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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # 257633 (8)

1. Corporation Name

SIX L'S PACKING COMPANY, INC.

Principal Place of Business Maiting Address | ‘""I "lll |‘|“ |||‘l I”" INII Im I’I” Ill“ ||||| |’

315 E. NEW MARKET RD. 315 E. NEW MARKET RD.
P.0. BOX 138 P.0. BOX 138
IMMOKALEE Fi 33834 IMMOKALEE FL 341430138
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
04/04/1962 02/07/1996
2. Principal Place o! Business 2a. Maling Address 4. FEI Number Applied Far
7315 & NewMarkerfd. [« F©O Box 2089 59-1025845 Nol Applcablc
Sults, Apt. 4, elc. Suile, Apt. #, elc. iti
—‘ 8. Ap et uie. Ap el 6. Certilicate of Status Dasired I $8'75 Add_ltlona!
22 ;\ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 ma
N R y Be
M ﬁ, ;;l }mnd(am F(/ Trust Fund Contribution O Added to Fees
Zip Countr | Zwp Country 8. This carporation has liability for intangible lax under s. 199 032,
24| D442 28] LA 2| 3H43 ] US Florida Statites W ves Do
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LIPMAN, WILLIAM 81| Name
1
315 E NEW MARKET ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
MMOKALEE FL 33099 -
B4} City FL 85| Zip Cedo

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-namead corporation submits this statement for the purpese of changing its registered
office or ragistered agent, or bolh, in the State of FloridaSuch changs was aulhorized by the corporation’s board ol direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaliens of, Scclion 607.0605, Flerida Statutes

SIGNATURE S SO
Signature, typed or printed nare ol 1eg stered ayrm and e § appicahle (NOTE - Megisterad Agent signalore roquirad when reinstatrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIE PST T pecete 11T0E [(J'Change” [ Audilicn
NAME LUPMAN, WILLIAM 1.2 NAME
street apohess | 11836 QUAIL VILLAGE WAY 13 STREET ADDRESS
cnv-st-zp | NAPLES FL 14CIY-ST-2P
TITLE VD [T perete PRRILE: O changs [ Addition
NAME LIPMAN, WILLIAM 22 HAME
staeet ahess | 11638 QUAIL VILLAGE WAY 23 STREET ADDRESS
emv-st-zp | NAPLES FL 2 avny-$1-ap
e L1 DELETE 31TLF [J charge [ Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-2P 34.GIFY-ST-21F
i T peieie 41LE [Tehange ] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ABDALSS
CTY-$T- 2P ~ 44CITY-5T-21P
TIME L] DELETE 5.1 TILF [T cnange  [J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY- ST-2P 54CITY-51-2P
ME 3 oeeeTe 6.1 TIILE O change 13 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREE | ADDRESS
CITY-$7-21P 6.4 CITY-51-2IP

14. | do hersby cerlify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua! reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or the receiver or frustec empowered Lo execule this reporl as required by Chapler 607. Florida Statules; and thal my name

appears in Block 12 or Block 13 il ¢hanged, of on an atlachm[iyn addross.
rl

o /23 90, ¢ o Al 1 2o AAD ]

oo e | Feb 10 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



