 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CO;%%()C)IR'F_ATIION 5 FLORIDIA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

$E. Sandra B. Mortham

4 Socreary o Sl Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 3
DOCUMENT # §20450 (0)

1. Corpoaration Nume

T FOODS, INC.

Poncipal face of Business o I M;—]\.Iing Addrass lull“umul“m“l“ll Mm "" I!'“ MMI I‘l"

A

PO BOX 1858 PO BOX 1246
ALAGHUA FL 32614 HIGH SPRINGS FL 326551248
Us us

3. Date Incorporated or Qualified 3a, Date of L.ast Report

- 12/21/1990 02/09/1996

2. Prinopal Piace of Basiness “2a. Mailing Address 4. FE! Number applied For
o [x PO By 1939 50-3050620 ot Appiicene
Suite, Apt #, elc Suite, Apt. #, elc. :
— i AL Y ' 5. Certificate of Status Desired | $8.75 additonal
2 ol Foo Required
Cry & Sue | Ciy & Slate 8. Flection Campaign Financing $5.00 May Be
;;‘ _ o ] @ﬁ" Trust Fund Contribution 0 Added to Feas
Zip _ Countey i | _ Gountry 8. This corporation has ligbilily for inpshpible tax under s, 199.032,
2 S | R ) - 30| Fiorida Slalutes Yes [ No
| . 8 Nameand Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
LANG, JAMES F. 1] Neme
21 N'E 1ST STREEf 82| Street Address (P.O Box Number is Not Acceplable)
GAINESVILLE FL 32601
a3
84| City FL 85| Zip Code

19, Parstant 1o the provismng of Sections 607 G507 and 6071508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office o rgiss agient, or both, in te State of Flanda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agen:. L arn familar with, and accep! the obligatons of Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE __ e
Sl a0ty anks {NOTE Regisered Agenl signaure requirad when rsinslasng) DATE

12. T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T elee T1ImE [T Change L] Addition

Nakdt TILLMAN, FLOYD E., JR. 1.2 HANE

saeer anpsiss | COUNTY RD. 258 1.3 STREET ADDRESS

oY s17e HIGH SPRINGS Fl. ) 14CTV-57-2P

me oY T T T oELETE 21TE [Jchange [T Adaition

NAMF TILLMAN,LUCILLE P. 22 NAME

steeer aovaess | COUNTY RD. 258 23 STREET ADDRESS

ovsize | HIGHSPRINGSFL 2 4CITY-ST-2P

TiiLE DV [Jonese 31TIE [J Change 77 Addition

NAME TILLMAN, ROBERT 2. NAME . ‘

swit: aoomess | CEDAR LANE RD. 33 STREET ADORESS

Ciry §T-2p ALACHUA FL32815 34 CITY-ST.218

TIiLE T DELETE 41 TILE [ Change ~ ] Addition

NAF 4 7 NAME

STRFET AJDHESS 43 5TREET ADDRESS

CITY -1 7 o o 44 GITy-ST- 2P

TLE [ oeceTe 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDAESS

G577 ) _ 54 CITY-5T-2P

e CeTmTT [J oeiETe 6.1 TI1LE L Change L] Addilion

hAME 6.2 NAME

STREET ADDKESS 63 STREET ADDRESS

oy si o ] ) 64CITY-5T-2P

14, | do rereby cortify hat Ihe aformiation sapplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
inforrvation ind sated onthis anrual re o supplemental annual report is true and accurate and that my signature shall have the same legai effect as if rnade under cath; that
)l am an ofhcer or diroctor of the corpoy or 1he receiveg or Lustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Binek 13 G ~

of on an ay#hment with an address
SIGNATURE: | 1t5-%4 Qowt of 4 $3p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IWRECTOR e Daynme Phcne 7

s

00%poss




