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

" PROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 g % DIVISION OF CORPORATIONS

POCUMENT # 39517 (5)

orporabon Name

MASCOT FARMS, INC.

6101 TANGELO DRIVE 6101 TANGELO DRIVE
FT. PIERCE FL 34982-7533 FT. PIERCE FL 34982-7506
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 02/02/1972 01/29/1996
2. Principal Place ol Busiress 2a. Mailing Address 4. FEI Number Applied For
21 26| §9-1384420 Not Applicable
Suite, ApL #, e1¢ Suite Apt. #, et y
e A ae e Ao o 5, Certificate of Status Desired (| $B'75 Addtional
22 ;| Foo Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
I P :
2§| ) 231 Trust Fund Contribution 0 Added to Fees
Z1p __ Gaunlry | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 251 2;| [30] Florida Statutes Yos [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ORR, ROGER G. B1| Name
7145.US. # 52| Sirest Address (P.O. Box Number 18 Not Acoepiabie)
SUITE 200
PORT ST. LUCIE FL 34952 A
84| City FL 85| Zip Code

T3, Pursuant 10 the provisons of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slatement for the purposs of changing its registered
office or registered agent. or botlh, in the Stale of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and ascepl the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. e s I
Slguiatre Vypasch o0 privdesd name of e i gpplicanie {NOTE Ragistered Agent aignature required when rainslatng) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PD [T DELETE 11 TILE [Tthange L] Additan
NEME MATTSON, RICHARD W. 12 NAME
stacer aoorcss | 6101 TANGELO DRIVE 1.3 STREET ADDRESS
erv-si.oe | FY. PIERCE FL 14 CITY-§T- TP
s L] oecere 21TLE [Fenange ] Addifion
NAME 22 NAME
STREFT ADDRESS 23 $IREET ADDRESS
Y-S5 2P L 2.4 CiTY-5T-2P ‘ .
TITLE o ] orete A1TIE " T TChange [ Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
QTY-5T- 7P . 34, 6IY-51-2P
T [T oilETE &1TITLE [ Change [ Addition
NAME 2.2 NAME
STACET ADDRESS 43 STREET ADDRESS
CITY-S1. 2P 440TY-§T-2P
TLE T DeLeTe 51 TITEE [Jchange ] Addition
HAME 52 NAME
STREET ADDIRESS 53 STREET ADDRESS
onv-si-wp | ) 54 LITY-5T-2P
L o ) [J oeliTe 61 TITLE [T Change 3 Addition
NAME 6.2 NAME
STREET ADRE S5 6.3 STREET ADDRESS
CITY-ST- 210 6.4 CITY - §1- 7P

14, | do hereby cerlify that the infermaton supplied with thes filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the
informaton indicalod or this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lepel effect as if made under oath; that
| arm an officer or cirector of the comporation or the receiver or lrustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name

appoears n Block 12 or 'k 13 it changed, or on an attachrment with an address.
v
o Plattesd 437 (segh et 241
Date 2

SIGNATURE: IR AN AP .‘
OF SIGHNING OFACER OR DIRECTO Daylime Phone #

SIGNATORE



