FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Cs FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 70368

1. Corporation Name

FLORIDA POULTRY FEDERATION, INC.

101962 - 90060 - 20

Principal Place of Business

4508 QAK FAIR BLVD
SUITE 240
TAMPA FL 33610

Mailing Address

4508 OAK FAIR BLVD
SUITE 280
TAMPA FL 33610

| (RUANI (10 RAIR) RO 1B Buum s vmme
*

\/_”J

TR

Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

20} [30]

Trust Fund Contribution

2.
21] 26] 03/08/1962
Suite, Apt. #, eltc. Sulte, Apt. #, etc. 4. FEI Number Applied For
22] 27] 591117154 Not Applicable |
City & State City & State i . $8.75 additional
E\ 2_81 §. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, CHARLES R.
4508 OAK FAIR BLVD
SUITE 290

TAMPA FL 33610

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

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

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ¥ DELETE 11 TME P TlcChange X Addition
NAME WELSH, BOB 1.2 NAME Salmi, Keith

streer aporess; 210 CENTURY BLVD 1asreeraporess | 38777 Recker HWY

CITY.ST-2P BARTOW FL 14 CITY-ST-ZP Winter Haven FL

TME VP DELETE 21TME VP [JChange K] Addition
NAME SALMI, KEITH 22NaME Anders; Gtove

srezrsoovess| 38777 RECKER HWY psmeeoess| 33642 #17"Picdeiola Dr.

ervstze | WINTER HAVEN FL peomvsrze | Fruitland FL 34731

TME ST () DELETE 31 TME D [JChange  [x] Addition
NAME LINVILLE, TONY 32NAME Welsh, Bob

sTReeT ADDRESS| 4622 GALL BLVD. sssmeeraporess| 210 Century Blvd.

CITY-$T-2P ZEPHYRHILLS FL 33539 34, CITY-ST-ZP Bartow FL

TME D {1 DELETE 41 TME ClChange ] Addition
NAME BIGGERS, JIM 4. ZNAME

streeTanress| 702 42ND STREET NW 43 STREET ADDRESS

CITY-5T-2IP WINTER HAVEN FL 44 CITY-ST-2P

Tme D [J DELETE 51TTE [JChange L[] Addition
NAME DRIGGERS, GERALD 5.2 NAME

streetaporess| P.O. BOX 1000 N/A 5.3 STREET ADDRESS

CITY-ST-2P LIVE QAK FL 54 CITY-ST-ZIP

TIMLE VP [ DELETE 6.1 TILE ClChange [ Addition
NAME SMITH, CHARLES R 6.2 NAME

streer aporess| 4508 OAK FAIR BLYD., #290 6.3 STREET ADDRESS

CITY-S1-2P TAMPA FL 84 CITY-5T-2P

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the

SEQUIRED

eTiagation or the receiver or trustee empowetsd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h ag addregs, with all other like empowered.

B/2-6d 8- y5s(

Feb 23, 1999 8:00 am |
Secretary of State

02-23-1999 90060 020 ****61 .25

CR2EQ37 (11/98)

~  SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/- ”S;.,H

Daytime Phona #



