FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretaryof tata Secretary of State
1997 X 3 s DIVISION OF CORPORATIONS
1. Corporation Narre 76851 (3)
TAYLOR COUNTY COOKERS, INC.
C/O JOE P, BURNS. JR. 530 E. ASH ST.
530 £. ASH §T. PERRY FL 32347-2101
PERRY FL 32347 us —
3. Date Incorporated or Qualified 3a. Date of Lasl Report
05/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
) 26] NOT APPLICABLE Not Appicable
Suite, Apt #, et Suite, Apl. #, etc. i
uile: Apt £, ele uie, Apl# el 5. Certificate of Status Desired O $8.75 Additonal
Zﬂ 27 Fae Required
City & Stale Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 ;s] Trust Fund Contribution 0 Added to Feas
Zip Country 2ip Country 8. This corporation has liability for intangible jax ynder 5. 199.032,
m EI ;;l m Florida Statutes 1 ves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURNS, JOE P., JR. 82| Stieet Address (P.O. Box Number 1§ Not Agceptable)
530 E. ASH ST.
PERRY FL 32347 8
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the abave-named corporation submits this staternent for the purpose of changing its registerad

oftice or registerad agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE .
Slgnanae typed o printed nare of reg stored agent and litle * apphcabla {NOTE: Registered Agert signature required whan sainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TIE D L1 DELETE 11TITLE [T Change T J Addition
NAME CARROLL, JACKIE 12NAME
staeersooress | ROUTE 1, WOODS CREEK RD. 1.3 STREET ADDRESS
CITy-S1-218 PERRY FL I 14 CITY-ST- 2P
TITLE DST I peLETE 21TO0LE {ichange  [L] Addition
RAME HICKS, T. LOUIE 2.2 NAME
stager aooress | 1600 JOHNSON STRIPLING 23 STREET ADDRESS
CITY-5T- 2P PERRY FL 2 ACITY-51-21p
TITLE D T peLeTe 3.1 TILE [Tchange L1 Addition
NaME ZEIGLER, COLEMAN 32 MAME
street aooress | 104 FOREST CIRCLE l 33 TREET ADDRESS
CITY-57- 2P PERRY FL 3.4 CITY-§1-2P
e D I DELETE 41 HILE [T change L] Addition
NAME BURNS, JOE P., JR. 4,2 NAME
steer aooress | 1400 JOHNSON STRIPLING 43 STREET ADDRESS
CIvy-S1-2p PERRY FL 44 LITY-ST-2IP
it v [] DeLeTe 51TILE [T change [ Adcition
NAME TANNER, WALLY 5.2 NAME
srreer aooness | 104 PINETREE RD. 5.3 STREET ADDRESS
CITY-ST-2P PERRY FL 5.4 CITY-ST-2IP
TITLE P [ oeLeTe 6.1 TILE [JChange L] Addition
NAME MIXON, HAROLD 6.2 NAME
seeeraporess | 415 N. WILDER 5.3 STREEY ADDRESS
ClTy-51-2P PERRY FL 6.4 CITY-SI-2F
14. | do hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section t19.07(3){i). Florida Staiutes. | further certify that the

information indicaled on this annual report or supplemental annual reporl is tiue and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an atficer or dirsctor of the corporation gathe receiver or trustee e ered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Biock 12 or Black 13 if change n an attachment with dress.

SIGNATURE: _ LT ! 4/;5;/ T P 5343104

oFFICER OR RECTOR Daytime Phone #anna 124

"SIGNATURE AND PPPED DR PRINTED NAME OF SIGN

CR2E037 {9/96)



