FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo omermeneewe | Apr 20 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 318162 (5)

1. Corporation Name

POULTRY HEALTH SERVICE OF GEORGIA, INC.

AR MR

Principat Piace of Business Mailing Address
569 STUART LANE 569 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
21 28] _ 59-1201448 Not Applicable
Suite, Apt. #, etc Suitg, Apl. #, etc. X .
r—l ite. Ap P © 5. Certificate of Status Desired O $8.75 additional
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—zﬂ 28 Trust Fund Contribution W] Added to Fees |
Zp Country 21p Country 8. This corporation owes or has paid the current year Infangible
24| 26 ;I 5] Pearsonal Property Tax due June 30 [ vYes O No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
LINDSEY, JOHN H 81/ Name
568 STUART ST 82| Street Aadress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32254

83

84| city qu Zip Code

11. Pursuant 1o tho provisions of Soclians BOT.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, o bolh, in tho State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointmaent as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaluse, typod o panted name of regislored agoeni and tille # apphicable {NCTE: Registered Agent signature requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE D t_J DELETE 117MLE [TChangs T[] Addition
NAME COOPER, GENE W 1.2 NAME
stheeraponess | 969 STUART LANE 13 STREET ADORESS
CHY-ST- 2P JACKSONVILLE, FL 00000 14 CATY-ST- 2P
LE 3 [T oreete ZATTLE [T Change L Addition
NAME COOPER, GENE W 2.2 NAME
sreeraooress | 569 STUART LANE 23 STREET ADDRESS
CiTY-St-2P JACKSONWILLE, FL 00000 2 ACITY-S1-2P
WILE DP | Y TTME [J Change L] Addition
HAME LINDSEY, JOHN H. 3.2 NAME
simeeraporess | 569 STUART LANE 33 STREET ADDRESS
CITY-ST-2IF JACKSONWILLE, FL 00000 34.CTY-$T-2IP
TITLE D 7 DEcETE 41THLE [ Crange T Addition
RAME LINDSEY, KATHERINE C. 4.2 HAME
smeeraporess | 569 STUART LANE 4.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 A4 CITY-ST-2P
THE T o ETe 51TLE [T Change™ ] addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-71p 5.4 CITY-§1- 2P
TTLE CJ OELETE 6.1 THTLE [Tchange [ Addition
HAWE 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1- 2P 64 CITY-ST-2IP

14. | hereby cortifg that the infotimation suppliod with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this annisal report of supplemential annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or diroctor of the corporalion of 1he receiver of trustee ampowared ta execule this repart as required by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chan or on an attachment wjth an address.
SIGNATURE: _ _ BP9y POV ILE Sslw

CR2E034 (10/97)



