i

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

oo oee | Jan 27 1998 8:00am
ANNUAL REPORT Seoietary of Stak Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # 65009 (4)

. Corporation Name

GILCHRIST SAUSAGE COMPANY

UG RN R

Principat Place of Business Mailing Addrass

6268 NORTHEAST JACKSONVILLE ROAD 6266 NORTHEAST JACKSONVILLE ROAD

OCALA FL 34479 OCALA FL 34478

us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
01/04/1980 :
2. Principal Place of Business 2a. Mailing Addrass 4. FEV Number Applied For
21 6530 25 =S . 58-2012035 Not Applicable
fte, Apt. #, elc. Suite, Apl. ¥, tc. i
Sufle ApL #. etc e Apt.# eto 6. Certificale of Status Desired O $8.75 addiionai

Fea Regquired

-#

22} 27]

City & State Cjly & Stajo / 8. Election Campaign Finanging $5.00 May Be
23 28 W Trust Fund Contribution O Added to Feas
24]

Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
2—5] m @Q)? 30 &Yy 0)7 Personal Property Tax due Juna 30. [dves [Ino
9. Name and Address of Currant Regislorel Agent 10, Name and Address of New Reglstered Agent
THOMPSON, JONNIE M. 81| Name
6266 JACKSONVILLE ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479
83
84| Cily 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 regislered
office or registored agenl, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintmanl as registered
agent. | am famdliar with, and accept the otligalions of, Section 607.0505, Florida Statutes,

SIGMATURE
Signature. typed or printed namo of ragisiared agent and titio it apphcable {NOTE: Rogletered Aganl s:gnalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 11 D DELETE LUTLE [Jchange | Addition
NAME MIKELL, JEWEL 12 KAME
saeet anpress | 82668 NE JAX ROAD 13 STREET ADDRESS
CITY- §T-21P OCALA, FL 00000 14GITY-51- 219
THLE P [T DELETE 21TILE [T Change ] Addition
NAME THOMPSON, JONNIE M 2.2 NAME
smeerobress | 2630 NE B5TH ST. 23 STREET AUDRESS
OITY-ST-21P ANTHONY, FL 00000 2.4 CITY-8T- 2P
TLE ) U GELETE 3T1IE [T Chinge [ Addion
NAME THOMPSON, TM 32 NAME
streen aporess | G401 NE 25TH AVE 3.3 STREET ABGRESS
£ITY-ST-2P ANTHONY FL 34, CITY-5T-2IP
TLE T [ OELETE AV TALE [T change L] Additon
A THOMPSON, MIKE 1.2 NAME
sreeraoaess | PO BOX ST6/NA 43 STREET ADDRESS
CTY-§T-2P ANTHONY FL 4400 §T-2P
TLE [T oecete B1TITLE [J change I Addition
NAME 6.2 NEME
STREET ADDRESS 53 STREET ALDRESS
CiTY-51-2F 54CTY-5T-2P
TILE ] DELETE 6.1 TTLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§7- 2P 640HTY-ST- 7P

14. | hereby certily that the information supplied with this filing dogs not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statules. | further certify that the informatian
indicated on this annua! report or supplemantal annual réporl is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver or Truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block @angad, or on an attachment wilh an add?
AR AN P L _M\ Oy

B -/’0,.4 V2O O ey P Ol ) D

CR2E034 (10/97)



