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FILE NOW: FiLI

PROFIT
CORPORATION
ANNUAL REPORT

1998 H

NG FEE AFTER MAY 1ST 1S $550.00
L 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 24495

1. Corporation Name

SUWANNEE PACKING CO INC

(1)

Princlpal Place of Busincss

760 OOOPER ST,
LIVE OAK FL 32080

Mailing Address

780 COOPER ST.
LIVE OAK FL 32060

FILED

Apr 15 1998 8:00am

Secretary of State

LARIRERAMATICA

DO NQT WRITE IN THIS SPACE

3. Date incorporated or Qualilied
B 02/22/196 1
2. Principal Place of Business I 2a. Mailing Address 4, FEI Number Applied For
=] _ el 590934878 Nol Apphcaiie
ite, Apl. #, elc. Sulle, Apl. 4, elc. , '
Suite, Ap elc . Ll AR oo s. Cerlificate of Status Desired D $8 75 Additional
_@ _ 27]7777 ) Fes Requlrad
City & Slatg | Cily & State 6. Eloction Campaign Financing $5.00 May 6o
rz?l B 281 _ Trust Fund Contribution Added to Fees
Zip Country | Country 8, This corporation owes or has paid the currenl year Intangible
;l E] o 29] m Persanal Property Tax due June 30. Bves [dNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
CROFT, LAVELLE 81] Name
780 COOPER 57 82| Street Address (P.O. Box Number is Not Acceplable)
LIVE OAK FL 32080
83
B4| Cily 85| Zip Coda

FL

11, Pursuant to the provisions of Scclons 6070502 and 607, 1608, f Jorida Statutos, 1he abova-named corparalion submils this stateman! for the purpose of changing its registerad
aoffice of registered agont, or bhoth, m lhe State of Flonda Such change was aulhiorized by 1he corporation’s board of directors. | hereby accept the appointment as regisiored
agent. | am famitiar with, and accep! the ohligalons of, Seclion 607.0506, Florida Statutes

SIGNATURE e e - T . N o [,
Rignalutn Typedd o proted farne G g ened gt ard W it o atde |N-i17ll Bag stured Apent signatute required whi reinstating) [ATE p

12, OFFICERS AND Cili GTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o

LE PD CT DELETE 11TILE [Jchange L1 Addition g

NAME CROFT,HENRY £2 NAME §

swreer aopress | 780 COOPER 8T. 1.5 STHEE T ADDRESS 5

CITY -§T-21P LIVE OAK FL o 14C0¥-§T- 2P &

e VO UJ videte 2110MLE [TChange £ ] Addition |

NAME CROFT,LAVELLE 22HAME

streer appress | VSD 2.3 STREET ANDRESS

CITY-5T-2P UVE QAK FL o 2.4CITY-S1- 1P

TILE . (] btiEre 317MTLE [Jchange T3 Addilion

NAME 32 NAME

STREET ADORESS : 3.3 5TREET ADDRFSS

CITY- ST 2P t A e 34 ONY-ST-2¢

TIHE C CToicere PERTI [Jchange ] Addition

NAME 4.2 NaME

STREET ADORESS 43 5TRECT ADDRESS

CITY-§T-2IP e e . 44 C{TY-81- 2P

TITLE CJortere 51HILE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- §7-2F L o 54 CTY-ST- 7P

TITLE T otieie 81 THTLE [ cnange [ Addition

NAME 5.2 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-2IP 64 CITy-§1-21P

- -
e o, Py

14, ! horaby certify that the information supplied with this fiing docs not qualify for the exemplion stated in Section 119.07(3)i), Flonda Statules. | furlher certify that the information
Indicated on this annual renorl of supplemenal annual repart is frue and accurate and thal my signature shall have the same legal effect as if made under cath; thal i am an
officer or diractor of the Gorparation or 1he recelver or ustee enipowered 10 execule this repart as required by Chagpler 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or o an attachment with an addrass

A R -,




