e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE i
CORPORATION 5 __;ég Sandra B. Martham
ANNUAL REPORT #J;} Socretary of Stale
1996 Mg DIVISION OF CORPORATIONS

' DOCUMENT #  K42341 (3) ‘

1. Corparation Name

HAL'S MEATS INCORPORATED

I 1O

H.nc»;’:f;i F’-Iﬁr.ué o; Bszncss Mailing Addrass
18083 NW 27TH AVENUE 18083 NW 27TH AVENUE
MIAMI FL 33056 MiAM! FL 33056
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ - 05/01/1995
2. Princpal Place of Business Lza. Mailing Address 4. FEt Number Applied For
?1i - e L . EEE o 59-2917857 Not Applicable
S AR K, elc. | Sule Apl.a ete. 8. Certificate of Status Desired [l $8.75 Add_ilional
22 N e Fee Requirad
Oty & State _ Cily & State 6. Etection Campaign Fi_nancing 0 $5.00 May Bs
[231 . ?81 Trust Fund Contribution Added to Fees
A _ Gountry | &p | Country 8. This corporation has liability for intangibfe tax under s 199,032,
24 ) 25| _ [29] 30| Florida Statutes O ves [ONo
S 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
FLETCHER. HALRIC 82 Street Address (P.O. Box Number is Not Acceptable)
1306 N.E. 125TH TERRACE
SUNRISE FL 33323 &3
84] City FL lss 2Zip Code

saant to ths provisans of Sections 6070502 and 6071608, Flonda Statutes, the ADove-named Corporalon submits s statement far The purpose of changing its registered ofice
tored agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registared agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SGNATURE

| St T NCTE Registaren) Agnnt sigaatune 16 1 red when renstibng) DATE &
12, o ) __OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
L PD [CJomem 11TiIE [J Crange [ Addition | =
Ak FLETCHER, HALRIC 1.2 HAME g
B2 | ADTRESS 1306 NW 125TH TERRACE 1.3 STREET ADDRESS il
Elv-Sap SUNRISE FL 33323 + 4 0TY-ST-ZiP g
we T - T DECETE 21TiLE [J Change [ Addinon | <
hamt 2.7 NAME
ST ADDRESS 2 3 STREET ADURESS

Lo stae | o o 24CITY-ST1-20P
N [ DELETE 31TIE [ Change [ Addition
HAME 32 NAME
STHERT ANDRE S 33, STAEFT ADDRESS

| ClvSeze e e 3400Y-8T-2p
TIHE [] DELETE 4.1 HNE [ Chenge [ Addition
b 4.2 NAME
SR ABDRESS 43 STREET ADDRESS

| cniestae | B ) -~ 4.4 CITY-ST- 2P
TiE [ DELETE 5 1T0LE [ Change [ Addition
KR 52 NAME
ST ADDRLSS 53 STREEY ADDRESS
oS | o o , 54C1Y-§1-2P
M. £ [ DELETE 6 1TITE [] Change [} Addition
bk 62 NAME
SIKFE | AUURESS 63 STREE ADDRESS

| clvesme 64LITY-SI-2IP

14. | d hereby cerlly that the information supplied wilh this filng is voluntarily furnishad and does not quiality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporalion o the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changad, or on an altachment with an address.

SIGNATURE: g/? _ i; W o o L 2vs-S¢ 205" £ 232009
SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayvme Proos d




