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

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DRCUMENT # 297285

HODGES POULTRY FARM, INC.

(9)

Mailing Address
HODGES RD

DRAWER D
GALLAHAN FL 3201

Principal Place of Business
HODGES RD

DRAWER [
CALLAHAN FL 32011

DO NOT WRITE IN THIS SPACE

Jan 16 1998 &:00am
Secretary of State

AR IR

3. Date Incerporated or Quelified

10/01/1965
2. Principal Place of Business 2a. iling Addrass 4. FEl Number Applied For
1] 6] Ty Soll 59-1077658 Not Apglicaie
Suite, Apt. #, atc, Suite, Apt. #, ete. G i
_l ' P I " 5. Certificate of Status Desired O $8.75 Adc![t:ortal
22 | 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5 00 MayBs
- . y Ba
23] 28] Z}i nllahnan Fa Trust Fund Gontribution Added 1o Fees_
Zip Country Zip . Cluntry 8. This corporation owes or has paid the current year Intangible
1 24] E[ 28] ?)8@\ l ;l Personal Property Tax due June 34, Yes No

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

M]ZELL,NORA 81) Name
S.R. 121 82| Sireet Address (P.O. Box Number is Not Aceeptable) o
caumWANFLSE200T
83
84| City 86| Zip Code
. FL ]

11. Pursuyant to the pravisi
office or register
agent, | am fami

? or both, in the St rida, Such cham !
2 and accept the ¢l 15ls of, Baction 607.0805, Flarida Statutes.

3. s LA

f Sections 607,0502 and 607.15C8, Florida Statutes, the above-named corparatian submits this statement or the pur@lose of ghangin
was autharized by the corporation's board of directors. | hereby accept

e appaintment

g

g its registered
as registered

. A8

SIGNATURE Signat.re Apec or prnted name N regisiersg agent anditt appicabie” T (NOTE: Registerad Agsnt signature required when reinstating) TE

12. L OFFICERS AND DIR?CTOF\'S 13. ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORSrlN i2
g PD “ ~ ] DELETE 1A TIE 7% Change ] Addition
NAME MIZELL,C § 1.2 NAME

sreeTADoRess | SR 121 P.O. BOX 181 N/A 1.3 STREET ADORESS QD BO“LI 'l - SEI a_‘

CiTY -51-2IP CALLAHAN FL 1.4 CITY-5T- 2P .

LE 8T [ I DELETE | B TTLE [T Change [ Addition
HAME MIZELL, NORA 2.2 NAME - )

seer 2ooness | O.R. 121 PLO. BOX 181 2.3 STREET ADIDRESS Cb%ﬁﬁ-—[ Soil . Sria

GITY -ST-2P CALLAHAN FL 2 4 CITY=ST-ZP : P

TNLE VPD [ DELETE 31 T0E [Atnange LT Addition
HAME MZELL C 4 3.2 NAME

STREET ADDRESS HODGEES RD 3.3 STREET ADDRESS % M pal t - 5E‘ Lo\ 3
CITY- §1-2P CALLAHAN FL 34, CITY-$T-2F

TITLE [_1 DELETE 41TOLE [T change ] Addition
NAME 42 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-51-2IP 44 CITY-§7-2IP

TITLE [T DECETE 51 TTLE [TcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-5T- 7P 5.4 CITY-~§T-2IP

TITLE LT DELETE 5.1 TITLE [Tcnange L] Acdition_
NAME £.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CiTY -5T-2F 6.4 CITY-§T- 2P

indicated on this annuaj report or supplemental annual report is true and accurate and
officer or direclor of the corparation, he regeiver or trustee empowered to execut
Block 12 or Block 13 if changed, o N attachment with anyaddresss

(j ;/

SIGNATURE:

Ay

rd

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬂgtion slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Infarmation
at my signature shail have the same legal effect as if made under cath; that | arh an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

2 Q8 fandDEO%- 11,

CR2E034 (10/97)



