FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT K= FLORIDA DEPARTMENT OF STATE
CORPORATION ANt

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S52971 (6)

1. Corporation Name

HOMETOWN FOODS OF POLK CITY, INC.

R TR A

Principal Piace of Business Matling Address
1201 W HWY 50 1201 W HWY 50
CLEAMONT FL 34711 CLERMONT FL 34711
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/13/1991 04/28/1995
2. Principal Place of Businoss _2a. Malling Address 4. FEI Number Applied For
21 26 58-2069997 Nat Applicabie
Suite, Apt. 4, etc Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;;] fee Required
Gity § State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;s—] Trust Fund Contribution O Added to Fees
| 4p | Country Zip | Counlry B. This corporation has liability for intangible tax under s 19%.032,
24| 25] B 30| Florida Statutes X ves ONo
@. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
B1] Name
MCLIN, MARK I. 82| Streal Address (P.O. Box Number is Not Accoptable}
1201 W HWY 50
CLERMONT FL 34711 83
84| City FL lssl Zip Code

11. Pursuanl 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the aboeve-named carparation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. { am
familar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R - S U
Stgnature, vped or printo rame of registened agent and ftic i appicable (NOTE: Regislered Agent sigaature requiced when ra nstatngl Dalt

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1 1TIME [ change [ Addition

L MCLIN, MARK L. 12 NAME

stierr apress | 1201 W HWY 50 13 STREET ADDRESS

OTY-SI-2P CLERMONT FL 14 GITY-51-2IP

TiTLE D ] DELETE 2 17NLE [J Change [ Addiien

Nanse MCLIN, PAMELA A. 22 NAME

streer aooress | 1201 W HWY 50 2.3 STREET ADDRESS

CHY- 121 CLERMONT FL 24CTY-51-2P

e ] DELETE 31TLE [0 Change  [) Addition

NAME 32 NAME

STREE T ADDRESS 3.1, STREET ADDRESS

CIY-S1-21F 34 CITY-81-7P

TILE ["] DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREE] ADDRESS 43 STREET ADORESS

Ciy-81- 7P 44 CITY-ST-2P

THLE ) DELETE 5 1 TITLE [ Change [ Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CTy-S7-70 54 CITY-5T-2IP

TILF ] DELETE 6 1TITLE [} Changz [} Addition

NAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P §4CTY-5-2P

14. 1 do heraby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
cerlity that the information ingicated on this annual report or sugplemental annual report is true and accurate and that my signalurg shall have the same legal effect as if made under
oath; that | am an officer or directar of the cogporation or the pffeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed Ar on an atlacipfent with an address.

SIGNATURE AND TYPED OF PRINTEDINAME OF SIGNING OFFICER OF DIRECTOR Date Daytie Profs

SIGNATURE: (A — MIT ML - J,S,Qé W3-y

CR2E034 (12/95)




