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

~ PROFIT g g
CORPORATION ‘ Sandra B. Mortham

ANNUAL REPORT B ¥ Sacretary of State
1997 ' 1‘,,,5 DIVISION OF COHPSOHATIONS S ecretary Of State

DOCUMENT # 01 1386 (3)

1. Corporation Name

CROSBY-WARTMANN PACKING COMPANY

IO O

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

Principal Place of Busingss Mailing Address
P O BOX 20717 P O BOX 2017
QCALA Fi 32678 OCALA FL 34478-2077
3. Date Incorporated or Qualified 8a. Date of Last Report
o7RTe? 03/13/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 , |26] 580200620 Not Applicable
Suitc, Apt #, oic Suite, Apl. #, etc. . ) $8.75 Additional
22-| -27] 8§, Certificate of Status Desired 0 Fee Required
Cily & Stale | City & Swate 6. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Feas _
Zp | Country | dp Country 8. This corporation has liability for Imanglble tax under 5. 199.032,
(24] 25| 20| 30) Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
CLEMMONS. H. L., JR. 81| Mame
1238 SE 15TH AVE. 82| Street Address (P.O. Box Number is Not Accepltabla)
OCALA FL 32670

83

Zip Code

84| City FL a5 .

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purposée of changing its ragistered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Ghgna vk Yred oo printed nacre of regeitened agent and it it agpleakle, (NOTE: Ragistered Agent signatura reguirgd when relnstating) DATE
12. N QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 7 ecere 11 TLE [ cnange LT Addition
NAME CLEMMONS, W ELTON 12 NaME
sivee apores | 1920 SE 8TH ST. 1.3 STREET ADDRESS
Y- S1-21P OCALA FL 14 GITY-ST-2P
L ] ] DELETE 21 TITLE LY Crange L] Addition
HAME CROSBY, WJ. 2.2 NAME
saier ancress | CREELEY STREET 2.3 STREET ADDRESS
Q1Y-§7-2iP CITRA FL 2 4 CIY-5T-21P
T1E ViD L} DELETE 31TME [T change [ Addition
NEMT CLEMMONS, H.L., JR. 32 NAME
stacer aooess | 1238 S.E. 15TH AVE. 33 STREET ADDRESS
CITY -1 210 OCALA FL 24,CI7Y-51-29
TN T DrLETE 41TILE [J change 1T aadition
NANE & 2NAME
STREET ADDRESS 43 STREET ADDRESS
£y- 5121 44 CITY-ST-2P
TITLE ’ T oECETE SITMLE [ Change ] Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1- 2P 5.4 CITY-S1-2P
TiTLE [T Deete B.1 THLE [ ] change L] Addition
NAE £:2 NAME
STREET ALOKESS 6.3 STREET ADDRESS
ciry-51-w 6.4 CITY-ST-7IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 118,07(3)i), Florida Statutes. | further certity that the
information inchicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal
b am an officer or director of the corparation or hgfeceiver o trustee empowared to execule this repor as required by Chapter 607, Fiorida Statutes: and that my nama
appears in Biock 12 o7 Block 13 if changed, or)ém h with an address.

# H,L. Clemmons, Jr. %5’ Z P22
TED NAME OF BIGNING OFFIGER OR DIRECTOR - - /"Dale Daytma Prone §

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (9/96)



