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

coreonon @, LTI May 01 1997 8:00am

1997 /é  owsov comonmaons Secretary of State

DOCUMENT # 440224 (4)

1. Corporation Name

BEST PACKERS, INC.

Principal Place of Business T oo Mailing Addross o ”Ilm Im”ml ||“| III\I ”mlm”l" |l||’ IIIH Iml I‘I"llll”ll’

E L1418 W 19 1S HWY 19

P O BOX 1457 P O BOX 1457
PALATKA FL 321788457 PALATKA FL 32179-1457

3. Dale Incorporaled ar Qualified 3a. Date of Last Reporl

11/21/1973 04/26/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbigr Applied For
1] N 591498041 | Not Applicabi
; Sulte, Apl. #, alc. Suite, Apt. #, elc - it
P 2 g §. Cerlificate ol Status Desired O $8°75 Aditional
E‘ 27]____ o Fao Required
City & Stalo | CiysState 6. Election Carpaign Financing $5.00 may Be
2 R L Trust Fund Contribution ] Addad 1o Fees
Zip Country s __ Courttry 8. This corporalion has liability for intangible tax under s. 189.032,
24 25 - 72"!_)], e 301 Florida Statules Oves Ono
§. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agenl
AZPIAZU, ROBERTO 81| Mame
mm 1122 Bronson Street '82] " Strect Address (.0, Box Mumber is Not Acceptable)
STEAUOUSTIMB KL 40008 Palatka, FL 32177 . _ I
B3
84] Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 D502 and 607 1508, f lorida Slalulos, 1he above-named corporalion submils 1his staloment for the purpose of changing its registered
office or registered agent. or bolh, in the State of florida. Such change was aulhorizod by the corperation's board of dircclors. | hereby accept the appoiniment as registered

r agent. | am familiar with, and accepl the obl.galions of, Scclion 607.0505, Florida Statutes

SIGNATURE ______ . . .. - e . e e e e . e
Signalure. Typed of printacl rerme o tetpeiered azge o L 4 a)pleal (N2 - Begisieras Agonl Signalee reauincs when icinzlating) DATL

12, _ OFFCERSAND DIRECTONS T3, 7 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE VD | T TINE & crange ™ [T acdiion | &5
NAME AZPIAZU, ALFREDO ' 1280 3
saee7 aooress | 3520 LONE WOLF TR. waweesooess | 1122 Bronson Street o
orv-stze | STAUGUSTNEFL 14 CIY-51-20F Palatka, FL. 32177 &
TILE 1] [ oeerre FRARTIIN: ' ] change [ addition |O
NAME AZPIAZU, ROBERTO 2.9 KAME
staceT aneess | 1823 PRESIDENT ST sasmnannnss | 1122 Bronson Street
crv-srze | PALATKA, FL 00000 2,40IY-51.2I° Palatka, FL 32177
TOLE Ds T D OELETE aame e EJ Change D Addilion
NAME AZPIAZU, ALICIA 3.2 BN
staeeT ADDREss | 1623 PRESIDENT ST sasmo amniss | 1122 Bronson Street
crv-st-2p | PALATKA, FL 00000 34.G11¥-51- 2P Palatka, FL. 32177
THILE W ’ _-_-_----._D--EIE-LEIE_ o 41 TITiE . m Change T T Addition
NAME AZPIZAU, ROBERT JR 47 Nt
saeet apoess | 3501 LONE WOLF TR. assmamness | 1122 Bronson Street
orv-st-2e | ST. AUGUSTINE FL 44CNY-51-2F Palatka, FL. 32177
TTLE T T T T T okTe S1TLE T [T Change L Addition
HAME 5.2 HAME
STREET ADDRESS 5 3STREL ALORESS
QY- §T- 2P K sanesae
TR Bl ST T beceTe e1IME [ Change [ Addition |
wame -l M T 6.2 HAMT
STREET ADDRESS 6.35THIH | ADIRESS
eIty - $1-2 £4G1Y-51-2IF

14. | do hereby cerlify thal the infermation suppliod wilh this filing does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual repart or supplemental anoual report s true and acourale and that my signature shall have the same legal offect as if matle under cath, that
I.am an allicer ar director af 1he corporation or the receiver or trustee cmpowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Black 13 il ckaliggld, or on an allachirment with an address,

P I | p— . Pl ‘//_,'_ .;._‘/: 154__.4-.‘_ - o / 7-"' “F Y Ginll RN . n—y




