2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 190704 Secretary of State
1. Entity Name 01-09-2003 90100 045 ***150.00
HI-FLAVOR MEATS, INC.
Principal Place of Business Mailing Address
315 TUSKAWILLA RD P.Q. BOX 620777 )
WINTER SPRINGS FL 32708 OVIEDO FL 32762
- . AR ORRRARREA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1055697 Not Applicable
dp . Country Zip Country 5. Certificate of Status Desired | 58'75 A_dditional
N ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONDICK' ANNA Sireet Address (P.O. Box Number is Not Acceptable)
989 GREENTREE DRIVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘
9. Election C F
After ey 1, 2003 e wil b S550.00 o 1y $500 e
Make CheceX fayable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~CD O velete TIMLE [ change [ Addition
NAME ONDICK,EDWARD R NAME
STREET ADCRESS | 989 GREENTREE DR. STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-§T-2IP
TTEE 8D [ Desete TILE [ Change [ Addition
NAME ONDICK,ROBBIE R NAME
STREET ADDRESS | B89 GREENTREE DR. STREET ADDRESS
ov-sT-2P | WINTER PARK FL - . f omr-stze
me PD [ Delete | T - [ Change  [] Addition
NAME ONDICK, ANNA J. NAME
STREET ADDRESS | 989 GREENTREE DR. STREET ADDRESS
CITY-57-2IP WINTER PARK FL CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental seport is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachmenit with an addregs~with all other like empowered.
SIGNATURE: (T AREQUIRED Haloa  do1.3es- s

IGNATURE{{ND TYPED OH FHINTEDNAME OF SIGIY'N‘G CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



