SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE OH OR BEFORE 09M5/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

01295

PROFIT s FL(-)_RE:DEPARTMENT OF STATE ] . FILED - o TAIE
5 CORPORATION Kathorlne Harrls Si}i}i"‘,}‘T‘.f\,aR;( l“fqg gﬁ {OHS

ANNUAL REPORT Secretary of State ﬂ\‘”f:i‘m" ot

1999  NEFE oveovorcomommons g9 SEP 30 AMID: 12
DOCUMENT # pggn00068195 W

THE GREAT AMERICAN NUT COMPANY
O

e -
oty 16

Prncipal hace of Business o ' Maihr}g Address
2430 SOUTH MYRTLE AVENUE 2430 SOUTH MYRTLE AVENUE
SANFORD FL 32771 SANFORD FL 3271
DO NOT WRITE IN ‘[[‘!IS SPACEi o
h. Date Incorporated or Qualified
S N . 08/04/1998 ]
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number | __|Applied For |
21 _ _ 26| o . B 59-3520591 Not Applicable |
Suite, Apt ¥, el CApt#, i
: ite, Ag ele Suite. Ap! atc 8. Cenificats of Status Desired D $8.75 Add.ltl()ﬂéﬂ
22! 27| , . o . FecRequied
Cily & State City & State B. Election Campaign Financing _ $5.00 May Be
73{ i ) gal e 7 Trust Fund Conlribution [J_ Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year
'Ml 2_5[ . _ 29| e _391 __Intangible Personal Property. o [i] Yes [:| No )
9. Name and Address of Current Registered Agent o 10. Name and Address of New Repistered Agent ]
81| Name
CORPORATION SERVICE COMPANY 2 Stes Aadrems (PO BorNomper s ot Asasmmii
1201 HAYS STREET ree ress (P.QO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83| - — T T
84| City - FL ‘asl Zip Gode

11.  Pursuant to the pravisions of sections 607.0502 and 607-.;1558-‘?5;ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chiange was suthorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | an familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE |

DATE

Stgnre. typed o printud Ranie of tegsiernd agenl and ¥ K appicablo NOTE Registered Agark: shyiatura required whon ronstaling] — s
12, _OFFICERS ANDDIRECTORS —— ~ [13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
T D [ JoeLete 11TImE i 1 onange [ ] acdiion |2
NaLE BECHARD, YVONNE A 12 NAME §
srerranns: << | 2430 SOUTH MYRTLE AVENUE 13 STREET ADDRESS vl
CIrSLae SANFORD FL 327714 . Mucavstze . GCODO0300E A r——F5 g
e () pecere 21TME --10;’05»’33—'-;55999“13 Ston
22KaME FEEESS0.00  wEeRSL0, 00
STRET 1A 05 23 STREETADDRESS
L5120 . D £ L o IO
T [ Joeete HTILE {1 cnange [] Acdiiion
pa s 32 NAME
SR | ALORE RS 33 STREET ADORESS
s  Raomstae L e
TioE EJ DELETE 41 TITLE D Change D Addition
N 42 NAME
SThe b ATCRESS 4 3STREET ADDRESS
RSP e QaacysYAP
e [ loetere 51TINLE [ change {1 Addiion
bt 52 NAME
STRETADORT S | 53 STREET ADORESS
s o fsservstae |
T [ Toeere B1TILE [ change [ Addition
net: £ 2 NAME
SRS AT B85 63 STREETADDRESS @
CIvET oW  Msscrvstze o AY

14. | heroty cerldy that the information supplied with this ﬁhn{g does nol qualify for the axem;ﬁon slaled in section 119v07(§)7(i)TFIorida Statutes. 1 further cerlify that the information
indicated an this annual repor] or supplementa! annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an offcer or director of the corporation of the receiver or truslee empowered to execute this reporl as required by Chapter 507, Florida Statutes, and that my name appears

in Block 12 o Block 13 if changed, or on an atlachme, Y an address.
4 .
e (OF 2H - G0

SIGNATURE: . N . .
OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR Date Draytime Prone #

L
RISNATURE



