SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION -\""l Sandra B Martham
ANNUAL REPORT 4 _7: Secretary of State
1996 RRry. . <od DRVISION OF CORPORATIONS

DOCUMENT # 244955 (1)

1. Corporation Name

SUWANNEE PACKING CO INC

A

LRI

Principal Place of Business Ma Iing Addresi.:
780 COOPER ST 780 COOPER ST.
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualfied “3a. Date of Last Report
2. Principal Place of Business 2a. Mahng Address 4. FEI Number Applied For
21 . N"’El 59'%34878 Not Applicable
Suite, Apt #, el Suite, Apl. #, ot i
we. e - M e A e 5. Cerblicate of Status Deswed D $8'75 Ad@nonal
22 27 Fee Required
City & State | Ciya Siate 6. Election Campaign Financing M $5.00 May Be
23 . 281 ) - Trust Fund Contribution Added to Fees
Zip \ _ Country _dp Country 8. This corparahan has liahilly for intangible lax under s, 199 032
;ﬂ 25| I 291 E Florida Statutes L E] Yes I:I No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
CROFT, LAVELLE
780 COOPER ST B2| Steet AdGiess (PO, Box Mumber is Nat Acceptatie)
LIVE OAK FL 32080 =
84} Cuy

le Zip Code

FL

11. Pursuant to the provisans of Sechans 607 0502 and GO7 1508, Fiorida Statutes, the above-namead corporabon submils ths slalement for the parpose of changing its reg stered
office or registered agenl, or both, in the Stale of Flonda Such change was authorized by the corperabon’s board of drectars | hereby aceept Ine appointment as registerscl
agent | am famiar with, and accopt the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

CR2E034 (3/965

Signatire typerd or pinied narwe ol ey T agert and bin | appheatee T Bt Agert sgoatane maquied e snslanngl ) oate o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIT E PD B L] DELETE 11 THLE o I_I Cnangp D Addition
NAME CROFT HENRY 1.2 NAME
smeeraoorese | 780 COOPER ST. 3 ASTRELT ADDRESS
CiTy-ST-21p LIVE DAK FL 14201 -51-2F
T vD T 1 DEueETe 21 TITLE blrEE—P A [T crange L[ Addiben
KAME CROFT,LAVELLE 29 NAME
sweeraooress | VSD 23 STREE! ADDRESS
CTY-ST-7iP LIVE OAK FL ¢ 40TY-51-2P 7
TILE [ vetere 3L (7 change” T T adduion
NAME 32 NAME
STREET ADDRESS 13STHEF] ADGAESS
GHY-ST-2P 34 0I5 0P
TINE [T oeerte A1TILE [T Crange [ Agaton
NAME 4 2 NAME
STREET ADDRESS 435TREE ADDRESS
Cny-si-2I 44 CiTy-S7-2IF
TITLE HEEE S1TILE L] Chnge [T] Asguca
NAME 52 NAME
STREET ADORESS £ 3 STRFFT ADLRESS
CITY-S7- 2P . 540IT S 2P ]
TILE [J oecere & TITLE L] cnange ] Adition
NAME 62 NoM§
STRCE! ADDRESS 63 STREET ADDRESS
CiTY-51-79 64 CHY -51-21P

14, 1 do tereby cerlfy taat the infurmalon seppied with this fing is voluntanly furmished and does not guahly for the exemption staleo in Section 119 0713Kk). Flonda Statites |
further certity that the information ind cated on s annual report or supplemental annua: reporl is true and accurate and that my signature shall have 1ne same legal effect asil
made under oatn. that | am an officer or airector of the corporalion or the receiver or trustee empoweored to execute this repart as required by CGraptar 617, Fiorida Statules, and
thal my name appears in Block 12 ar Boc /3 if changed, or on ar: alm\ch}:m with an address

SIGNATURE: eref Ce A G TL GefFEo /¥y

T OR PRINTED NAME OF SIGNING FFICER §R DIRECTOR Tt F

T TPET 38 T ED NAME OF SIGHAS JrPIcER gR




