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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary ()f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 689655 (9)

1. Corporation Name

CALLAHAN MEATS, INC.

TR MR

Principal Place of Business Mailing Address
110 FIRST AVENIE 110 FIRSY AVENUE
P. 0. BOX 111 P. D. BOX 11
CALLARAN FL 32011 CALLAHAN FL 32011 DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualified
09/30/1980
2. Princpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;I 26 59-2020034 Not Applicable
Suite, Apt. ¥, eic. Suile, Apt. ¥, elc. - . $8.75 Additional
r;ﬂ pes 5. Cortificate of Status Desired 0 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
21 26 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zp Country 8. This corporation owes or hag paid the cuﬁrﬂgﬂar Intangible
24 25 29 30 Personal Property Tax dusdune 30, Yes [ No
9. Name and Addrass of Current Reglsiered Agent 10. Name and Addreas of New Reglstered Ageni
SMITH, DWAN C. 81] Name
3327 LANNE m‘ 82| Street Adgdress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218

83

83| Cily FL—lsj Zip Code

11, Pursuant 1o tha provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the Slate of Florida Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuea, typed o prntind nama of registered agent and hiis if applicable (NOTE Registersd Agent signature ranuirad when reinsiming) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PU 1 ] DELETE 1.1 MTLE [J Change [T Addition
NAME SMITH, DWAN C. 12 NAME
swreer aopress | 3327 LANMIE RD, 13 STREET ADORESS
£y St 2P JACKSONVILLE FL 14 EITY-5T- 2P
TINE F114) [T DELETE 21 1ITLE [T change ] Addition
NAME SMITH, PATRICIA A 22 NAME
storeraceess | 937 LANNIE RD 23 STREET ADDRESS
CIY-ST- 3P JACKSONVILLE FL 2. 4CITY-ST-2IP
TITLE L] oeLete 31 TILE [ change ] Adgitran
NAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
CY-SI-2iIF 34 CITY-S81-7IP
e 7 DECETE 41 TLE T Change [T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
GlY.S1. 2P 44 CHTY-5T- 2%
TITLE L J DELETE 51 WILE ’ " [J Change  [J Asdition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IP 54 CITY-ST-21P
TITLE L] pELETE 617IMLE 1 Crange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
City-§1-2Ip 6.4 OITY-5T-2Ip

14, | hereby caniig‘lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certily thal the information
indicated on this ennual report or supplemontal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of 1he carporation of the recelver of rusies empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if i, of on an atlachmen address,
A Sm% 9‘/1 1774 Goy—§77 ;Im?;\_'?i

SIGNATURE: |




