FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFoRATON wonmemnenrae | Apr 06 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S11802 (3)

C & E FOODS, INC.
Principal Place of Business Mailing Addrass
4400 HWY.. 20 EAST, SUITE S03 4400 HWY.. 20 EAST, SUITE 508
NICEVILLE FL 32578 MCEVILLE FL 32578
0O NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
10/31/1980
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 |26 59-3043068 Not Applicabla
ite, Apt_ #, elc. te, Apl. #, otc. i
22] e e Sute. At 4. ate 5. Cortificate of Status Desired [ $8.75 aaditional
22 T_TL Foe Required
City & Siate Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country B. This corporalion owes or has paid the cujrent year Intangible
24 25 ;1 30 Personal Properly Tax due June 30. h ves ] No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Ajent
ELGIN, ROBERT A. 81, Name
4400 HWY. 20 EAST’ SUITE 503 82| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84| City FL 85| Zip Code

1%, Pursuent to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or rogistared agorit, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. 1 am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . -
Signature. typed of pupted name of registared agant and ttlo f applicable (NOTE: Registarad Agenl gignalure requingd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e 4 O oELETE 11 THILE [ Change [ Addition
HAME ELGIN, ROBERT A. 12 NAME
STREET ADDRESS 4400 HWY 20 EAST STE 503 1.3 STREET ADDRESS
CiTY-§t-2P NICEVILLE FL LACHTY-§1- 7P
THILE Vo 7 oetkte 1L [ Change 3 Addition
NAME ELGIN, JUDITH 22NAME
STREET ADDRESS “m va 20 EAST STE 503 23 STREET ADDRESS
CY-S1-2F NICEVILLE FL 2 ALITY-5T-2P . .
TE [T oecere 31TLE - ~ [change [T Addition
WAE 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITy-S1-21P 34.CITY-ST-2p
TME TT DELETE 41TMLE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-St-20 44 CITY-ST-2Ip
TNLE ] bELETE 5.1 TITLE I Crange ] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CTY-ST-2IP
TILE L1 DELETE 6.1 TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ly-51- 7P Ty §4 LITY-ST-2IP
14. | haraby certify that tha iog suppliod with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information

| report ofsupplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
leo empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

indicatled on this anny
officer or director gfAhe corporglion of tho recaiver or tr
Block 12 ar Block A3 if changéd, of ongn atl 3l

CR2E034 (10/97)

SIGNATURE: _&i y : éﬂ: Qobarr A e 9///? 8 <5SM§£7

vy F=eroy T e e




