FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Mar 12 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 bt DIVISIOSSC(;eI:a(r)g;PS(;!::TlONS Secretary Of State
DOCUMENT # P96000005626 (2)

. Corporation Name:

DEFUNIAK SPRINGS FOODS, INC.

O O

Principal Place ol Business Mailing Address
750 WEST LUMSDEN ROAD P.O. BOX 1143
BRANDON FL 33511 BRANDON FL 335001143
3. Date Incorporated or Qualified | 3a, Date of Last Repor
01/17/1996
2. Frinc pal Flace of Busnegs 2a. Malling Address : 4. FEI Number, Applied For
] o2S0D  HLOvy (U € [l oIS Huay Lo E q- 53t K- Not Appicable
Suile. Apt K, el; v Suite, Apt. #, elc, -
- e ap ‘ ., e APl el v 5. Cenrtificate of Status Desired [:I $8.75 Additional
2;1 27] ) Fee Required
City & State City & State — 8. Etection Campalgn Financing %$5.00 May e
- . -~ J . y Be
W Valrvee FU B \plrits FL Trust Fund Contribution ] Added o Fees
s Counlry | 4P " L{ Country 8. This corporation has liability for intgngible tax under s. 189,032,
(24| :52’5 (7“{ |25 20| ui%“? [30] Florida Statutes IE};:sg O ne

4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CURRY, CLIFTON C JR. 81} Name
750 WEST LUMSDEN 82| Strest Address (P.O. Box Number is Nol Acceptable)
BRANDON FL 43

B3
Q B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oft.co or registered agert, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am famhar wilh, and accept Ihe obigations of, Seclion 607.0505, Florida Statutes,

SIGNATURE R
Sl bppe F FRted nand: of tegistsred agent ano Wt f applicable (NOTE: Hagisiered Ageni signaiwe requirad when remnslatiag) DATE
2. OFFICERS AND [NHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T oeere L1HLE ?V{,Std.&ﬂ-{’ [T cnangs [ Paociion )
NAME 12 NAME “Talod AU Zmbr_’_ §
SIFELT ACUHE 56 1.3 STREET ADDRESS QS03 Hwon, L0 E o
cnvst e | 14 CITY -ST- 2P Valrilc ‘%L ST "{ &
Cme T T £ DELETE 21 THILE [ ] Change [T dotion | O
NAME 2.2 NAME
STREFT ALORE 65 2.3 STREET ADDRESS
env-stae | ] 2. 4CITY-ST- 2
Ty T L J DECETE 31 TLE [:l Change |:] Adcdion
NAME 3.2 NAME
STREFT AUDIRESS 3.3 STREET ADDRESS
City §7./» 34, CITY- 5T- 2IP
ML CJ DELETE 41 TILE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
LR S - 44 CITY-ST-2IP
E LT peLETE 517I1LE [ change [T Addition
NAME 5.2 NAME
STREET ADDKE 4 5.3 STREET ADDRESS
LiTe-ST- AP 5.4 CITY-ST-2IP
T [T oeLETE B.1 TITLE [T Change [ Addition
MAME 5.2 NAME
STREET ADDSESS 5.3 STREET ADDRESS
[Trél?lf’ 6.4 LITy - 5T-2IP

14, | 06 hereny certify Inat the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further cerlify that the
irformation mdicated anhis annual report or supplgffjental annual report is true and accurate and hat my signature shall have the same legal effacl as # made under oath; that
I arm an officer o cms.-c::l‘cr)rr_gl_l»empuatm or the gegever or trustes empowered (o exacute this report as raquirsd by Chapter 607, Florida Statutes; and that my name
apppars m Block 12 opfliock 13 1F changsd, or )

attachmant w ddress.
SIGNATURE: ' 3.1-97 WAL 2

Maviirre Pharne §

L

SIGNATRAE AND TYPED OF PRNTED NAME BF BIGNTNE OEFICER BOR BIRECTOR




