EE AFTER MAY 1 IS $225.00

PROFIT <

FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE

CORPORATION : Sandra B. Mortham
ANNUAL REPORT 1 / Socretary of State
1996 JQ_{,:;G ??'_“E:ff DIVISION OF CORPORATIONS

DOCUMENT # 190704 (7)

1. Corporation Name

HI-FLAVOR MEATS, INC.

Frrincipal Place of Business

AR

Mailing Address

TUSKAWILLOW RD. TUSKAWILLOW RD.
P.O. BOX 777 PO. BOX 717
OVIEDQ FL 32765 OVIEDO FL 32765

3. Date Incorporated or Qualified 3a. Date of Last Repaort

02/03/1956 04/18/1995

2 nincipal Piace of Busingss T 7”;2& Mailing Address 4, FE) Number Applied For
2 201 TUSKAWILLA RD. || P. 0. BOX 620777 59-1055697 Not Apgicatio
~ Suito, APt A, ete | Suite, Apt. #, etc. 5. Certitcate of Status Desired O $8.75 Additionat
%2} e o 2?| Fee Required
Ciry & Stale G Eﬁﬁ 6. Election Campaign Financing $5.00 May Be
[23] Wf ME _R.'_ _S_ﬁR;b!C_}_S 3 FI:: 23] (d%i ? FL. Trust Fund Contribution O Added to Fees
2 Counlry Zip Country 8. This corporation has liabliity for intangible tax under s 199.032,
. -
24] 32708 ] 25_]_ usa lg] 32762 ;El USA Florida Statutes O ves [No
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni
81| Name
OND'CK, ANNA 82| Street Addrass (P.O. Box Number is Not Acceptabie)
989 GREENTREE DRIVE
WINTER PARK FL 32789 83
84| City FL lss 2ip Code

1. Fursuanl 1o the provisions of Sections 607.0502 and 0071508, Florida Statutes, the above-named corporalion submiis this statement Tor he purpase of changing fts registerad offce
o registered agenl, or bolth, in the State of Florida, Such chan%e was autharized by corporation's yd of directors. | hareby accept the appointment as regisiered agent. | am

familiar with, and accept the obiigabons of, Section 807.0505, Florida Statutes. . E / 96
e 75\/

sianaturg  Anna Ondick, President B

g

“{T:J TE Rigister

S’ e, tyew Cr prnte e O Rl agrcl and B I applicats: Agenit sionature rered when renstalng)

12 .7__ ._7. ﬁﬁi i /»_OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
i cbh [} DELETE 1.1Tme [ Change [ Addition
MAMS ONDICK,EDWARD R 1.2 NAME
sbraneess | 989 GREENTREE DR. 13 STRELT ADDRESS
onvsi e | WINTER PARK FL 1400Y-§1-2P
et SD [] DECETE 2 1TMLE [0] Change  [] Addition
! ONDICK,ROBBIE R 22 NAME
SIREFT ATDRESS 939 GREENTREE DR. 23 STREET ADDRESS
cvsiar | WINTER PARK FL ZACITY-SI-7F
1IN PD [[] DELETE 31TILE [] Change  [] Addition
REIE ONDICK, ANNA J. 32 NAME
SIHE T ADDRESS 989 GREENTREE DR. 3.3 STREE| ADDRESS

L omvsize | WINTER PARKFL o 34LY-5-20
1L [ oeLeie 4 17THLE [ Change [ Addition
Nkt 42 NAME
SIREL ADDALSS 43 SIREET ADDRESS
R N 44Gi1Y-S1-2P
LItk [T DELETE 5 11/1LE [ Change [ Addition
b 52 NAML
SIAEET ADDHESS 53 STREET ADDRESS
| tvesr S 54 CITY-51- 2P
HiI%: ) DELETE 6 1TITLE [ Crange [ Addition
B £ 2 NAME
STREF L ADLE:55 63 STREET ADDRESS
Y s 64 CITY-8T-2IP

14. | o heraly certify tha! the information sapplicd with this ing is voluntarly furmished and doss nat qualfy Tor The exemption stated in Secton 118.07 B, Fiorda Statitss 1 furhor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oatn; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name

appeirs in Block 12 or Blook 13 if changed, or on an attachment with an addrgss.
2 v‘& N .

SIGNATURE:BOEbie R. Ondick, smeé'y. -~ 47 76

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)



