FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FILED ,
Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90018 044 ****61 .25

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

1999

DOCUMENT # 76851

1. Corporation Name

TAYLOR COUNTY COOKERS, INC.

Principal Place of Business

Mailing Address

C/O JOE P. BURNS. JR. 530 E. ASH ST.
530 E. ASH ST. PERRY FL 32347
PERRY FL 32347 us

R

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address
7 2] 05/16/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 2] NOT APPLICABLE Not Applicable
City & Stat City & State it
hy ale 4 5. Certifcate of Status Desired O $8.75 Add.monal
;} E\ - Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;I [;;I ;l I—3F| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name '
BURNS, JOE P., JR. B2| Strest Address (P.O. Box Number is Not Accaptable)
530 E. ASH ST. -
PERRY FL 32347 } ,
84{ City FL ls5| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

by the corporation's board of directors. | hereby accept the appointment as registered

Signature, yped or printed nama of regittered agent and Ga  appiicabls. THOTE. Registerad Agent signaturs required when reinstating] DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mE VP [ DELETE 11TME [JChenge  L1]Additon | —
NAME CARROLL, JACKIE 12 NAME ~
streer aporess; ROUTE 1, WQODS CREEK RD. 13 STREET ADDRESS ; b
orv-stze | PERRY FL 14 CITY-5T-2ZP )
TME DST [ DELETE 24 TME [JChange  [JAdditon | ©
NAME HICKS, T. LOUIE 22 NAME
smreeT anoress| 1600 JOHNSON STRIPLING 23 STREET ADDRESS
CNTY-ST-2P PERRY FL 2.4 CITY-ST-ZP - S e
TITLE D [J DELETE 3. TITLE OChange ] Addition
NAME ZEIGLER, COLEMAN 32 NAME
sTreeTanoress| 104 FOREST CIRCLE 3 STREET ADDRESS
CITY-§T-ZFF PERRY FL 34.CITY-ST- 2P
TILE D {7 DELETE 44 TMLE CjChange [ ] Addtion
NaME BURNS, JOE P., JR. 4 2NAME
streetanoress| 3400 JOHNSON STRIPLING 4.3 STREET ADDRESS
CITY-$T-2P PERRY FL 44 CITY-5T-21P y S
TIME v (] DELETE 5.1 TME \ : nge [ Addition
NAME TANNER, WALLY s2NAME MRS, HAReLD
sreetaporess| 104 PINETREE RD. SISTREETADDRESS | 4pt 5= SV s Lo M TR S+
cvstze | PERRY FL §4CITY-ST-2P FPerg pry, F/- 32347 ‘
TME P T} DELETE 61TME T . Clchange [0 Addition
NAME MORRISON, MARVIN E2NAME
street anoress! 117 FOREST DR 6.3 STREET ADDRESS
CITY-ST-2P PERRY FL 32347 8.4 CITY-ST-2P

T4 | hereby certify that the infermation 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 repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an
officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd

SIGNATURE: _

pr on an attachme

t with an address, with all other like empowaered.

ED M 1By OsT

2/24/99 gso-s343152
Date’ M “Daylme Phone # el



