FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # PG6000005626

1. Corporation Name

DEFUNIAK SPRINGS FOODS, INC.

Mailing Address

1144 JOHN SIMS PKWY
NICEVILLE FL 32578

Principal Place of Business

1010 FREEPORT RD
DEFUNIAX SPRINGS FL 32432

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90060 034 ***150.00

W

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed -
01/17/1996
2. Prncipal Place of Busines; 2a. Mailing Addrass 4. FEI Number Applied For
595 puy 32) Soth s 59-3361082 Nt Applicable
Sulte, ApL #, etc. | ___ " Suite, Apt. #, elc. , ) $8.75 additional
M L f-' e . 1 o 5. Cem!cat? c_afVS'latus Desired (. _~ Fé Required
Cily & State _ - City & State 6. Election Campaign Financing $5.00 May Be
23 DP ]4g e {e 5//" //‘“@ 28 Trust Fund Contribution B Added to Fees
. dp Country /) Zip Country 8. This corporation owes tha current year Intangible
Zﬂ 32025 Og E;I u < i ﬂ Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81! Name
MCINNIS, JEFFREY C.
909 NE MAR WALT DR 82| Street Address (P.Q. Box Number is Not Accepiable)
STE 1014 5
FT. WALTON BEACH FL 32547
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change 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, Florida Statutes. ;
SIGNATURE
Signature, typad or prnted name of registerad ageni and tila if applicable (NOTE: Registarad Agent signature required when remstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me P [ DELETE 11TME [JChange [ Addition E
NAME CRAWLEY, CLARENCE RAYMO 12 NAME 3
streevaporess| 1144 JOHN SIMS PKWY 13 $TREET ADDRESS 2
erv.srze | NICEVILLE FL 32578 raov.sr.ze &
TME S L] DELETE 21 TME C]Change [ ]Addition | O
NAME CRAWLEY, CONSTANCE LORA 2INAME i
smreerapprees| 1144 JOHN SIMS PKWY 2.3 STREET ADDRESS ]
CITY-ST-2IP NICEVILLE FL 32578 2 4 CITY-§T- 2P
TITLE N ) B T © 77 - DO DELETET TTEFTiTME - T [JChange ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 2P 34. CITY-ST-ZIP
TILE [J DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
GITY-S7- 2P 44 CITY-ST-2P
TIME [J DELETE 5.1TIHLE [Jchange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS ;
CITY-S1-2IP 54 CiTY- ST-2IP '
TME [ beELETE B.1TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that { am an
officer or director of the corporation or the teceiver or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ;
Block 12-or Block 13 if changed, or on an attachment with &/ address, with all other like empowered. i
SIGNATURE: 1" RECBFGver brgpond Coaeley] Y2079
OF SIGNING OFFICER OR DIRECTOR [4 Date Fi ~Dayie Phong £, 77 __&F

e S

g b < e




