J
SECOND NO!IGE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699, 1 E
7 ON OR BEFORE 09H5/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

~ PROFIT ST FLORIDA DEPARTMENT OF STATE SUURE fyt[l,‘} S IATL

CORPORATION Katherine Harrls A
ANNUAL REPORT Socratay of Sate " CORPOR ATim

1999 DIVISION OF CORPORATIONS 1 330CT 12 PH 1108
POSamENT # P98000096527 |
BIL-FOODS, INC.

A

" _P}fnéip;_rlbia-ge_ﬁusinass Maliling Address
10860 SW 25TH ST, 10860 SW 25TH ST.
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11/12/1908
| 2. Principal Place of Business 28. Mailing Address "'l 4. FEI Number Applied For
I [26] {5 - 05F4422 Not Applicable
s Suite, Apl. #, elc. 2iSu|te. Apt. #, elc. 5. Certificate of Status Desired [ sli,a?askﬁﬂi‘:’nﬂ
: City & State City 8 State 8. Election Campalgn Financing $5.00 May Be
3;[ L E] ; Trust Fund Contribution D Added o Fees
s Gountry Zip Country | 8. This corporation owes the current year
2a] 25 2 30 Intengible Personal Property. Yes [ o
| 9 Name and Address of Current Registered Agent - 10. Name end Address of New Registersd Agent
81| Name
FOULK, WILUIAM H JR. ‘
10880 SW 25TH ST B2| Street Address (P.O. Box Number Is Not Acceptable)
DAVIE FL 33324 83
84| Ciy : F L Ias[ Zip Code

('1 1. Pursuanl o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subimis this statement fof the purpose of changing Tts registered
office or registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of diractors. | hereby acoept the appointment as registered
agent.  am familiar with, and accept the obligations of, section 607 5, Florida Statutes.

SIGNATURE Slgna e, typod or prinked name of registered egenl and Uik if applicabie {NOTE: Reghternd Ageri signalure required when reinstating) DATE o~
E OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 12_| &
e | D T Joetete 14TIMLE Change t] Addton | 2
NAME FOULK, WILLIAM H JR. 1.2 NAME ; BDDDDBDE 443"‘"""‘"5 3
strectanoress | 10860 SW 26TH ST. 13BTREETADDRESS | -10/25/93--01135--011 o
svsrze | DAVIE FL 33324 LaomrsTzR ¥wpw 150,00 warx150,00 |8
| Tme Dl oetere 21TME ‘ [ crange ] Additon
NAME 2.2 NAME :
STREET ADDRESS 23 STREETADDRESS
Lvstae 4 24 CITYST-2IP i
k’ TE D DELETE 3ATME : ﬁcmnge ﬁ Addition
NAME 3.2 NAME ;
STREET ADDRESS 33 STREET ADDRESS
[covstae | 34 DITY-ST-2IP
me [ oecete 43TME [ change L] Addition
HANE 4.2 NAME
STREETADDRESS 4.3 8TREET ADDRESS
) oavsT2Re ) 44 CITY-ST-2P
TILE [ Joetere SATOE Change | Addition
RAME 5.2 NAME
STREE T ADDRESS $3 STREET ADDRESS
CiTy-8T-2iP B4 CITY-ST-2
e | ] DELE?B\ B TIME
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crystae 64 CITY-ST-2F
14. | hereby cenify that the intormation supplied with this filing does not qualify for the exemption stated in saction 119.07(3)1), Florida Statutes. 1 further certify that the Information
indicated on this annusl report or supplemental annual report is true and accurate and that my signature shall have the same leam affect as H made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W/ //- 3’%{

SIONATURE AND YYPED OR PRINT OF SIGNING OFFICER OR DIREGTOR




jo-4-99
7o Division oL Conpong7roans

A _ WLl H -'ﬁaud/':,:Sn,

T veciover 7aws second N,,7-,,;£j os T 3, Fromr My
NEGHOR . WE fpd 17 b nORE -ﬁ:&:u 3 HowTHS ; wknIwivG LYy
STuCk  Betivern) MAGapwES . |

I ween  veerrres THE FifsT Ujb’t?.a.‘ ,

Bil-Foors, rue  owns  Folvieh TTprder pEsTHCesT sy DaviE , £

A
D 37/c Ja) BusSiasEess. Z BEffﬁ.:rLrau/ BREGUEST s B

RE/mSTH7D . ,
Tt /ou, ,
Wih... K. M/




