont Sigratng rég e vl e &
2. QFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =&
me | D ' [ DELETE T ATITE PRZS FTeT ¢ O IRECTO R B Crange” L[] Adddtion g
KAMS KELEHER, D. MIKE 17 NAME e 3
smernsneess | B700 8. FL AVE., STE 9 1.3 STREET ADDRESS O
ciy 51 ap LAKELAND FL 33813 14 00¥-S1-2p &
v TTD [ OECETE 2 1NLE Vil PRESIDEST TrAAsORRR [ Cange [} Additon | O
NAME ROTH, ART 22 hAME BT LR THAMy ¢ Dilecrof
simeraooness | 6700 8, FL AVE., STE 9 2 3STREET ADORESS SHB
| oresrze | LAKELAND FL 33813 o ) ZACITY-57.2 B .
THLE O DELETE 31 TNE [ Cnange [ Addwion
RAME 32 NAMI
STRIET AN SS 33 STREET ADDRESS
Lonvstor | _ i J satar-sioap B
TI1LE ] DELETE 41 NILE [) Change  [] Addition
NAME 42 NAME
SIREH! ATORFSS 43 BIHEET ADORESS
RSILAEIAR N . e 44617 -S1- 2P -
e CDELETE 5 1TITLE [ Chiange ] Addition
NAE 52 NAME
STRELT AGRESS 53 STREET ADDRESS
poevsiae L ) N B S L
W.E [C1 DELETE 6.1 0TLE [ Crange [ Addition
NAME 62 NaME
SIRLET ANDRESS £ 3 SIREE] ALCRESS
CIY 8120 64 CITY-51-2IP

14, d(fhereby cerlify that the information supplied with this filng is voluntanly furnished and does not qualify 1or the exemption stated in Saction 119.07(3)(k}, Flonda Statutes. 1 further
certify thal the information indicated an this annua’ report or supplemental annuat report is true and ascurate and that ny Signature shall have the sama legal effect as if made under
oath, that | am an officer or dimgctor of the garporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; aad that my hama

appiears in Block 12 or 3 if changad, or on an Qb with an address, — 7
SIGNATURE:C ATHIR. I KoTH 20/ §4/-619-2213

RINTED NAME OF SJENING OFFICER OR DIHECTOR Oate Dt P

BIGNATURE AND TVPED



