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00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.

PROFIT oz i
CORPORATION W
ANNUAL REPORT :

1998 s 2

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 9291 980

1. Corporation Name

VOSCINAR POULTRY FARMS INC

(1)

Principal Place of Business

17343 BENESROUSH ROAD
BROOKSVILLE FL 94609

Mailing Address

17343 BENES-ROUSH ROAD
BROOKSVILLE FL 34809

Y RGP

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 591115062 Not Appicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
Ap P 6. Cenificate of Status Desired O $8'75 Additional
22] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23]  [e8] Trust Fund Conliribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currgpt year Intangible
24 EI ;l EJ Personal Property Tax dus Juna 30, Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
VOSCINAR, STEVE 81| ame
17343 BENES ROUSH RD 82( Street Address {P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34608 :
a3
84| City FL B5| Zip Code

11, Pursuani to the provisions of Sochans 607 0502 and 607.1508, Florida Statutes, the ahove-
office or reglstered agent, or bolh, in the State of Florida_Such chary

agent. | am familiar wilh, anc accopi the obligalions of, Sectian 807 .0505, Floriga Statutes.

e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

named corporation submits this statement for the purpose of changing its registered

R AT, T o

SIGNATURE e

Signature, typod or printed namn of regusicred agant and title o apphcal e {NOTE Reglstered Agent signature raquired when reinstating) DATE o~
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD L DELETE 111LE L change T aadition | &
NAME VOSCINAR,STEVE 1.2 NAME §
smreeTaooness | BENES ROUSH RD 1.3 STREET ADDRESS &
orv-st.ze | MASARYKTOWN FL 14CHY-ST-2IP &
TIILE 7] [ vecere 21 TITLE [ Change [T Addition |
NAME VOSCINAR MICHAEL 2.2 NAME
streer aooress | BENES ROUSH RD 2 3 STREET ADDRESS
CITY-51-2P g'SARY KTOWN FL 2.4€00V-51-21
THLE [J DELETE 31 TITLE [T change ™ 1 addition
Name VOSCINAR,OLGA 32 NAME
sweeTaporess [ BENES ROUSH RD 33 STREET ADDRESS
Ty -ST-2P MASARYKTOWN FL 34.C0Y-S1-2P
TITLE 10 [T DELETE 41 TILE {1 change T[] Addition
NAME VOSCINAR, LYNN 4.7 NAMF
seevaponess | BENES ROUSH RD 43 STREET ADDRESS
CITY-ST-29 MASARYKTOWN FL l 44CITY-ST-ZIP
TMLE [T oELeTE 51 TITLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7P 54 CITY-§T-2P
TITLE [T DELETE 6.1 TILE DO change [ Addition
NAME 6.2 NaME
STREET ADDRESS B.3 STREET ADRESS
CIY-ST- 2P 64 CITY-57- 7P

14, | horeby certi :
ingicated on this annual reporl or supplemental annual roporl is true and accurate and that

officer or diragtor of the corporation or the receiver or fruslee empoweread to execute this raport as required by Chapter 607, Florida Statules; and thal my name appears in

nl wilth an address

AL e o ds - TV

Block 12 or Biock 13 if changed .or 0? an altac/nm
A R B e AR R p I

thal the information supplied wilh this filing doos nol qualily for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information

my signature shall have the same legal eftact as if made under oath; that | am an

!//'r(',,-. ATy 2 A, Ol e Yo7 i S



