FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{* PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 440224 (4)

1. Comoration Narre

BEST PACKERS, INC.

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

AN

AR

Frincipal Piace of Business Mailing Address
111 S HWY 18 111 § HWY 19
P O BOX 1457 P O BOX 1457
PALATKA FL 32178-8457 PALATKA FL 32178-8457 -
3. Date Incorporated or Qualitied 3a. Date of Last Report
___________ i o 11/21/1973 04/25/1895
2 Frincipal Place o Business Rga. Mailing Address 4. FEI Number Applied For
i 20| 59-1498041 Not Appicio
~ Stite, ApL. 4, elo. | Sulle, ApL 4, etc. 6. Gerlficale of Status Desied [ $8.75 Addiitionat
[?EL.,_ 27 Fee Required
Gity & State | City 8 State 6. Election Campaign Financing ] $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
__Zip Gountry _dp - Country 8. This corporation has liability for intangible tax under s 199.032,
24| [2s] 29 30| Florida Stalutes 0O Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
AZPIAZ, ROBERTO 82| Sirest Address (P.0. Box Number s Not Acceptabio)
3501 LONE WOLF TR.
ST. AUGUSTINE FL 32088 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corparation submits this slatement for the purpose of changing iits registered office
or registered acent, or both, in the State of Florida, Such chan% was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0305, Florida Statutes.

Bl ATURE e e e e e
Signih re, vped o printes nare of registered agent and tite if 8 icabile (NOTE: Fegislored Agaot signature reguinsd waen renstateg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD [J OELETE 11THLE [ change [ Addition
NAKE AZPAZ, ALFREDO 12 NAME
siieraonress | 3520 LONE WOLF TR. 13 STREE T ADDRESS
SV -ST- 2P ST AUGUSTINE FL 14CHY-ST-21F
TF FD [} DELETE 2 1T1LE [ Change [ Addition
hane AZPIAZU, ROBERTO 22 NAME
siwerancriss | 1823 PRESIDENT ST 2 3 STREET ADDRESS
CIY-ST 2P PALATKA, FL 00000 24CITY-S1- 2P
THLE Ds [ BELETE 34 TILE (] Change  [] Addition
NN AZPIAZU, ALICIA 32 NAME
sieraooress | 1823 PRESIDENY ST § 33 STREET ALDRESS
CitY-S1- 2P PALATKA, FL 00000 B 34CITY-81-2F
TILE VP (] DELETE 4 TITLE [} Changz |1 Addition
HAkE AZPIZAU, ROBERT {R 47 NAME
sieeraopaess | 3501 LONE WOLF TR. 4.3 STREET ADCRESS

| Gilr-51-20 ST. AUGUSTINE FL 44 CITY-$T- 2P
TITLE [C] DELETL 5.1 TILE [ Change [ Addition
NAME 5.2 NANE
STREET ACDRESS 5 3 STREET ADDRESS

| stz o 3 sacmy-stze | __
TitF {7 DELETE 6 1THLE [ Change [ Additon
NAYE 62 NAME
STREHT ADDRESS £3 STREET ADDRESS
CiTY-§1- 2P §4CTY-ST-ZP

certify that the information indigated ph this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or difector'of the corporation or the receiver or trustoe empawered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or | 1

SIGNATUF

14, | do hergby certify that the in!orrr:;tyupphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

changed, or on an attachment with an address.

‘ FRTO AZPIAZU, SR. PRESIDENT a/19/96 (904) 328-5127

il X gt . S -
sIGNATURE AND TYPED OR BAINTED HAME OF Si ﬁOFFICEﬂ OF DIRECTOR Dae Daytime Prone &

CR2E034 (12/95)




