FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FL0R|::.“D“E;A:ITr:;r:h(:; SYATE J an 3 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPOR
" 1997P ! CIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 190764 (7)

1. Corporation Name

HHFLAVOR MEATS, INC.

Principal Place of Business Mailing Address Imllllml m" Ilm mullm lm 'II" Illlmm |’II| |'||| III" ||||

201 TUSKAWILLA ROAD P.0O. BOX 620777
WINTER SPRINGS FL 32708 OgiEDO FL 322620m17
us u :
3. Date incorporated or Qualified | 3a. Date of Last Reporl
) 02/03/1956 02/26/1996
2. Principa! Maco of Busingss h?a. Mailing Adgress 4. FEI Number Applied For
21] 26 59-1055697 V| Not Agpticable
Suite, Apt. K. ote. Suite, Apt. #, eic. B ] $8.75 Additional
—El 2;] 5. Certificate of Status Desired (] Fee Required
City & State | City & Stale 6, Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution I:] Added to Foes
2 __ Gouniry | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24| 25 20/ 30] Fiorida Statules Cves O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ONDICK, ANNA 1| Neme
989 GREENTREE WVE 82| Street Addiess (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registerad
office of regstered agent, or holh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept appointment as registered
agent bam famiiar with, and accepl the obligaligns of, Section 607.0505, Florida Statutes.

SIGNATURE

Tigratlaa, fy:ucl o piinkoc nome of egicared age-r a0d Whe I applicatre. - {NGTE Figistered Agant sgealurs requred when (anstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS ] 12
TITLE ch [J DELETE 11 TITLE L thange  LJ Aduition
NAME ONUCK.EDWAHD R 1.2 NAME k
sweer aooness | 909 GREENTREE DR. 1.3 STREET ADDRESS
crv-si-ze | WINTER PARK FL 14 CITY-51-2P
TILE §D [ DELETE 21 TITE _ - [JChange (] Addition
hamg ONDICK,ROBBIE R 22 NANE
staker anoeess | 989 GREENTREE DR. 2.3 STREET ADDRESS
cre-sr.ze | WINTER PARK FL 240m-5T-ap | :
TITLE PD [T DELETE 31 TILE ~ [ chenge L] Addilion
NANE ONDICK, ANNA J. 32 NAME ‘ R P
stereTaporess | 989 GREENTREE DR. 39 STREET ADDRESS
Ciy-51- 2P WINTER PARK FL 34.07Y-S1-ZIP
TnE [T DELETE LITLE [T Change ] Addition
NAME 4 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CilY-SI- 4P I 4.4 0Ty 8T-2P
TICE [T DeLete 51TLE L1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
LYY -SI-74 §.4 CITY-§1-2IP
TALE ] DELETE B1TITLE [Jchange  [] Addition
NAME 5.2 NAME ‘
SYREET ADDRESS 5.3 STREET ADDHESS
EiTY-ST- 2P B4 CITY-S1-2F

14. { do herehy cerlity thal the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or irustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name

e

CR2E034 (9/96)

appears in Block 12 or k 13 if changed, n an attachmen w_ilh address
40 1) Qisp ity NTED 1499 yp7. 3IS6b )
O

SIGNATURE: ATZVILLS I/ il cai )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR aytirme Prore 4



