FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 387545

SOUTH MARION MEATS, INC.

(7)
AT R

Principal Place of Business

14945 BE CO. HWY 475

Mailing Address
14945 SE CO. HWY 475

SUSWERFIEI.O FL 34498 %MMWIELD FL Ja491

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/18/1971
2. Principal Place of Business 28, Mailing Address 4. FEI Mumber Applied For
21 26] 59-1362553 Not Applicable
ite, Apt. ¥, ol Suite, Apl. ¥, elic. i
Sule. A ol wne. An ele 5. Coertiticate of Status Desired [ $B.75 Additional
» ;} Fee Reqguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culgykér Intangible
m m ;‘ E] Personal Property Tax due June 30. Yas [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SINIARD, LOVELLA D. 81| Name
14045 SE co HWY 475 82| Strest Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 32691
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purﬁosa of changing its registered
oftice or regisiered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am larniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalwe. typed or paated name of registerad sgent and tilke |l appicable {NOTE Ragistered Agent aignature required whan reinglating) DATE
12, OFFICERS AND DIRECTORS . | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T oewere 10 ILE Wwp- winrd T Crange L] Addition
NAME SINIARD, MCDONALD 1.2 NAME Love tla DS 1 ey 495
14945 SE CO, HWY 47 14945 sk CH AvY
STREET ADDRESS , ) 1.3 STREET ADDRESS td
Summeninre
CITy-S1- 2P SUMMERFIELD FL 14 CITY-5T-2P =i 344/
TINLE VST T OELETE 21TLE [JCrange L] Addition
HAME SNIARD, LOVELLA 2.2 NAMEE
sreetavoness | 14945 SE CO. HWY 475 23 STREET ADDRESS .
Gty -57-2IP SUMMERFIELD FL 2 4 CITY-ST-21P
TITLE ] [J oeLete AATILE [T change [ Addition
HAME SARTORIUS, LADONNA S. 32 HAME
sireeraponess | 31 JUN IRA DR 3.3 STREEY ADDRESS
CITY-ST-21P OCALA FL 34, CITY-ST-2P
TIE [J DeLETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-SI-2 44 CTY-5T-2P
TLE [ beLere 51TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CHTY-81-7P
TITLE [ DELETE 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2IP B4 CITY-§T-ZIP
14, | hereby cerliig tha! the information supplied with this filing does not qualify for the examﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this snnuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

ofticer or director of the corporation of the receiver o rustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an ad

dress.
o 352 -RHS
[ ;/,,/.//;’,./,/) /“I[;MI/’J/ ~ a7

CINNATIHIDE. O

CR2E034 (10/97)



