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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 387545 (7)

1. Corporation Name

SOUTH MARION MEATS, INC.

Mailing Address
14945 SE GO. HWY 475

Principai Place of Business

14945 SE CO. HWY 475

FILED
Jan 17 1997 8:00am
Secretary of State

VIR ER WA

SUMMERFIELD FL 3448t SUMMERFIELD FL 34431-2875
us us
3. Date Incorporated or Qualified 8a, Date of Last Report
08/18/1971 05/01/1996
2, Pringipal Piace of Busingss 2a. Maling Address 4, FE! Number Applied For

21 26]

58-1362553

Not Applicable

Suite, Apt #, etc

22 _ 27]

Suite, Apt. #, elc.

0 $8.75 Additional

i .
5. Cerificate of Status Desired Fee Required

City 8 Slale City & State 8. Elsction Campaign Financing $5.00 may 8s
23 28] Trust Fund Contribution Added 1o Fees
Zip __ Courtry 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,

24 25| 20] 30]

Florida Statutes [Oves [no

9. Name and Address ol Currenl Registerad Agent 10, Name and Address of New Reglistersd Agent
SINIARD, LOVELLA D. 81| Name
! SE CO ‘75 B2} Sireet Address (P.0. Box Number is Not Acceptable)
SUMMERFIELD FL 32691
B3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofce o registered agent, or both, in tha State of Florida Such changs was authorized by the corporation's board of directors | hereby accept the appointment as registered

agent i am familar wath, and accept the obligations of. Seclion 6070505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96}

o apenl and tite Ay ACa bl (NCTE: Ragiste-ed Agent signalare fequirad when reinslating) DATE
2 ICERS AND DIRECTORS 3. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DECETE 1ATITLE [JChange ] Addition
HAME SINIARD, MCDONALD 12 NAME
stueer anrrss | 14945 SE CO, HWY 475 1.3 STREET AORESS
CITY-$1- 7 SUMMERFIELD FL 1.4 CITY-ST- 2P
o VST [T oeeT 21 TIME [} Change” ] Addition
NAME SINIARD, LOVELLA 22 HAME
staectanoness | 14845 SE €O, HWY 475 23 SIREET ADDRESS
CITY-51- 2IF SUMMERFle FL 2 4 COY-ST- 7
L [ [T DeLeTe 31 TLE [JChange L] Addiion
NAME SARTORIUS, LADONNA §. 32 NAME
stceraporrss | 31 JUN IRA DR 33 STAEET ADDRESS
st | OCALAFL 34.CITY-S1-2P
TITLE o T DeLETE 41 TITLE [Tchange  [_J Addition
NAKE 4.2 NAME
STREET ADIRESS 4.3 STREET ADRESS
CITY-51-2 44 CITY-S1- 2P
ML [ oecene 51TMLE [ change L] Asdition
NAKE 5.2 NAME
STREET ADURESS 5 3 STREET ADDRESS
COfY-57-2p 54CITY-5T- 2P
Trite . B [T o BATILE [JChange [T Addition
NAMS §2 NAME
STREET ADTRESS 63 STREET ADDRESS
CHY-5T- 7 54CINY-ST-2

14. | do herety certify thal the information suppted with this iing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther gertify that the
informaton Indicated on this asnual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
bam an gfficer or dractor of 1ng carporaton or tha recever o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or on an ghach

SIGNATURE: 214400/

b aneddregs. /
SIGNING OFFICER OR DIRECTOR

[-1-97 35;?-974&2&4,9

Dayirne Phone B




