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AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1998 N2 4

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT # H81 750ﬂ

(8)

Corporation Name

SUPREME MEATS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

L

% JOKN DELPRETE % JOHN DELPRETE
2026 SOUTH FEDERAL HWY 2026 SOUTH FEDERAL HWY
STUART FL 34894318 STUART FL 34954-3918 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_ 10/21/1985
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
(21] 26} 59-2619070 Not Applicable
Sulte, Apt. #, etc Swnte, Apl. #, etc. it
[ AP 5. Cerlificate of Status Desired ] $8.75 Aadional
?g] 2ﬂ Fee Required
City & State __ City & Stale 8. Election Campaign Financing $5.00 May Be
E] 28; Trust Fund Contribution Added to Fees
Zip Country AL Counlry 8. This corporation owes or has paid the currept year Intangible
;‘ E\ 29] E] Personal Property Tax due June 30. Yes  [JNo
g. Name and Address of Current Roglstered Agent 10, Name and Address of New Reglstered Agent
DELPRETE, JOHN 81] Name
2026 SOUTH FEDERAL HWY 82| Sireet Address (P.C. Box Number is Not Acceptable)
STUART FL 33497
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the ebligations of, Section 807.0505, Florida Satutes.

11, Pursuant to the provisions of Scclans 607 0L02 and 607.1508, Fionda Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerod agont, or both, inthe State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

SIGNATURE ____ .. e e e
Signature, typed o prinled name of rege ered aqead and el agpd catle {NOE - Regislered Agant sgnature required whon teinstaling) DATE

12, OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE | 4 ] DELETE 11 THLE [Tchange [T Addition

RAME DELPRETE, JOHN 1.2 NAME

STREET ADDRESS 2 MARGUER"A DH 1.3 STREET ADDRESS

CTY-ST. 29 SEWALLS POINT FL 14 GITY-ST- 7P

TirLe A\ TToiLeT 2V TILE TJChange L] Addition

HAME DEL PRETE, CAROLYN 22 NAME

STREET ADDRESS 2 MARGUERITA DR 2.3 STRFET ADDRESS

CITY-$T1- ZIF ﬁwms POINT FL 2 4CITY-5T-2IP

TITLE [T vouete A1HTLE "change T addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ARDRESS

CITY-8T- 2P 34.CITY-ST-2IP

[ e [T oeLETE 41 TLE T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§T-2IP 4.4 CITY-ST-2IP

TME [J ortete 5.5 TITLE T crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2Ip _ 5ACMY-ST-2iP

TITLE T oECETE 6.1 TMLE [T change [ Additian

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - ST-2IP 64 CITY-S7- 7P

14, | hereby cerlify that the inforrnation supplied with this filng docs not qualify for the exemption stated in Section 118.07(3X1, Florida Statutes, | further certify that the information
indicated on this annual report off supplemental annugl report i drue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corpoeraffon or the receiver of trustee pfipowered 1o exocule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changed! of on gn attachmert wilh ag glidress

L /f‘ J 7 A AL 7 élf)\ P N o e ]




