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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # V47650
JASCO PREMIER FOODS, INC.

Principal Place of Business

202 BUCK DRIVE
FT WALTON BEACH FL 32548

Mailing Address

202 BUGK DRIVE
FT WALTON BEACH FL 31548

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90188 045 ***150.00

O A RS

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
07/02/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
X -
1] D Co cive— [z = /v~ 59-3135509 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
N P 5. Certifc.ite of Status Desired [ $8.75 Additional
22 i v \\. P4< ;l Fee Rec uired
City & Statez City & State 6. Electio’ Campaign Financing 0 $5.00 May Be
3] Desrva,. FU 28] Trust Fund Contribution Added tc Fees
Zip ! Courtry Zip Country 8. This corporation owes the current year ntangible
El 68\%"{ \ EI \} S . ?;I 30 Persor ai Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
POWELL, RICHARD H
92 EGLIN PARKWAY NE 82! Sireet Acdress (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548 83
84| City Zip Code

FL |”

11. Pursuz nt to the provisions of Suctions 607.050:
office or registered agent, or beth, in the State «
agent. | am familiar with, and accept the obligat ons of, Section 607.0505. Florida Statutes.

and 607.1508, Florida Stai tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
£ Florida. Such change was authorized by the corporation's board of directors. | hereby accept the aprointment as registered

SIGNATUFE
Signature, typed or printed ne me of ragistered agen' and title i applicable (NOTE Regstered Agent signature req ired when rainstating) CATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TTLE D {J DELETE 11TME []Change  [] Addition
NAME LUEDECKE, JOHN E 12 NAME
streeTapore ss| 709 BAYOU DR. 1 STREET ADORESS
CITY-ST-ZP DESTIN FL 1.4 CITY-ST-2P
TME D [J DELETE 21TME [JChange [ Addition
NAME LUEDECKE, CAROL § 2.2 NAME
streeT Ao ss| 709 BAYOU DR. 23 §TREET ADDRESS
CITY-ST-2P DESTIN FL 2 4CITY-ST-ZIP
TITLE {J DELETE 317MLE {JChange  [] Addition
NAME 3.2 NAME
STREET ADDRY.5$ 3.3 STREET ADDRESS
CATY-ST-2P 34, CITY-$T-2P
TMLE [[] DELETE 45 TITLE {_]Change ] Addition
NAME 4.2 NAME
STREET ADORISS 43 STREETADDRESS
CmY-ST-2P 44CITY-3T-ZP
TmME (T} DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDR:SS 5.3 STREET ADDRESS
CITY-ST- TP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDH :$$ 6.3 STREET ADDRESS
CITY-S7-ZIP 64 CITY-ST-2P

14. | herelsy certify that the informa.tion supplied wilh this filing do
indica ed on this annual report or supplemental annual report
officer or director of the corporatie
Block 12 or Block 13 if change §| or on'an attacnnt with an al

SIGNATURE:

SIGNATURE Al

Y with all other like emp:

‘?‘ i3 TG {‘

B TYPED OR PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

es not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes._ | further zertify that the ir formation

is true and ac.urate and that my signa ure shall have the same legat effect as if made under oath; that ! am an

< the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and tha: my name appears in
erad

4-19 -9

£330 H50-dSES

Date Daytime Phone #

CR2E034 (11/98)




