25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

b2

FILE NOW: FILING FEE IS $61.

NE \ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 70368

1. Corporation Name

FLORIDA POULTRY FEDERATION, INC.

(8)

Principal Place of Business Mailing Addrass
4508 OAK FAIR BLVD
SUITE 290

TAMPA FL 33510-7353

4508 OAK FAIR BLVD
SUITE 290
TAMPA FL 33610

AR AN TR SRR

3. Datg Incorporated or Qualified | 3a. Daose?4 ?612??1 Reg)on
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
o El 59-1117154 Not Appticable
Suite, Apt. #. etc Suite, Apt #, eic. N , $8.75 Additional
E m 6. Certificate of Status Desired O Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added {0 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
m 25 29 30 Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New RegQistered Agent
81| Name
SMITH, CHARLES R. 82| Street Address (P.O. Box Number is Not Acceptable)
4508 OAK FAIR BLVD
SUITE 290 »
TAMPA FL 33610 53] City 85| Zp Codo

FL

SIGNATURE

11. Pursuant to the pravisions af Sections 617 0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signatwe, lyped or prrled rame of regwstared agent and title if applicable (NQTE: Regislered Agent slgnalute required when reinstating} OATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE P [oef DELETE 11 TTLE P Changz L] Addition
NAME KLEMPF, JACQUES 12 NAME Bob Welsh
staeet aooress | 5139 EDGEWOOD COURT 1asmecTaooess | 210 Century Blvd
LTy -ST-2P JACKSONVILLE FL o5t | Bartow FL_33B30
Tme VP DELETE 21TNLE VP T Change” 13 Addiion
NAME WELSH, BOB 2.2 NAME Keith Salmi
sireeraboress | 210 CENTURY BLVD 2asmeerwo0kess | 38777 Recker Hwy
CITY-51-2P BARTOW FL 2.4CITY-51-2P
MLE ST [T oFLeTe H 31THLE [ chnge LJ Addition
NAME CHERRY, LARRIE 1.2 NAME
staeer anokess | 104 S MAINE 1.3 STREET ADORESS
CY-51-2P LEE FL 34 CITY-ST-2IP
e D [_] DELETE 41TE [J change [} Addition
NAME BIGGERS, JM 4 2NAME
stReeT anoess | 702 42ND STREET NW &2 STREET ADDRESS
£ITY-5T-2P WINTER HAVEN FL 44LTY-S1-2P
TIHE D ] bELETE 5.1 TITLE T Change [ Addition
NAME DRIGGERS, GERALD 5.2 NAME
seeraooness | P.O. BOX 1000 5.3 STREET ADDRESS
CIY-ST-2P LIVE OAK FL 5.4 CITY-ST-2IP
TITLE W [ DELeTE 6ATITLE [ Crange [T Addition
NAME SMITH, CHARLES R 62 NAME
seer aoosess | 4508 QAK FAIR BLVD., #290 6.3 STREET ADDAESS
CITY-ST-2IP TAMPA FL §4 CITY-$T-2P

Charles R 8mith : |

SIGNATURE: .

14. 1 do hereby cerlify that the information supplied wilh this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon indicated on this annual report or supplemental annual report is trua and accurate and thal my signature shall have the seme |
| am an officer or director of the corporalion or the receiver ar trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an altachment with an acdress.

egal effect as if made under path; that

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
027 8136264881

CR2E037 (9/96)



