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

PROMIT Gt FLORIDA DEPARTMENT OF STATE
CORPORATION Zr _ ﬁg Sandra B Mortnan
ANNUAL REPORT R B Secretary of Slate

1996 %

Ly DIVISION OF CORPORATIONS
DOCUMENT # V08863 (5)
. Corporation Name

SLIM'S FOOD PRODUCTS, INC.

A SRR

Frincipal Place of Business 7 Manhng Aﬁdress
P.O. BOX 2413 P.0. BOX 2413
ARCADIA FL 33821 ARCADIA FL 33821
3. Daig Incor;orated or Quatified Jda. Date of Last Report
01/17/1992
2. Prncpal Place of Business T 2a. Mailing Address T 4. FBEV Nuniber T Appliod For
21 R 2ﬂ e i 6503162% Not Applicahle
Suifie, ApL. #, etc. Suite, Apt 4. el 6. Cotificate of Status Desired [} $6.75 Add.i[ional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E a Trust Fund Contribution Added 1o Fees
7ip L. Gountry - Zip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
m 25] 2 1 301 Florida Statules ﬁYes [INo
9. Name and Address of Current Regls_!_e__red Agemt ,,-,,, N A‘ 10, Name and Address of New Registered Agent
81| Name
CLEMENT. MARTHA A 82{ Street Address (P.O Box Number is Not Acceptable)
319 S BREVARD AVE
ARCADIA FL 33821 83

84| City Zip Gode

FL [®

11, Pursuant to the provisions of Sechons 807 .0502 and 6071508, Fiorkda Statutes, Ine above narmed corporation submits Ihis statement for the purpose of changing ils registered office
ar regstered agent, or bath, in the State of Florda Such changs was autharized by the corporalon’s tioard of dieectors. | heraby accepl the agpointment as registered agent. | am
familar with, and accept the ohiligations of. Section 6070500, Fiorda Statutes

SIGNATURE o . : I L . e e
gt re Bpasd G praite Bas we el cigedie el 2000 200 B [ g b DR Fa g bere 1A GENT Sagtar de Fec [omid et fea ST [SENTY

12, OFFICERS AND DIRECTORS 13, B ACDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN 17

TNE Fol¥ ] DECETE 11TIE {3 change ] Addtion

NAME CLEMENT, MARTHA A. 12 NawE

STREET ADDRESS 339 LASOLONA AVE. 13 STREET ADORESS

CITY-51-3F ARCADIA FL 14CHY-S1-2p

TITLE [} DELETE 2 1TIE [ Ehange [ Additan

NAME 22 NAME

STREET ADDRESS 2 3 STREE] ADDRESS

CITY-31-2IP 24CHY-§1-2°

THILE ] DELETE 3 1NTLE [] Change  [J Addition

NAME 32 NAME

STREF | ADDRESS 33 STREE ADDRESS

CITY -ST-21P e 340512

TILE I DELETE 4 1UTLF ) Change [ Adddion

MAME 42 NAME

SIREET ADCRESS 43 STREET ATORESS

CTY-ST-2iP R A4CITY-51-27

e ) DELETE 5 1 ILE [J Crange  [[] Additon

RAME 5 2 NAME

STREET ADDRESS 53 SIREET ADDAESS

CITY-5T-21P o R 54CITY-50- 7P

TILE [T oeete 8 1TITLE [J Change [ Addon

NAME 62 NAME

STREET ADORESS 3 STREET ADDALSS

CTY-5T-21P 64 CITT-ST-7F

14, | do hereby certify thal the information supplied w th ths fing is voluntarity furrished and does not qualfy for the exemption stated in Section 119.07(3)k), Flonda Stlatutes. | further
certify that the infarmation indicated on this annua’ report or supplemgryal annual repon is teae and accurate and that my signalure shalt have the same legal efect as if made under
trustee enmpoefered to execute this report as required by Chapter 607, Florida Statutes: and that niy name
an address,

Lt Mg Osusor 4-26-55

Digtng Fhone #

Dt

(s ) e/Ses-n =27

CR2E034 (12/95)




