FILE NOW: FILING

FEE

'AFTER MAY 1S $225.00

T

PROFIT & i]ia FLORIDA DLFARTMENT OF STATE
CORPORATION ; ! -f’:g Sandra B Modnham
ANNUAL REPORT G : i" Secretary of Slalu
1996 RO S DIVISION OF COHPORATIONS
DOCUMENT # 318162 (5)
1. Carporation Nana
POULTRY HEALTH SERVICE OF GEORG!A, INC. II | I |
Principal Piace of Businass T ) Wirlr';ﬂaiﬁng Address | T
569 STUART LANE §69 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us L.
3. Dae Incorporated or Qualfied 3a. Date of Last Report
126 114/1996
2. Pincpal Placs of Business 2a. Mailig Address T 4. FE Numiber Applied For
@ - 261 o - 59'1201448_ Not Applicable
. St ApL . et | S ApL et 5, Certificate of Status Desired O $8.75 Addtional
221 7777777777 g_l i - Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
E;! . 23] _Trusl Fund Contribution O Added to Fees
ap | __ Country L Country B. This corporation has kabitty for intangible tax under 5 199.032,
Z:] 251 29| 30] Floricta Stalutes () ves [IMNo

9, Name and Addregs of Curs_’__e

LINDSEY, JORN H
569 STUART ST

JACKSONVILLE FL 32205 72 2.5

nt Registered Agent

] N

~_10. Name and Address of New Registered Agent

82

Street Address (F.0. Box Numiber is Not Acceptabla)

83

84

Cry

FL ™

] Zip Cooe

11. Pursuant to the provisions of Seclons 607

S and G07.1608, Fanda Statutes. tie above-namead corporat

ion submits this stalement far the purpose of changing its registered office

or registered agent, or both, in the State of fi
Farniliar with, and ascopt the gbiigations of, Sect

4 Sueh change vias authonzad by the comporabion’s board
on Gur 0605 Fionda Statutes

of dractars. | herely ancept the

appaintment as registered agent. | am

14, | do herebyy certify that the inf
certify that the infarmaten inchcated on this anam
cath; that | a1 an officer o deed
appears in Biock 12 or Back 13

SIGNATURE:

rrrahon sapphed

|f changes, o

1o of e congsiratnn or the e

TURE AND TYPED OR

it i g
Tenr O SL ~nental annual repart is troe and
< or trust

o an attachment with an address

INTED NAME ORBIENING DFFICER OR DIRECTOR

T~

SIGNATURE _ ... ] _ ] L i o )
F T T B R R Ve . T Ren g T A g e e A T DAL

12. Canornsanvorectons e ' ADDITIONS/CHANGE 5 TO OFF IGENS AND DIRECTORS W 12|

T D [ DELETE 11InE [ Cange [ Additan

NANSE COOPER, GENE W 12 HAmN,

STREET ADDAESS 569 STUART LANE © 3 SIHEFT ATRESS

CilY-S1-2P JA-CKSONV"-LE! FL 00000 o . 14017 §M-4F L

T S [ GECETE 2LF O] Crange [ Additon

KAME COOPER, GENE W 27 HAME

STREET ADDKESS 5§69 STUART LANE 2% REET ALORESS

CITY S5 78 JACKSONVILLE, FL 00000

TITLE DP T Wriljwﬂﬂi -]E__- i D Cnangt‘ D Addition

NAME LINDSEY, JOHN H. 32 HaME

STREEI ADDRESS 569 STUART LANE 17 SIBE T ADDRE S

LIy -S1-7iF JACKSONVILLE- FL m 7 340 512

TITLE D (] 0sieTe IR . [] Change [ Adgtien

NaME LINDSEY, KATHERINE C. FPRs

STREET AZDRLSS 569 STUART LANE SASIREET ADDA] 5

CiTy 5121 JACKSONVILLE, FL 0000 4G5 7

TILF [C] DELELE 5 11ILF [ Change 7} Additior

KAME 57N

STREET ADDRESS 53 SIREET ADORFSS

CTi-51- 21 e S4C Ty SI- 7P B

TI.€ [ DELEIE 5 TITLE [ Changz [ Adddion

NAME 65 NAME

STREET ADDRESS B 5THEET ALORES S

CHTY -5T- 2 €AY S10F

VAT famisnas Znd does 1ol auatly for 11e exsmption stated in Seckon 119.07(3jlk, Florida Statutes | frther
surate and thzat my siges
miprgered to exacuts this reporl as required by Coaptar 607, [orida Statutes. and that my natie

re shal have the sarme legal eflect as if made urder

Py FHE S/RY.

[

CR2EC34 (12/95)




