'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ proFT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME

NT OF STAT|

Sandra B Mortham
Scoretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name:

Frincipal Place: of Busingss

706 STANDISH DR
ST AUGLSTINE FL 32036
us

Suite, Apt. #, elc

City & State

SKARR, CLIFFORD
708 STANDISH DR
ST AUGUSTINE FL

2 Principal Place of Business

leal o s , _
"5, Name and Address of Current Registered Agent

S59228 (4)

C AND B FOODS, INC.

Cou'l-ir_y ’

32086

SGNATURE _

e PVST
Nee SKARR, CLIFFORD A
SIkERT ADDRESS 708 STANDISH DR

CIy-81-27 ..STAUGUSTINEFL . ..
1 0EeT

1. D

THLE
HEME
SIREFT ADDAESS
L Grseae |
HILE
HEAt
SIREET ADDRESS
| cresize
THALE
NEME
SIRELT ADDHESS
Livesiar L
TILE
KA
STHEEY ADDRISS
CIy-ST- 2P

SIGNATURE: _

Slgatore, typed or pribed nan e of o

e CHRISCHILLES, JOHN R.
SIHEEF ALDRESS 20 FORTRESS PLACE
Jemeseze | PALM .COAST FL.

14. | do hereby certify that the information sapplieg
cerlify that the inlormation indicated on this annual repor or sup,
cath; that | am an officer or director of the carporatior
appears n Block 12 or Block 13 if changed., or of

BIGNATURE

e e e @l

OFf ICERS AND DIREC

Maaling Address

708 STANDISH DR
ST AUGUSTINE FL 32086
us

=7 e (HITE
s o ]
IEET

Cl

o

 [CJCEETE

i the rec
Tattactiment with an address

.24

“2a. Mailing Accire 14 o Nimber Applic< For
s | 593075761 [ Mot appicatie |
Site, Apt #, ete. -
| Suite Apt 4. et 5. Certificate of Status Desired ] $8.75 Adqmonal
i _27] o Fee Required
| City & State 6. tlection Canipign Financing 0] $5.00 May Be
28 Trust Fund Contribution Added to Fees
| Pdls} ) Country 8. Tres corporabon has hability for mtangible tax under s 199 032,
29| 30 Flonda Statates [1 ves [ONe
ered - 0. Name and Address of New Registered Agent o
B1| Narmg
82| Swec! Address (.0, Box Nuniber is Nol Azceprabie)
E S
84| Cny - | o FL 85| 7ip Code

1. Pursuant to the provisions of Seclions 6070509 and 607.1508, f lorida Statutas, the above narmed corporation submits this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was aathorized by the canparation’s bomd of directors, | hereby accept the appordment as registered agenl | am
familar with, and accept the obligations of, Section 607.0505, Flonda Stalites.

12 hAM:

TASIREED ADGReRS
3.4 CNY-51-2I

2 1T
22 hANE

FASTRIEY ALRESS

FinE
3.2 NAME
33 STRILT ALDRESS
dapmv-stan ]
ERRNIT:

42 NAT

A3 STHELT ANDRESS
A4CNY-S1-21
5 1100:f

52 NAMI
SASTRTHTABDRESS
5ACHY ST 1P
Bl
B2 NabL
BISTRIT ATDRE 33

BACTY-ST-717

s .fi-\-l-ﬂ_g_is-\;"’_ILIETIQ-H!;;".furr!iS-hEl:('l anct dodrs not o,[r{!-'yib"(l};?
niental annua’ repoel is bue aod acourate and tha® iy signatare shall have the same lega eftect as if made under
v OF truston empowered 1o execule: this report as requred by Chapler 607, Florida Stalules; and that my name

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R N R ORI DATE

R AR

3. Do Incorporated or Qualfed | 3a. Date of Last Repont

0671171991 04/13/1995
I

TTADDMONS/CHANGLS TO OF 1 IGERS AND THHE GTOME (N 12

[ Change  [T] Addition

[[] Change ] Addition

[] Cnange  [] Addtion

[] Change  [] Addtion

[0 Change [ Addition

{7 Change ] Addition

‘exeniption slaled in Section 119.07(3)k), Florida Statdtes. | further

ST 96 20879225/

Lnm Dt Fluvwe W

CRZ2E(C34 (12/95)



