1998

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

PROFIT “ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Sgle ,

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F.C.C. FOODS, INC.

P97000099028 (7)

Principal Place of Business

42 SLEEPY HOLLOW ROAD
DOCTERS (NLET FL 32068

Mailing Addrass

42 SLEEPY HOLLOW ROAD
DOCTERS INLET FL 32068

FILED
Mar 03 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] Y-y o '6 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P e, At T, @ 5. Certificato of Status Desires L] $8.75 addiional
2zi m Fee Required
City & State City & State @. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 z_sl 29 ;6] Personal Property Tax due June 3Q. Yes [JNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
+ SMITH HULSEY & BUSEY 81| Name
. 225 WATER STREET B2] Strest Address {P.Q. Box Number is Not Acceptable)
* SUITE 1800
* JACKSONWVILLE FL 32202 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered

office or registerad agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typod or printcd name of regisierad agenl and tlo If appleable {HOTE- Registared Agenl mignalule required when reinstalng) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TITLE P w [T oELeTE 11T0LE 3 Change [ Addilion g
NAME B Ot , UETLenE W Ao 1.2 NAME §
STREETADDRESS [ WA, TonAENEYW s L0 1.3 STREFT ADDRESS a
ely.stze [T DO Ay, Bu D3obe |y &
e ve 1 DELETE 21TME L] Change [ T adition |O
NAME TENPUP US> | S 0D o, 22 NAME
STREETADDRESS | 44 - DAARSR L WSvemoomir 120 2.3 STREET ADDRESS
CATY-ST-7P I T a Y A A CI WY o Sled> Rz
TITLE -1 [ peLeTe 3.1 TITLE O change - [T Addition
NAME KObC.-'; (x».-;\‘;x‘ MBS e 3.2 NAME
STREETADORESS | A}y 1w BANADENY MO LD . 4.3 STREET ADDRESS
CITY-§T-2IP D AN a0 R T 34 CITY-ST-2IF
e MR W [T GeLETE 41 TITLE [T change [ Addttion
NAME TR, Sleve ! 4 ZNAME
STREET ADORESS’LSL R - R P PPN - 1 v 43 STREET ADDAESS
LTy -5T-2IP POWOLS I, Tl Hleds 44 CTY-§1-2P
TLE [ DELETE 51 TILE [ Change L] Addil
NAME 5.2 NAME : C;
STREET ADDRESS 5.3 STREET ADDRESS -~ B’“\q}@
CIY-ST-7P 54 CITY-5T-2IP 4)
LE L oecere 6.1 TITLE S22 =7 1 !:lﬂynge [T addition
e s ~12/23/98--01 4~
STREET ADDRESS 6.3 STREET ADDRESS #E€200. 00
CHY-ST-2IP 64 OTY-ST-IP

QILANATIIDE

14. | hereby cerlify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
afficer ar director af the corporation ar the receiver or trustee empowered to exacute this repon as required by Chapter 607/ Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed

r on an atl enl with an address. .

g eV



