FILE NOW: FILING FEE AFTER MAY 1'1S $225.00.

1 PROFIT : '\Q\# FLORIDA DEPARTMENT OF STATE
CORPORATION ANEP Sandra B Mortham
ANNUAL REPORT K

1996
DOCUMENT # 121823

1. Corporation Name

MATANZAS PACKING COMPANY

Secrelary of State
DIVISION QF CORPORATIONS

Principal Piace of Business Mailing Address
1235 Oriental Gardens Road 1235 Oriental Gardens Road
Jacksonville, F1 132207 Jacksowdllle, F1 32207
. 3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
02/27/1930 03/11/95
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Appl ed For
F‘;ﬂ ;E] 23"' A ‘ I s’g ’ 7 Not Appl cable
.. Sute ApL#. et - Suilg. Apt. #. etc‘ : 5. Centilicate of Status Desired ] $8‘75 Add_ita‘onal
22] {ﬂ Fee Required
City & Slale | City & State 6. Election Campaign Financing $5.00 may Be
E 28] ) . Trust Fund Contribution 1 Added 1o Fees
2p Country 4w Country 8. This corporabion has liability for intangible tax under s 199.032,
24] [25] 29) 30 Florida Statutes [ves  [Jno
» 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bl Name
Mellion, Doris W.
1235 Orlental Gardens Road 82| Stect Adoress (PO, Box Number is Nol Acceplable)
.
Jacksonville, F1 32207 T
84| City FL 85| #ip Code

11. Pursvant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits th:s statcment for the purpose of changing its regisicred
office or registered agent, or both, in the State of Florida Such change was aslhonzes Dy the corporation's board of directars | hereby accept the appointment as registered
agent. | am faril-ar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE e e )
Slgnature lyged g ponted nae of tegslerad agent and Wris 1l applhcable INOTE Registerad Ay sigaiature segiteo when renstaling) DAlE
12. OFFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME I DELFTE 1T [ IChange I Addition
HAML PD 12 NEME
STREET AJDRESS Me"lion’ Doris W. 13 STHEET ADDRESS
enY-51- 2 ];33‘5 _9}:}?'}}81 E,Arﬂsf_?g,ROﬂd 1ACITY-S1- 2P
T JacrsonviTIe 11320/ [_TOELETE - YL [JChange ] Addil.on
hAME r 27 NAME
STRECT ADDRESS 2 3 SIREET ADDAESS
Crr-Stoaw 240ITY-8T-2P
T T TOELFTE 3 1TME £ [Change [ Tndacion
HAE i 32 NAME
STREFT ADDRESS 3.3 SIREET ADDRESS
Cily-S1.2p : 34CITY-5T- 2P e
i TTore farme IO T T L0 5 Finge [ Addiion
NAME 47 BAME '[]5"!1-_}1)95“‘0101 =018
STRFET ADDRESS 43 STREET ADDRESS #4200, 00
Cify-8T- 711 440TY-§T- 2P
THLE [TJorLeTE 5 1TIILE [Tchange [ Addition
NAME 5.2 NAME
SIREFY ADDIRESS 5.3 STREET ADDRESS
CiNy-§1-7ip 54CIY-81-2F
e [ TDELETE £ 1TILE [ TChange  [_JAdditon
HAME £ 2 NAME
SIRELT ADDRESS ‘ &3 STREEY ADDRESS
Ciy-81.70 £40TY-S1- 2P | "'30"?6

14. | do hereby certify thal the informalion supplied with this filing is vo\untarily turnished and does not qualify for tha exemption slated in Section 119.07(3)(k). Florida Slalutes. |
further cerify thal the information ingicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have 1he same legat effect as il
made under cath thal | am an othcer or direstor of the corporalian or the recever or ruslee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and

thal my name appears in K 1‘2 or Block 13 if chamged, ggon an al shment with an address. .
gis W. Mé‘/ﬁap} {/Mﬁ Paye > 08-2ogs
Date

SIGNATURE: . .
NATURE ANG T¥PED OR PRINTED NAME OF BIGNIR?OFFICER OR DIRECTOR Diaytme Phone F

CR2E0Q34 (12/95)




