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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PQCUMENT # F64503

POULTRY MARKETING SERVICES, INC.

(8)

Mailing Address

P.O. BOX 2114
ARCADIA FL 33621

Principal Place of Businass

P.O. BOX 2114
ARCADIA FL 33821

FILED
May 01 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

MASON, M.D., CHARTERED
200 5. WASHINGTON BLVD., #8
SARASOTA FL 34236

3, Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number . Applied For
7 28] 59-2051949 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
! “ P 6. Cerificate of Status Desired [} $8.75 Addiional
2 ;] Fee Required
City & State Cily 8 State 8. Election Campaign Finanging $5.00 may Bo
b ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangibie
24' 25 m ;I Parsonal Property Tax due June 30. Oves [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agent
81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

84| City

astap Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

bove-narmed corporation submits this statement for the purposs of chanping its registered
office or registered agon!, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
sgent. | am famikar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

iy 3 e

indicated on this annual report or B
officer or diractor of tha corporatig
Block 12 or Biock 13 if changpd

| SIGNATURE: ___

SIGNATURE ____
Slgralure. lybed o pricted fame o tegtered agent and dia o applicabie {NOTE Repistared Agent signature required whan feinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T veLeTe 11 WILE [J Change [T Acdition
WAME FINKLE, DONALD 1.2 NAME
seeer appess | 2100 E. OAK #6268 13 STREET ADDRESS
CITY -S1-2P ARCADIA FL 1.4 CATY-ST- 2P
TTLE [)] T etete 21 THLE [ Change I Addition
NAME FINKLE, MARY 22 NAME
seetanoness | 2100 E. OAK #6268 2.3 STREET ADDRESS
CITY-$T-2P ARCADIA FL 2 4CITY-ST-2
ME [J ofLere 31TILE [T changs  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 34 CITY-ST-2IP
TME ] DELETE 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiY-SI- 2P 4.4 CITY-ST-21P
e [Tofete 5ATITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TmE T BELETE £ TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T- 21 6.4 CITY-ST-2IP
14. | heraby cerlify that the information suppliad with this filing doas qualify for the exemplion stated in Saction 113.07(3)(i), Florida Statutes. 1 further certify that tha information

and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
to exscute this report as required by Chapter 607, Florida Statutes:; and that my name appears in

Yaltg  Qu-923-2020

—— - o — o .

CRZEC34 (10/97)



