o

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

275967

FILED

Apr 08 1998 8:00am
Secretary of State

1. Corporation Name

MAX BAUER MEAT PACKER. INC.

(8)

Principal Piace of Business

Mailing Address

AR R

421 NE 14TH STREET P.O. BOX 2350
OCALA FL 3470 OCALA FL 4478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1963
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26 59-1026009 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc.
P P B. Cerlificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & Stats City & State 8. Elaction Campaign Financing $5.00 May Be
EI ;8—] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owas or has pald the current yaar Intangible
24 E\ 20] [30] Personal Property Tax due June30. [JYes [JNo
9. Nams and Address of Curreni Regisiered Agent 10. Name and Address of New Reglstered Agent
BAUER,FRANK S 81| Name
830 SE 5TH STREET 2] Stree! Address (P.O. Box Number Is Not Acceptable)
OCALA FL 34471
B3
84] City FL Iss] Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
ofiica or registered agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oabligations of, Seclion 607.0505, Florida Siatutes.

indicated on this annual report or supplomental annual repaort is true and ac
officer or diraclor of the carporation or the receiver of trusteo empoware

Block 12 or Block 13"0'““6“”\%%“/% an ad;
QIGNATLIRE- ' i~

ate and
execule 1his repori.as required

SIGNATURE
Signature, typod o proted name of regesioted agent and ke Il apphcabls [NOTE Registered Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD . I DELETE 13 TILE [ Change” [ Addition
NAME BAUER,FRANK 12 NAME
smeetanoress | 930 SE STH STREET 13 STREET ADDRESS
CTY-ST- 7P QCALA FL 14 CITY-ST-2IP
TLE I priEre 21TIME [ change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2IP 2.4CITY-ST-2IP
TME J pELETE 21 TIME T Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TLE [ DELEVE 41 TITLE [J change ] Addilion
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cry-$1-29 44 CITY-ST-2IP
TMLE [ J DELETE 5.1 TI1LE [J change ] Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
*CITY-5T-2IP 5.4 CITY . 5T- ZIP
TALE [T oeLete 5.1 THTLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-ZIP 5.4 CITY - 5T- 1P
14. | hereby certify that tho information supphed with this filing does not quaiify for

De’exemﬁ\ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

by Chapter 607, Flarida Statutes; and that my name appears in

CR2EC34 (10/97)



