FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Sceretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 20595

1. Corparation Name

EVANS PACKING COMPANY

0)

Priecipal Blace of Busneass

12833 HWY 301
DADE CiTY FL 33525
us

Mailing Addrass

PO BOX 1137
DADE CITY FL 335261137

us

LT

ARG

3. Dato Incorporated or Qualified

3a. Date of Last Report

o . . 09/14/1957 03/09/1995
2. Fincipal Piace of Husiness 2a. Mailing Address 4. FEI Number Applied For
Y R | 50-0824451 Not Appicabie
_ Sute Apt 4, otc. | Suite, At #, etc, 5. Cortificats of Status Desired O $8.75 Adc!ilionar
27] Fea Required
Gy & Stale R Gity & Slale 6. Eteclion Gampaign Financing $5.00 May Bo
Ea El Trust Fund Contribution 0 Addad to Fees
) :7-;1 ) Couﬁiry - 2ip Country 8. This carporation has liability for intangible tax under s 189.032,
E‘J o 2s] 2o] [30] Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I T T - 81 Name
EVANS JAMES E.,JR. 82| Sireet Address (P.O. Box Number is Not Acceplable)
12833 HIGHWAY 301
DADE CITY FL 33525 83
84| City FL Iss Zip Code

or registered agent, or both, in the State of Florida. Such change
famivar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuanl o the priwisions of Sections B07 0502 and B07.1508, Florida Statutes, the above-named corporation submits thvs statement for the purpose of changing ts registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURL . o o I .

| .Su_;; N I-,-_;u':u or printesl rasme of fegeastred s L and e i gpphoatie: MNOTE Regstered Agant signature requwed wher reistating) DATE

(12— QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD {1 DELETE LATIE [ Change  [) Addition
HAME EVANS, JRJ E 1.2 NAME
STHLET ALY IRESS 12833 HIGHWAY 301 13 STREEI ADDRESS

| cnv-size | DADE CITY FL 14C0Y-5T-2P 33525
N VD [ DELETE 2 1TITLE [ Change [} Addilion
NaM: LOWRY, I L 22 hAME LOWRY, LIONEL L. III
siwes aorress | 12833 HIGHWAY 301 23 STREET ADDRESS

| onv-si-ae | DADE CITY FL 2400Y-51-2P 33525
T D ] DELETE 3 1TILE [ Change [ Addition
it EVANS, JAMES E. II 32 A
siter amoaess | 12833 HIGHWAY 301 3 STREET ADDRESS

| Grreslnp DADE CITY FL 34 CIY-51- 2P 13525
T STD [} DELETE 4 TITLE {1 Change ] Addition
NAME LOWRY, MARGARET E 42 NAME
smeey apikiss | 12833 HIGHWAY 301 43 STREET ADDRESS

| cresroe DADE CITY FL A4 CITY-5T-2P 33525
TIiLE D [Joaee 5 1TITLF [ Change [ Addition
NAME EVANS, JE 52 NAME
soretracakess | 12833 HIGHWAY 301 53 STREET ADDRESS
owene | DADECTYFL o 54 CIY-§1-2P 33525
Tt [[J DELETE 6 1TIMLE [ change [ Addition
HARE 6.2 NAME
SITRFIT ALURESS £ STREET ADDRESS
LY §1-2F 64 CHY-S1-7P

appears in Block 12 or Block 13 i ¢hanged

SIGNATURE: .

-
SIGNATUR

cerLfy that tha information indicated on this annual report or supplemental annual report is
aath: that | amm an officer or director of ihe corppration or the recesver or trusteo empowere:
oIt an atlachme

ND TYPED OR PRINTED NAME OF SIG

14,1 do hereby certify that the information suppliect with this fling is voluntarily furnished and does not

Sith an addreps.

G OFFICER OR DIRECTOR

quaity for the exemption stated in Section 119.07(3

true and accurate ang thal my signature shall have the sam
o 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

)k}, Florida Statutes. | further
a legal effect as if made under

(352)567-5661

B-Y/7 Y.~

Daytme Phora ¥

CR2E034 (12/95)




