PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S$33334

1. Corporation Name

FOOD INDUSTRY SERVICES, INC.

(1)

Principal Place of Business

21050 SW. 93RD LANE ROAD
BgMEU.ON FL 3443

Mailing Address

21050 S.W. S3RD LANE ROAD
DUNNELLON FL 34431

us

FILED
Mar 25 1998 8:00am
Secretary of State

RN NS REE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 £9-3056682 Nol Applicable
Suite, Apt #, eic. Suiito, Apt. #, elc. N ) $8.75 Additional
2 ;] 6. Certificate of Status Desired | Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
E‘ ;;] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ Z_E] a m Parsonal Property Tax due Juna 30. Cdyes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1
MIXON, JAMES A. Neme
21050 S.W. 83RD LANE ROAD B2} Street Address (P.Q). Box Numbar is Mot Acceptable)
DUNNELLON FL 34431

B4} City

85 ‘ 2ip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE:

SIGNATURE
Signature_ typed or printnd name of reg.slerad agen! and tlie il applicable (NOTE Ragistered Agant signature required whan feinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME DP [ DELETE 14TILE [J change  L_J Addition
NAME MIXON, JAMES A. 12 NAME
streeTADoRess | 21050 8.W. 93 LANE ROAD 13 STREET ADORESS
CITy-§T-2P DUNNELLON FL 14 CIFY- ST-2IP
TME D [T perete 21TIRLE [T change T Addition
NAME MiXON, MARTHA L. 22 NAME
seet appress | 21050 S.W. 83 LANE ROAD 2.3 STREET ADDRESS )
CITY-ST-2IP DUNNELLON FL 2. 4CIY-5T-21p *
TITLE ] DetETe 3.1 TILE [T change  T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITV-ST-2IP 34_GHTY-§T-2P
TITeE [ DereTe 4.1 TILE [Tchange LT Addition
NAME 4 2NAME
STREET ADDRESS 433 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2P
TILE [T DeELETE 5 1TITLE [Tchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TLE T oecETE 61TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 0ITY-51-2P
44, | horeby certify tha! the informatjion suppliod with this fiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repprforfsupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ gfon of the roceiver or trusieo empowered o execute this report as reguired by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if ghangst], or on an allachment with an address. .

3/ 00/C5 36z-ugi-§019



