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

: PROFIT ERID FLORIDA DEPARTMENT OF STATE
' CORPORATION 1 { Sandra B. Mortham
\ ANNUAL REPORT Secretary of State
i 1996 s DIVISION OF CORPORATIONS
DOCUMENT # 13460 (2)
1. Corporation Name
: ALTURAS PACKING CO INC
E APrincipa* Place of Business Mailing Address
: 3505 HWY 60 EAST 3505 HWY 60 EAST
) BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualified | 3a. Date of Lasigﬁgegon
| 711637 04/28/1
} ! 2. Principal Place of Business 28. Mailing Adcress 4. FEI Number Applied For
2] 26 59-0140800 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, e1G. 5. Certificate of Stalus Desired 0 $8.75 Additional
: 22 [27] Feo Regulred
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 _2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_2_4—| ?5-\ E;l EI Fioricia Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
: 811 Name
| J..W. PERDUE
! PERDUE, J. W. 82| Street Address‘[g%. Box Number 1s Not Acceptable)
33830N,FLINGO DR 2065 FLAMINGO DRIVE
WAUCHULA FL 33873 83
BARTOW, FL 33830
84| City 85| Zip Code
BARTOW FL || 32839

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of diroclars. | hereby accept the appointment as regstered agent. | am
farmiiar with, and accepl the obiigations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . » I . . - . I
Slgaature, typed or printed name of wBgistered agent and tite d applcable (NOTE - Registerad Agenl signalur requined when rainglatng! DATE fa
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 >
THILE rU [] DELETE 1 UTLE [0 crange  [J Additon @
NAME PERDUE, J W 1.2 NAME &
stweer npngss | WY B4-A 13 §1REET ADDRESS O
BiIY-§1-20 WAUCHULA, FL 00000 £ CATY-5T-2F &
TITLE ) [ DELETE Z1TTLE [ Change  [] Addition o
NAME PERDUE, RUTH M 22 NAME
STREET ADDRESS Po Box 65 N'(A 23 STREET ADDRESS
CITY-S1-7P ALTURAS' Fl' 00000 24 CITY-5T-21P
TTLE [ DELESE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2iP 34 LNY-ST-2P
TITLE [J DELETE 4 1TILE [] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-SE-2IP 4.4 CITY- ST-2IP
THLE [[] DELETE S 1TIMLE [] Change  [] Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ciy-51-21P 54 CGY-S§1-7IP
TITLE [} DELETE 6 1TITLE [ Change ] Addition
NAME 5.2 NAME
STAEET ALDRESS 53 STREET ADDRESS
CiTY-S1-2IP 64 CITY-ST-2IF
14. 1 do hereby certify that the information supplied with this filing is volurttarily furnished and does not qualify for the exemption stated in Section 1 19.072(3)(k), Florida Statutes. | further
cartify that the information inccated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath: that | am an officer or diractor of the corporation or the receiver or trusten empowersd to execute this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: Ji;‘/ﬂgf%‘& PRESIDENT ~ FEB. 20, 1996 941-537-1022
SBRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinie Prone ¥




