PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Kathesine Harvis
Secretary of State
DIVISION OF CORPORATIONS

-~

DOCUMENT # 689655.

CALLAHAN MEATS, INC.

I
|

.

|

Principal Place of Business

110 FIRST AVENUE
P. 0. BOX 111
CALLAHAN FL 3201t .

Mailing Address

110 FIRST AVENLE
P. 0. BOX 111
. CALLAHAN FL 32011

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90225 040 ***150.00

AR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27

09/30/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] m 53-2029034 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Adqltlonal
E‘ Fee Required

City & State

I P I

]
= - —— =

T

1

Trust Fund Contribution

~s.£teeﬁ%@ampgign£mamng=D—i-=$‘.'r:00‘ﬁy1?e*———‘

Added to Fees

Coun;ry 8

Zip Country Zip . This corporation owes the current year Intangible
2_4| |—2;| EI E\ Personal Property Tax. [dves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name -

SMITH, DWAIN C. .

3327 LANNIE RD. 82| Street Address (P.Q. Box Number is Not Acceptable)

- JACKSONWVILLE FL 32218 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

001851

CR2ED34_(11/98)

|

SIGNATURE
Signatura, typed of printed name of registered agent and title it appticable. NOTE: Agent 53y Tetuited when Te ing) DATE
12. QFFICERS AND DIRECTORS 13, ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME - ] DELETE 1.1 MLE SE,Q_‘QE“-QP\_' [Change [ Addition
N SMITH, DWAIN C. 120 Seaitn, Dwain C,
swreeTappress| 3327 LANNIE RD. - asmEETAOORESs | R332 Lauie €d.
CITY-ST- 2P JACKSONVILLE FL o worestar | Seckssu  1VE )
TMMLE STD i —3 DELETE 21 TIMLE TresdEny " [JChange  []Additon
NAME SMITH, PATRICIA A 22 NAME LE ROy Sheie¥ \ooad
sTeeT aopress| 3327 LANNIE RD 2ssTreeTopress | 1219 SMINNECCOK LORY
CY-sT-2P JACKSONVILLE FL reomstze | SecKsongille . B =asog
TmE . (7 DELETE 31TME Vi <) ARm Y CIChange [ Addlion
NAME - e RN e SRR RN DTN =
+|- STREET ADDRESS |- 33sTREETADDRESS | 4 22y PYE2oM Ra
CITY-ST-2ZP 34 CITY-ST-ZIP C,A\\G_"\a () ‘4—\ . 33-0 1A
TMLE D DELETE 44TITLE ' CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P :
TE [ DELETE 5.1 TME [JChange  []Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2ZP
Tme [ peLETE 6.1 TITLE [JChange [ Addition
NAME B2MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not quali
indicated aon this annua! report or supplemental annual report is true and

fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

oy JPIAT

Block 12 or Block 13 if changed, ge6n an attachmep

ﬁ 2

et
RINTED NAME OF SIGNING O

ith an adtiress, with all other li

D

p empowered.

FH2YGE

Daytime Phone



