PROFIT
CORPORATION
ANNUAL REPORT

- 1996 - ‘ -
DOCUMENT # (2)
1. Corporation Name

OSLO PACKING COMPANY

[ | R NI

Principa’ Piace of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Sacretary of State
DIVISION OF CORPORATIONS

gy Addross
C/0 48. EGAN il C/O J.B. EGAN W
P.O. BOX 1208 P.O. BOX 1208
q R o
VERO BCH FL 32061 VERO BCH FL 329 3. Date Incorporatad or Qualifed 3a. Date of L ast Report
2. Principal Piace of Business léa. Maling Acddress N 4, FETNUmber - Applod For
;l ,2_51 o L 59"0714018 Mol Applcanle
Suite Apl. #, etc. | Suite, Apl. 4, etc. 5. Certificae of Status Desired [] $B'75 Adc!itional
22 2?l Fee Required
Cry & State | Oy & Shate . Blection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | &p | Country 8. This corporation has liabilty for intangib'e tax under § 199.032,
m E] 29—1 3CT| Flricla Statules bd ve: [No
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent
B1| Name
SEXTON, RAI-PH W 82| Street AddréééilF“O. Box Mumber is Not Acceptable;
695 S US HWY #1 e S
VERO BCH FL 32962 83
84| Ciy FL |as Zip Codc

or regstered agent, or both, in the State of Florida Such: change was author

; 2l by the corporaton’s board of oirectors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of Section 6270504, Florioa Statutes.

11. Pursuant to the provisions of Sectans G07. 0502 and B0/ 1608, f onda Statules, 1he above Named comoralion st T statement for the prpase of CRanging 5 regeiered offics

SIGNATURE .. .. L . P . S R e
Signatre, byped o7 forted nat e of e P TR R e ey T Fugele o Agent Snatun g e wher o netalngs D
12. OFFICERS AND DIRECTORS 3. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _k
TIF D I DELETE 11TLE [ Charge [ Additicn
NAME ALEXANDER, C HEATH 12 NaMg
STREFT ADDRESS 1024 QUEENS RD | 3 SIREET ADDIESS
| cny-s1-aw CHARLOTTE, NC 00000 14GIY-S17F o
TILE sT [] DELETE 21 TILE ] Change [ Addition
NEME EGAN, JBIN 2 NaME
SIREET ADDRESS 4631 OTH ST 23 5H40E T ABDRESS
CIry-57-7¢ VERO BCH, FL 00000 o N B e
TILF D [ Orcene ER RN [] Caange  [] Additicn
HAME TRIPSON, JOHN R F2RAME
STHEET ADLRESS 5000 12TH ST 33 STREET ALORESS
ore-sizr | VEROBCH FLOOOOD Rseopremeaw | o 3
TilLs PD Impaial 4 1TITLE [ Change [ Addition
hAME SEXTON, RALPH W 42 HEME
STRZET ADDRESS RANCH RD 4 3SR ADDRESS
CITY-ST- 2P VERO BCH, FL 00000 o ageny seze | L
TITLE DV [CJLELENt 5 1 ILE [] Change  [7] Additon
Nk SEXTON, CHARLES R 52 NaME
SIHEET ADDRESS 4990 11TH LANE 53STHEET ADDRESS
CHY-51-2P VERO BCH. FL o sagiyes e
BTE D [ DELEIE B ILE [ Charg= 3 Addilion
HAME DALEY, JACQUELINE §. B2 HAk;
STREFT ATDRESS 950 BROADWAY £ 3 STRELT ADDAT 35
CIY-5T-71 BELMONT CA fagvesbor L.

14. | da hereby centfy that the informabon s.pplied wals this filng 1s valantarily fumished and does nol quallfy for the exemplion stated in Saction 11€.07(3)ik), Flonda Statutes | furher
cerbfy that the inforration indizated on this annuai report o suy ctal annual repord is Irue and accurate and that my signature shail have the same legal effect as if made under
cath: that { am an officer or director of the carporation or the receiver or trustee empowered o execute this repo- as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if change: on an atlachment wath a0 aadress

SIGNATURE: __

" SIGNATURE

2/28/96

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dot N S LT

407-562-2301

CR2E034 (12/95)



