PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

511802 @

C & E FOODS, INC.

] M;’xiill\g Address

4400 HWY.. 20 EAST. SUITE 509
NICEVILLE FL 32578

Principal Place o' Business

4400 HWY., 20 EAST. SUITE 509
MICEVILLE FL 32578

NN

3. Date ncomorated or Quakhed

10/31/1990

3a. Date of Last Reporl

03/28/1995

2. Principal Place of Business 72:a7 .'M'ailmg Addross - o 4. FE!Nurmber Applied For
21 261 53'3043088 Not Applicable
Suite, Apt. #, elc . Suite, Apl. #, et 5. Certiteate of Swatus Dusired 0 $8.75 Additional
22 EL Fee Requirad
City & State | Oty & State 6. Eloction Campaign Financing O $5.00 May Be
—231 23] Trusl Fund Contribubion Added 1o Fees
Zip Country L 2ip | . Country 8. This corporation has labxhty for intangible tax under s 193.032,
;Il El 29 a0 Flowidia Statules R Yos [JNo
5. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| MName
ELGIN, HOBEHT A B2{ Stresl Address (PO Box Number is Not Acceptabie)
4400 HWY. 20 EAST, SUITE 503
NICEVILLE FL 32578 83
84 City i FL |351 Zip Cade

farnihar with, and accept the abligations of, Section 6070500, Florida Statutes

11, Pursiant 10 the provisons of Sectons 007 0507 and 67,1508, Flonda Statutes, tne above hamed corporalion sJbmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board ot drectars | hareby accepl the appo ntiment as regiatored agent, | am

i
CR2ED34 (12/95)

H#n EoBeprA. EL&s

SIGNATURE e R e o o . e
Shgnatares Byowl O O Atsack N of e (CHN [l 1% @ prnalin TE Reapitered Ageet st - ANV DAt
12. QFFICERS AND OIFE E{IOHS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 17
TITLE PT ] DECETE 1 TTF [ Change ] Addition
HAME ELGIN, ROBERT A. 12N
STREET ADORESS 4400 HWY 20 EAST STE 503 1 3STREET ADDRESS
CiTY-ST- 2P NICEVILLE FL 14CIY-51-2F )
Tne VS [ DELETE 2 11ILE [} Change  [] Addition
HAME ELGIN, JUDITH 22 hAME
STREET ADDRESS 4400 HWY 20 EAST STE 503 23SIAEL] ADDRESS
CITY -S1- 71 NICEVILLE FL o Z4LTY-5T-2F o
TITLE 7] DELETE 3UTE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY -57-21F 340751210
£ [ DELETE 41 TITLE ) Change  [] Addition
RAME 42 NaME
STREET ADDRESS 4 3 SIREET ADTRESS
CiTY-SI-Zf 440y ST-2F B
TITLE [} DELETE 5 1 TLE [ Change  [] Additian
NAME 52 NAME
STREET ADORESS . 53 SIRCET ADDRESS
CITY-ST-21P 54 Y- $1-219
TITLE [ DELETE i 1TTF [J Change (] Additon
NAME 62 NAME
STREET ADDRESS £ 3 STHLET ADDIRESS,
CITY-S1-2IP o E4CIY-SI-2F
14, | do hereby certity jRat the infgfination suppled with this fiing is voluntarily furnished and does not qualify for the exemiption stated in Sectian 119.073)(k), Florida Statutes. | further
certify that the z&ﬁ?atuon ipdicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; tha! | as n officer ¥ g the receiver o trustee enipowercd Lo exnaute this reporl as required by Chapter 607, Flonda Stituies: and that my name

L2z (99 f97-5857

Ca o Frase s




