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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPQRATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # V47650

1. Corporation Name

JASCO PREMIER FOODS, INC.

(9)

(R

Principal Place of Business
202 BUCK DRIVE

Mailing Address
202 BUCK DRIVE

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/02/1992
2. Principal Place 0l Business _2a. Mailing Address 4. FEI Number Applied For
) 21 26—| 59"3135509 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P - o 6. Cartificate of Status Desired ] $B'75 Additional
2 27:] Fee Raquired
City & State | City & Stale 8. Elgction Campaign Financing $5.00 may Be
’ ;I 28—| Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
24 25 - EI ;l Personal Property Tax due Juna 30. Yes []No
9. Name and Address of Current Reglistered Agent 10. Hame and Address of New Registered Agent
POWELL, RICHARD H B1] Nome
02 Em’” PARKWAY NE B2; Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepd the appointment as registered

Indicated on this annual report or suppleniental annual reporl is true and
officer or direclor

Block 12 or Bloc attachmenl with an address

1

130t hangf‘ or on ‘p
N 77 7 y

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

BIGNATURE _____

Signalure. Iypred ar prnted mame of rogrterod agant and e # apjdoatle (NCT - Registared Agen) signalure fequired when reinstating) DATE =
12, OlFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D T veeee LATLE [T change  [J Addition |2
Nk LUEDECKE, JOHN E 120AME <
smeeraponess | 109 BAYOU DR. 13 STREET ADDRESS %
CATY-ST- 2 DESTIN FL 1.4 CITY-ST- 2P &
TME [) [T oeLeTe 21 TILE TJ change |1 Addition | O
NAME LUEOECKE, CAROL § 2.2 NAME
seetaporess | 109 BAYOU DR, 2.3 STREET ADDRESS
BTy 51-2P DESTIN FL 2 4611Y-S-2F
e [J eLETE 31 TILE [Tchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 34, CITY- ST-ZiP
TITLE T T DELETE 4ATITLE [T change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST- 2P 44 CITY-ST-7P
T0LE 1 peLeTe 51 TLE [J change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST- 2P
TITE T DELETE 61 TMLE T Change  LJ Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CITY-57-2IP 6AC/1Y-S1-2P
14, | hareby certily that the information supplicd wilh this fiing does not gualify for the exermplion stated in Section 118.02(3)(i), Florida Statutes. | further certify thas the information

carporation of the receiver or lrusleo empowered 10 execute this reporl as required by Chapler 807, Fiorida Statutes; and thal my name appears in

g .

accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an

.1/ //4n PV A & o ¥ L 7 e s



