e R et g e

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPCRT Secrelary of State S t f St t
1998 CIVISION OF CORPORATIONS eCre aI S/ 0 a e
DOCUMENT # (9)
JOCUMELR 121823 9
MATANZAS PACKING COMPANY
100 O O
1235 ORIENTAL GARDENS ROAD 1235 ORIENTAL GARDENS ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/27/1930
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Apptlied For
1] B 23211517 e roplcati
Suite, Apt. #, elc. Suite, Apt. ¥, etc. i
E vie. Ap ¢ ;] ol Ap ete 5. Certificate of Status Desired D sBF'aZBR::j:“:;nal
City & Stats | City & State 8. Election Campaign Financing $5.00 May Be
;I - 2;1 Trust Fund Contribution Added to Feas
Zip Country 1y Country 8. This corporation owes or has paid the current year Intangible
’;I ;5.1 ;;I ?O-I Parsonal Proparty Tax due June 30. Oves [No
_§, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
MELLION, DORIS W. 81} Name
1235 ORIENTAL GDNS ROAD B2| Street Address (P.O. Box Number is Not Accaplable}
JACKSONVILLE FL 32207
83
B4 City Zip Code

FL [®

11, Pursuant to the provisions of Scclions 607.0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont. or hoth. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointman! as registered
agent. | am famifiar with, and accept (e abligatons ol, Section 607.0505, Florida Statutes.

SIBNATURE e e
Signalure, typod o prnted narme of eegpstoren agent aod Nilke o appocatile {NOTE Regrsterad Agen signatura required when reinstabing} DATE
12. OFFICEFRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J petete 11 TIILE T change [T Addition
NAME MELLION, DORIS W 1.2 NAME
sreetanpress | 1235 ORIENTAL GONS ROAD 1.3 STHEET ADDHESS
CITY-ST-2IP JAGKSONVILLE FL 32207 +.4 CITY-5T-2IP
TITLE [ oELeTe 21 TLE [Jchange [ Addition
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
Y- §1- 2P 2 4QITY-8T-2iP
TME [T peLete 21 TILE 3 Change L1 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2# 34.CTY-ST-20P
THLE [ perere 41TTLE ] Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-21P 44 Y -$T-21P
TILE 7 oELETE 51 TITLE L] change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
cy-st-2p 5.4 CITY -ST-2IP
e T DELETE S.ATITLE L1 Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T1-29 64 CITY-ST- 2

14. | hareby cerh‘fx that tho infarmalion supphed wilh this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certity that the information
inr:iicalad don this anfnﬁal reporl or supplemeontal annual repaort is true and accurata and thal my signature shall have the same legal aeffect as if made under oath; that | am an
officar or director of the cor|

1on of tha recewer Or lrustoe empowered to Bxecule this report as required by Chapler 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if ch

g OrpnﬂrlaWﬁideS ‘PQ&M M /0___1 /20 IOP‘ ) ?()l/‘ pp___zﬁ_di_

SIGNATURE

CRZE034 (10/97)



