FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 318162 (5)

1. Corporation Name

POULTRY HEALTH SERVICE OF GEORGIA, INC.

Mailing Address “lllll ||||| ||||| ||||| ||I|I ||“| "" ||||| ||||| I’I“ I"" ||||| ||'|| ||I’

Poncipal Place ol Business

569 STUART LANE 568 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3420
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
R . 50-1201448 Not Applicable
Suiie Apt # ot Suite, Apt. #, etc.
j oo |27 ! ’ 8. Certificate of Status Desired [ SBJS Additional
25 _ 27| Fee Required
| Gy &Sae City & State 8. Election Campaign Financing $5.00 mey Be
23| - 28 Trust Fund Contribution 0 Added o Fees
ip __ Country A Country B. This corporation has liablity for intangible tax under s, 199.032,
—2:\ L ,, 25] ?9-1 ;;l Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agont
LINDSEY, JOHN H 81} Name
560 STUART ST 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32254

B3

Zip Code

B4| City FL 85

. Pursuant o e provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o mygpstarad agens, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered
agent | anm tarmibiar w th, and accept the obiligations of, Section 607.0505. Florida Stalutes.

SIGNATURE

| i Mo Lt i 1 ret S s isnd e 1 apgcibie. (NOTE Registered Agent signature fequired when reinslatingy DATE
12, OFFICERS AND DIRECTORS 13 ADDNTIONSICHANGES 10 OFFICERS AND DIRECT ORS T4 12
I I?E__ _T ' [T DeLETE 11TIE D Change T additicn
NeE i COOPER, GENE W 12 NAME
STRELT ADDFESS | 560 STUART LANE 13 STREET ADDRESS
ansione | JACKSONVILLE, FL 00000 14 Y- ST-2P
L ] [T DeELETE 21TILE [J change ] Acdition
NakiE COOPER, GENE W 22 NAME
ser ooness | 969 STUART LANE 24 STREET ADDRESS
Crv-51- 7 JACKSONVILLE, FL 00000 7 ACITY-ST-2P
i DP L] Decere 31 THLE [ Crange [T aodilion
HAME LINDSEY, JOHN H. 52 NAME
st aoness | 969 STUART LANE 33 STREET ADDRESS
BT 57 - 28 JACKSONVILLE, FL 00000 34, £ITY-ST-2P
I ' CTOELETE SITITLE [ Change L] Addilion
NAME LINDSEY, KATHERINE C. 4 7 NAME
seeraooess | 989 STUART LANE 43 STREET ADDRESS
CITY-5T- 2 JAGKSDN“LLE, FL 00000 44 CNY-ST-2ip
T.F [T DELETE 51 TITLE T Crange L Asdition
HAME 52 NAME
STREET ATDNE 55 53 STREET ADDRESS
LA AL RO 54 CITY-5T-2F
T [T oeLere &1TITLE LT Change ] Addition
HAME 52 NAME
STREET ALDRESS 6 STREET ADDAESS
] 4 CITY-51-7P

14. | do hereby certly that the information supplied with this filng does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. § further certify that the
nforination inchcaled on s annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under gath; that
i am an officer on direstar of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block, i changed, or on an attachrgent with an address.

SIGNATURE:

ALL P

SIG 3 Date Daytirs Phone #

PROFIT G S, : -
COHPOHLTION o ‘;é% iLOT:..E;E:A:.T::E.ESTATE Feb 10 1997 8:00am

CR2E034 (9/96)



