FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1996
DOCUMENT #

1. Corporation Name

DOUGLAS FOODS, INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

N EE MMM

Frincipal Place of Business Mailing Address
HIGHWAY £61 & POULTRY ROAD PO BOX 270
ARCADIA FL 33821 ARCADIA FL 33821-9678
us us
3. Date Incorporated or Qualified | 3a. Date of Las: Repont
01/18/1091 04/07/1995
2. -i':'rinc‘rpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Eﬁﬁ-_@gié “kl l\ Cifﬂ*ﬁﬂ-% % m 50-3046644 Not Applicable
Sle. ApL . olc. | Suite, Apt. 4, efc. 5. Certficate of Status Desired [ $8.75 Aaditional
EI_EI'T cadio. T':L 27 Fee Required
City & State { City & State 6. Elsction Campaign Financing 0O $5.00 May Bo
23 El Trust Fund Contribution Addad to Faes
p - Country pals] Country B. This corporation has liability for intangible tax under 5 199.032,
24 ?)333] 25} 0US [20] [30) Fiorida Statules O ves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Apgent

81| Name

JERRY L. DOUGLAS

B2]| Street Addrass (P.O. Box Number is Not Acceplable)

3182 N.E. APPALOOSA STREET

ARCADIA FL 33821 83

84| ciy ss] Zp Code

FL

¥1. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraty accept the appaintment as registe-ed agent. 1 am
famiiiar with, and accept the obligations of, Section 8070505, Florida Statutas.

CR2E034 (12/95)

SIGNATURE _ N — S
{0 Signature typed or pdrted name of regislersd agent ard title it apol cable {NOTE : Registered Agan! signalure requived when reinstating’ DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE L ] DELETE 1 1TITLE ¥ Chance [ Agdition
NAMF DOUGLAS, JERRY LEE 1.2 NAME 4
STALET ADDRESS 3183 N.E. APPALOOSA 1 35TREET ADORESS | 23N E Edwar S
CY-S1-7P ARCADIA FL 14 CITY- ST-2P rooad & ,FL ?3%8'3 {
Tne BOUGLAS LINDA LOU ] DELETE 2 17MMLE ) WChan;e O Addion
NAME s 2.2 NAME —
STHEEI ADDRESS 3183 N.E. APPALOOSA 23 STREET ADCRESS 3 \36 WE ‘-‘d wo (df)
CHY-51-7P _ARCADIA FL 246ITY-ST.2IP ﬂ’ rcadia. FL 3533 l
TITLE ] DELETE 3 1TILE Vite- President [ Crange Wkdditinn
NAME 32 NAME im Auetn
STREE! ADDRESS spsmeraooaiss| LoD M. A readdic Ao .
CITY-S1-2p 34CITY-57-2P A rc_odig i 358'3'
MLE ] DELETE £ 1TILE Vite - Presialend O] Change [ Addtian
NAME 42 NAME C,,rcu‘& RAumend
STHEET ADDRESS 43 STREET ADDRESS %5 "V, Artodio fue .
CY-51-218 44CY-§1- 7P 'ﬁr chacho . =L 23%7 !
1L [} DELETE 5 1TILE i [ Change [ Addition
NAME 52 KAME
SIRECT ADDRESS 5.3 STREET ADDRESS
CIrY-S1-21p 54 LITY-5T-7P
HILE [C] DELETE 6 17ITLE ) Change  [J Additian
HAME 62 NAME
STHEE! ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
gartify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect a1 if made under
Gath; that | am an officer B director of the corparation or the receiver or trustes empowsrad to executa this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or angad, attachment with an address.
P
SIGNATUR : ~Jevry/ L hgbﬁ________ﬂro?\b»% 4419932100

BIGNATURE AND T R Daytne Prone #

PRINTED NAME OF SIGNING OFFICER ORAIRECTOR




