1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

HIFLAVOR MEATS, INC.

(7)

Principal Piace of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

KAt

21 15 Tuskawilla Reoad

26]

58-1055697

201 TUSKAWILLA ROAD P.O. BOX 620777
WINTER SPRINGS FL 32708 OVIEDO FL 32762
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Pripcipal Place of Business 2a. Mailing Address 4, FE( Number Applied For

Not Applicable

Suite, Apt. #, atc.

Suile, Apt. #, ele.
27]

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

m

32708

Countr{]S

25]

|26]

20]

Personal Property Tax due June 30.

2
Cil -] City & State i f i I
Wi#¥er springs, FL v 6. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added o Fees
Zip Zip Country 8. This corporation owes or has paid the current year Intangible

[ ves Mo

%, Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

ONDICX, ANNA
539 GREENTREE DRIVE
WINTER PARK FL 32789

B1] Name

B2 Street Addrass (P.O. Box Number is Not Acceplable)

a3

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, it the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signaturp, lypad ar printad name of ragisternd agenl and Iitlo ¥ apgplicatio

{NOTE - Registerad Agent signature required when renstating)

DATE

12. OFFICERS AND D'REGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE cD [T DeLete 11 TITLE [ change T Addition =3
NAME ONDICK EDWARD R 1.2 NAME §
steer aooness | 969 GREENTREE DR. 13 STREET ADDRESS &
CITY-ST-2IP WINTER PARK FL 14 SITY-ST- 2P &
TITLE (3] T DELETE 21 TILE [T Change L] Addition |
NAME ONDICK,ROBBIE R 22 NAME

stheer aporess | 989 GREENTREE DR. 23 STREET ADDRESS

BiTY-51- 2P WINTER PARK FL 2 4 CiTY-ST-2P

TITLE PD T DeLETE 31TMLE CTChange [ Addilion
HAME ONDICK, ANNA J. 32 NAME

street anovess | 989 GREENTREE DR. 3.3 STREET ADDRESS

GITY-5T-7IP WINTER PARK FL 34.GITY-§T-2IP

TITLE [T DeETE 41 TILE [ change [ Addition
NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

THLE [T DELETE 5.4 THLE [Jcnange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY - §T-71P 5.4 CITY -51- 2P

TITE [J oreere 6.1 TITLE “ [ change ] Addition
NAME $2NANE

STREET ADURESS .3 STREET ADDRESS

CITY-SF- 2 G4 LIY-S1-2P

14. 1 hereby certi

Block 12 or Block 13 if ¢f

F a7 . 3P LJEBEI .Y N

'd, or on an att

vy

that the information supplied wilh this filing does nol aquality for t

FE

2-17_0an

ha exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
ingicated on this annual report or supplemental annual reporl is rue and accurate and thal my signalure shall have the same lega! effect as i made undar oath; that | am an
officer or diractor of the co tion or the receiver or lruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
\-ﬁ ?nl}%n address

n oM IJJ

AM™ ™o




