e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

T & N FOODS, INC.

P97000048121 (2)

Principal Place of Business
1001 SOUTH PINE AVENUE

Mailing Address
1601 SW. 27TH AVENUE

OCALA FL 34474 APT, 203
OCALA FL 34474 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualified
06/29/1997
2. Principal Place of Business 2a, Mailing Adcress 4. FEI Number Applied For
21] 6] /0850 S /‘95’%5/ A - 39@?@ Not Applicable
Suite, Apt #, at Suite, Apl. #, etc. -
m ve. Al 4, sle wie. Apl. 8. ele 5. Certificate of Status Desired ~ [] $8.75 Addtional
22 E] Feo Required
City & State City & State F/ 8. Election Campaign Financing $5.00 may Bo
;:;l :;l @ aﬂﬂ o N Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 2—51 ;| 3 W?/ EI m'ﬂ E} m Personal Proparty Tax due June 30. Cves Eho
. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont
STEPHENS, NORMA J 81| Name
1031 SOUTH PINE AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famifiar with, and actepi the obligations of, Section 807,

SIGNATURE

05, Florida Statutes.

Sigrature, typad o printed name ol ragictered agont and ulie il appivabin (NOTE: Rogisterad Agent signature raquired when reingtating} DATE
12, OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | MR 1ITILE [T Change [ Aodition
NAME STEPHENS, NORMA J 1.2 HAME
smeeranpaess | 1801 SW 27TH AVENUE APT. 203 1.3 STREET ADDRESS
CITY-ST-2P QCALA FL 34474 14 CITY-ST- 2P
L D 1 DECETE 21 TMLE [Jchange [ Addition
HAME STEPHENS, TOMMY M 2.2 NAME
steeraporess | 1601 SW 27TH AVENUE APT. 203 2.3 STREEY ADDRESS
CITY-ST- 2P QCALA FL 34474 2.4CITV-ST- 2P
TITLE LI oeLETE 3.4 TITLE LJ Change  [_J Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CIY-51- 2w 34.CITY-57-2P
TME ] DELETE 4.0 HILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
cy-S1- 2P 44 LITY-5T-2P
TILE RG] 51TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS £.1 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
TITLE L] pELETE 6.1 TITLE [JChange [ _J Adaition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
LHTY-ST-2P §.4 0IFY-ST-2IP
14, | hareby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information

indicated on this annual report ot supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporatign or the receiver or trustes empoweared to executs this report as required by Chaptar 607, Florida Statutes; and that my name appsears in

Black 12 or Block 13 it changegéor on an attachmen! with an address.

OIrfEAMMATIIDIE.

10 7D B, F L9 LG

Feb 19 1998 8:00am

CR2E034 (10/97)



