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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooal 1
CORRBORATION g T Sandra B. Mgrtham .~ S f S
ANMNUAL REPORT N T Secretary of Stata I 3/
* 1998 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # P97000054073 (6)
ROONEY FOODS, INC.
S A T
581 AVENUE K. SE. 581 AVENUE K. SE,
WINTER HAVEN FL 33830 WINTER HAVEN FL 33800
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
N _06/18/1997
2, Principa’ Place of Businoss _‘?a. Mailing Address 4. FEI Number Applied For
m L g_@] e 5‘9 "34— [P £ A b I Not Applicable
= Sulte. ApL. #, etc ;ﬂ Sulle. Apt. #. efc. §. Certificate of Status Dasired 0 s?:-ezsnoﬂqdj:gc‘;nal
City & State | Ciy & Stato 8. Election Campaign Financing $5.00 may Bo
m o L J gg] o Trust Fund Contribution O Added to Fees
Zp | Country L Country 8. This corporation owes or has paid the current year Intangible
24) 25] 29 a0 Personal Properly Tax dua June 30, ves Mo
9. Name and__Ag_clLa_gi of Currenl Registered Agenl 10, Name and Addross of New Reglistered Agent
ROONEY, EDWARD J 81| Name
581 AVENUE K, SE. B3] Strest Address (P.0. Box Number is Not Accaptabie)
WINTER HAVEN FL 33880 =
: 84] City FL ]ssl Zip Code

11, Pursuani to the provisians of Soctions 607 0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agord, or botl,, in the State of Forida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | am famitiar with, anct accept the obligations of, Seclion 607.050%, Florida Statutes.

SIGNATURE S e [
Signatura. typed o protod nanwe o ragistored agnnt rnd 1Fe B appheable (NOTI : Hogislared Agenl Bignatura raquired whan reinstating) DATE

12, T TTORICI RS AND DIFE CIGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ ewere 1A TILE T Change ] Addition
NAME ROONEY, EDWARD J 1.2 NAME

smeer aooness | 581 AVENUE K, S.E. 1.3 STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 33880 140I1Y-57-21P

THLE [J oedere 21TIMLE Clchangs T Addition
WAME 2.2 HAME

STREET ADDRESS 2.3 5TREET ADDRESS

CITY-S1-2P o 2.4 CUY-ST-2

TITiE [ J BELETE 31TIMLE [ Change L7 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CTY-$1-20 o o 34.0MTY-§1-7P

e T bEcete 41TNLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2P . 44 CITY-ST-2IP

TILE o [J DeceTe 5ATILE T change 1] Addition
NAME 52 NAML

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITV-57-21P

HIE T oecere 61 TILE [ Change ] Addition
MAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-S1-2IP 64 CITY-§T-21P ‘

14, | hareby certify ihat the information supplied with this filing does not qualify for the exemﬁuon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or sup! ‘ntal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diracior of tho camporalian ardhic feceiver of frustee wowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 o ¢fiagged, or gf an afjachmenl with an fiddress 9‘
SIGNATURE: _ |'f/* \ A A\ T/ WAV~ Y ¢ /i8 / a8 800-332-09 1

ATURE AND TYPED DR PAINYED NAME OF SIGNING OFFICER OR MRECT] Date Davtime Photo # (MOTADE

CR2E034 (10/97)



