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

" PROFIT
CORPORATION
ANNUAL REPORT

1997

' DOCUMENT # S5207 (6)

1. Corporaton Name

HOMETOWN FOODS OF POLK CITY, INC.

I AR A A

Sandra B. Mortham -

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

Prine pa‘?ﬁal?&hxfsﬁnegg Mailing Address
1201 W HWY 50 1201 W HWY 50
CLERMONT FL 34714 CLERMONT FL 34111-2000
3. Date Incorporated or Qualified | 3a. Daie of Las! Report
- 05/13/1991 04/30/1996
|72 Principal Place of Businoss 2a. Mailmg Address 4, FEI Number Applied For
2] |26] 59-2069997 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
L, S AP : vie. AP 6. Centificate of Status Desired O $8.75 Acditional
22] ZT—I Fes Required
. City & State City & State B. Elaction Campaign Financing $5.00 may Bo
£ 28] Trust Fund Gontribution Added 1o Fees
Zip __ Country ip Country 8. This corporation has fiability for intanglble tax under 5. 199.032,
E_ e 25 m _3@ Florida Statules Yos [JNo
. B Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglatered Agent
MCLIN, MARX 1. 81] Name
1201 W HWY 50 82| Street Address (P.O. Box Number is Not Acceplable)
CLERMONT FL 34711 : L .
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, 1he above-named corporalion submils this statement for the purposa'a? changing its rePislared
othce or rogisterad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as rogistered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.

SIGNAaTURE
Bignatue, typedd o pantad nank: of tegistared agent and tike it apphcable INOTE: Regisiorad Agant signaure fequired whan reinstating) DATE
KN T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
T D T petETe 11 L I Change L1 Addilion
KAME MCLIN, MARK | 1.2 NAME
stiee 1 aporess | 1201 W HWY 50 1.3 STREET ADORESS
CITY-S1. 7F CLERMONT FL 14 CITY-SF-2IP
e | D [T BeLETe 71 WL T ¥ Change ] Addifon
NaNE MCLIN, PAMELA A. 22 NANE
sieerappitss | 1209 W HWY B0 23 STREET ADDRESS
| orsiar | CLERMONTFL 2 4CITY-81.2¢
Tnt CJ oeceTe 31 TTLE ] change — TCJ Addition
NAME 12 NAME
STHEET ATIDHESS 33 STREET ADDAESS
L omespae | 34, CITY-§T-2
i [T DELETE A1 T1LE [T Crhange [ Addition
NAKE 4,2 HAME
SIREET ADDALSS 4.3 STREET ADDRESS
ciy-sr-ap | A4 CITY-ST-21P
e [ oELere 51TILE L Change  [_] Addition
HAMI 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
oe-stae ) S4LITY-§T-7IP
THLE T DELETE 61 TITLE TJChange  [_J Addition
NAME 5.2 NAME
STREET ADDFESS _ 6.3 §TREET ADDRESS
Oy ST-a° e : BACITY.ST-21
14. | do hereby cerlify that the information supplied with this filing not quality for the exemption stated in Section 118.07(3Ki), Florida Stalutes. | further cerlify that the

informiasion inchcated on this annual repart repoit is frue and accurate and that my signaturg shall have the same legat sffect as if made under cath; thal
I am an oft-cer or director of the corporal tee empowered to execuls this raport s requiredf by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if chan 1 with an addrass. ' :

SIGNATURE: | “ u fins A BEQUIRED /3097 355 - 3G 77/2.7:

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFIGER OF

uppleme,nta! ann,
or the racsiver or

ME OF SIGNING OFFICER OF INRECTOR Data Dayfime Pm;mT‘WC}

FLORIDA DEPARTMENT OF STATE ‘ May 1 9 1 997 8 O Oam

CR2E034 (9/96)

0488176

-



