PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

)

DOCUMENT #

1. Corporation Name

Principal Place of Business

HIGHWAY 48
P.O. BOX 429
CENTER HILL Ft. 33514

1 5525 1

(4)

CENTRAL PACKING CO., INC.

 Mailing Adcress
HIGHWAY 4
P.0. BOX 429
CENTER HILL FL 33514

(G WA

. Datqllﬁ?ﬁrwg'aé?fr Qualified

3a. DateO%)»fét I ?&g

2. Principal Piace of Business T 2a. Maiing Address 4. Fei ngmmsa Applica For
21 | o ) Not Apiicabie
Suite, Apt. 4. eto. L Suite, At # elc. 5. Certificate of Status Desired O $8.75 Additional
'El - 271 - Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Zp . Counlry _ . 7p N Country 8. This corporation has liability for inlangible tax under s 199.032,
|24] 26) ) o }:m] Florida Stalutes vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o R ] 81| Name
%%ﬁ“gms R 82{ Street Address PO, Box Number is Not Acceplable)
PO BOX 122 83
BUSHNELL FL 33513
. 84! City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0507 and €

familiar with, and accept the abligations of, Section £07.0505, Florida Statutes,

7 1508, Fiorida Statutes, 116 above-named corporalion submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, . the State of Florida. Such change was authorized by the corporalion’s fioard of directors. | hereby accepl the appointment as registered agent. | am

Signature, by of pr i narte of rogebert ageet and Hle F 8 heabio WOWL Fiegiztered Agent signaturs rexaired whar reirsiatiogh DATE
12. T OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PTD WEEGE R ) [] Change [} Addition
NAME BRYAN, THOMAS R 12 NAME
STREET ADDRESS HWY 301 SOUTH 13 STREET ASDRESS
CITY-S1-2P SgSHNELL. FL 00000 L 140ITY-51-219
TITLE OELETE 2 1 TALE Ghange Addition
m GOLDSMITH, ROY H H - D 0
STREET ADDRESS W HWY 478 23 SIAEE] ADDRESS
CITY-§1-21p W“EBSTEH FL 24CITY-S1-7P
TITLE o T ﬁ’DEl.UE 31TME o [ Changs  [[) Addition
NAME SIZEMORE, RONNIE J 39 WAME
SIREET ADDRESS W HWY 478 33 SIREET ADDRESS
CITY-51-2P WEBSTER Fl'____'____ _ 34CAY-ST-2P
TITLE [C] DELFTE 41TLE [ Change  [[] Addition
NAME 4.2 HAMT
STREET ADDRESS 43 SIREET ADDRESS
o —- o 140TV-ST-2F |
TITLE {1 DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAWI
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P _ 54 CITY-57-2IF .
TNLE ] DELETE 6 1TILE [ Change  [[] Addition
RAME 6.2 NAME
STREE} ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 LITY-S1-2F

14, | do hereby certify that the infonmation supplied with this fiting is voluntarity fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same lagial effect as it made under
oath; that | am an officer or director of the corporation or 1he receiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that My name
appears in Block 12 or Black 13¢tgchanged, or

SIGNATURE: "

GO9I

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIRGT DIRECTOR Date Baytine Praee

#r atlachment with an address,
Q__ _THowae ko RRYANS
FICER

CR2E034 (12/95)




