FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 291980

4. Corporation Name

B

VOSCINAR POULTRY FARMS INC

Princlpa! Place of Business

17343 BENES-ROUSH ROAD
BROOKSVILLE FL 34609

AFTER MAY 1 1S $550.00

"'Q‘% FLORIDA OEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

" Malling Address
17343 BENES-ROUSH ROAD
BROOKSVILLE FL 34609-6624

(AR

FILED

AR

VOSCINAR, STEVE
17343 BENES ROUSH RD
BROOKSVILLE FL 34609

11. Pursuant to the provisions of Sections G07.0507 and 607. 1508, Fiorida Siatulos, he above named corporation submits this stalomont for the purpose of Ghanging ils regstored
office or registered agont, or both, in the State of F loridaSuch change was authorizad by the corporalion’s board of giraclors, | horeby accepl the appointiment &s regrsterad

9. Name end Address of Current Regisiered Agent ~

| "3, Date Incorporated or Qualiied | 3a. Date of Last Repor]
2. Principal Place of Business T 'EE"ME{W’.QMB?ESQ o 4. FEINoumber Applied For
21] . el o 59-1115062 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, clo. i o
P I [ 5. Certificate of Status Dosired ] $8'75 Adiilional
rz—zl 5 27] ) N ) ___ Feo Required
City & Stale _ Gily & State 6. Election Campaign Financing $5.00 may Bo
) | Trsi Fund Contibulion AddodtoFeos |
[ . Country AL _ . Country 8. This corporation has liability for intangible tax under s. 199.032,
26 28| ~[30] Florida Statutes Clyes [1na

10, Name and Address of New Registered Agent

agent. | am famliliar with, and acceplt the abligations of, Scction 607.0505, Florida Stalules.

F l.—._ Iéfsslg?m Code

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

oA T

[T Change  [_] Addition |

Ul crange [ Addition |

I Change [ Addition

R gy

14, | do hereby cerlily thal the information suppliod wilh this Ting docs rot qualify for the exermplion slaled in Soction 119,07(aN1), Florida Statutes. | furlher cerlity thal the
information indicatod on this annual repart o supplemental aniual reporl is rue and accurate and thal my signature shall have the same legal effect &5 Il made under oath; that
I am an oilicer or giroctor of the corporalion or the receiver or hustae empewered to execule this repart as required by Ghaplor 607, Florida Statutes; and that my narng

B O s 107 LIT L

appears in Block 12 or Block 13 il

F. Sr_.J59PF Y JR1 .. 9. -~

1ar

o, o

V4

”U'Change _ijﬁo“n’

SIGNATURE _____ - o
- Signeture, 'Vl‘(’d_‘?’."'_'"jffﬂi'jf‘i',’,‘j? I nqu[arl IME ﬂ n{-;-h; [eal] rlcgislv!reu/._gmwt signatuee required when reinzlating)

1z, OFTIGERE AND DI 1008 13,

e PD A N T R

NAME VOSCINAR STEVE 12 NAME

smeet aoovess | BENES ROUSH RD 13 SIREE | ADDRESS

civ-sr-ze | MASARYKTOWN FL -

TITLE VD N S T Pt
| NAME VOSCINAR MICHAEL 22N

sireet aponess | BENES ROUSH RD 23 8IRET ADDRESS

CiTY-57-21p MASARYKTOWN FL 2 40iY-51-2IP

TLE [3)] R I NPT AT T

NAME VOSCWAR,OLGA 32 NAME

sireet aporess | BENES ROUSH RD 33SIRELT ADDRESS

OTY-57- 2P MASARYKTOWN FL 34.00y-51-2

e ™ o TTTTTTTTOowne . Rae

NAME VOSCINAR, LYNN 4. 2N

steecr aponess | BENES ROUSH RD 4 3STHEE T ALIDRESS

onv-st-z¢ | MASARYKTOWNFL o [ 42cny-57-20

TITLE “Toriit 5170

NAME 5.2 NAME

STREET ADDRESS 53 STHEL | ADDRISS

oHY-§1-21P S , 5.4 Ty - §1- 70

THiLk T TTOOHECT e

HAME 52 NAME

STREEY ADDRESS 6.2 STREF] ADDRESS

CAY-S1-2P 8.4 CIY-51- 2P

L] Change T Aadition

T Cienge TJ Addition |

077ﬂactmncnt wilh an qddress
AT s n ‘boay

CRZE034 (9/96)

Apr 14 1997 8:00am
Secretary of State



