FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT, FLORIDA DEPARTMENT OF STATI
CORPORATION BT % eanien 8. Moo A‘pl‘ 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 257633 (8)
SIX L'S PACKING COMPANY, INC.

Principal Place of Business Mailing Address
25 EAST NEW MARKET ROAD POST OFFICE BOX 3068
MOKALEE FL 34142 IMMOKALEE FL 34143
Us us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Address 4, FE| Number Applied For
21] 26) _59-1025845 Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. it
une. Apt. 4, ele wie. Apt €, el B. Cenificate of Status Desired 0 $8.75 Additional
@ a Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
E ?;I Trust Furd Contribution O Added to Fees
Zip Country 21p Country B. This corporation owes or has paid the currant year Intangible
?4] 26 ;I 33] Parsonal Property Tax due June 30. OvYes [One
©. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
LIPMAN, WILLIAM Name
315 E. NEW MARKET ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33889 .
84| Ciy FL |ns] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agant. or both. in the State of Tlorida_Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATLURE
Bigrature, typed or printed name <f rogsintad agonl and tlie il applicable {NOTE. Registered Agant signaiure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T DELETE LITITLE ’ [J Change L1 Addition
KAME LIPMAN, WILLIAM 1.2 NAME
smeevaporess | 11636 QUAIL VILLAGE WAY 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 14 LHY-5T-2P
TITLE vD [T orLete 21 TITLE [Jchange  [J Addition
NAME LIPMAN, WILLIAM 2.2 NAME
smertaporess | 11638 QUAIL VILLAGE WAY 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 2 4CITY-ST-71P
HRE 7 DELETE 31THLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Ty -$1- 2P 34.CITY-$T-2P
TTLE CJ oELete 41 TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CATY-ST-2 A4CITY-$T-2P
TTLE [ Joree 51TIME [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-51-21p
TRLE [J pecete 6.4 TILE Jchange  [_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP

14, | hereby carﬁﬂg tha! the inlormation supplied with 1his filing does not qualify for the exempticon stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this rnnual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the corporation or the receiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment wilh an address.

CIGNATURE: () Wi Tmin— 3(7'7(013 o

CR2E034 {10/97)



