FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B"Morlham R -
Secretary of State
CIVISION OF CORFORATIONS

DOCUMENT # 791 033 (4)

1. Corporation Name

ELOHIDA CONTRACT POULTRY GROWERS ASSOCIATION. IN

1O A

Principal Place of Business Mailing Address
RY. 2 BOX 2095 RT. 2 BOX 2035
STARKE FL 32091 STARKE FL 32091
3. Date Incorporated or Qualified 3a. Dats of Last Report
11/27/1973 02/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Appl
[21] 26| NOT APPLICABLE Efiol Apphcable
i ‘ . . Apt. #, etc, it
Suite, Apt. #, to Site. Apt. #, etc 5. Certificate of Status Desired O $8'75 ‘Add,*t'onal
22 —El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;\ Trust Fund Contribtion Added 10 Fees
Zip Country Zp Country 8. This corparation has liability for intangible tay under s. 199,032,
m 2-5] EI E{ Farida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
GASK'NS, JAMES B2| Street Adgdress (P.Q. Box Number is Not Acceptabla)
RT. 2 BOX 2095
« STARKE FL 32091 83
84 City FL 85| Zip Code

11.8Pursuant to the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corpaoration submiits this statement for the purposs ¢f changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by tha corporation’s board of direstors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligatians of, Section 517.0503, Florida Statutes

SIGNATURE e e e v e e e e e e e et e e s e e e e e e e e 4 e et S
. Signatura. Typed o prinled adnie of ragistered agent and ttke i apphcan g (NOTE Registead Agent sgnature required when enstalirgy Date

12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 Of FICERS AND DIREGTORS [N 1¢

TITLE P [JDELETE 11TILE [JChange [T Additian

HAME ROWE, CHARLES 12 NAME

sreeranoness | RT 1, BOX 376 13 STREET ADORESS

CITY - §T- 21 MCCLENNY FL 14CITY-ST-2IP

TME W CIDELETE 21TINE Clchange [ Addition

NAME SPRATLIN, JOHN 22 NAME

staeeraooress | RT 1, BOX 270 23 STREET ADDRESS

GITY-S1- 2P LAWTEY FL 2 4CITY-§T-217

TITLE 8T [CIDELETE 31TINE CJChange [ Addition

NAME GASKINS, JAMES 32 NAME '

streeTaporess | RT. 2 BOX 2085 33 STREET AODRESS

CITY-5T-2IP STARKE FL 32095 34 CITY-S1-71p

TITLE D [J0ELETE 41TITLE Clchange [ Addition

NAME THRIFT, DALE 4 2 NAME

streeTaoDaess | RT. 2 BOX 632 43 STREET ADDRESS

CITY-$T-2P MACCLENNY FL 32063 L4CITY-5T-2

TITLE D [ JDELETE STTLE - CSOO0D01 ?B?BQEHQE [ Addution

NAME CARROLL, NOAH S2NAME -04/19/96--01057--002

stectaconess | RT, 2 BOX 269 53 STREEF ADDRESS %G1 .25

CITY-$T-2P HILLARD FL 32048 54CIY-ST-ZP

TITLE D [CIDELETE &1 TITLE [Clchange [ Addition

NAME SNELL, JIMMIE 62 NAME {/‘_. K’\

staeeranoness | 11940 ROSETTA ROAD 63 STREET ADDRESS — C/,é

CITY-ST-2P JACKSONVILLE FL 32221 64 CITY-ST-2IP KQ

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an oficer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiondﬁtutes and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with 5{)
SIGNATURE: \nges % /é//iff Y .Mv« 30 %% 7’{1 cY - Phji%'é

BIGNATURE AND TYPED OR PRINTED NAME OF

oFFICER OF DIRECTOR

CR2E037 (12/95)

o




