Vg FILE NOW: FILING FEE IS $61.25 FILED

‘_,’ ' .
CORPORATION FLOIA DEPATIVENT OF STAT May 20 1997 8:00am
ANNUAL REPORT

DIVISI(?:lc(r::a(;L‘:PSC;E:JiTIONS Secretary Of State

1997

DOCUMENT # 79109;3 (4)

1. Corporation Name

FLORIDA CONTRACT POULTRY GROWERS ASSOCIATION, IN

AT. 2 BOX 2085 RT. 2 BOX 2095
STARKE FL 82091 STARKE FL 32091-9550
3. Date Inco?)orated or Qualified 3a. Date of Lasl Re:émrl
11/27/1973 04/18/189
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Suite, Apt. #, etc. * Suite, Apl. #, olc. iti
uie. Ap ele — ulto, Apt. #. oto 5. Cerlificate of Status Desired | $8'76 Additional
[22) 27] Fea Raqulrad
City & State City & State 6. Clection Campaign financing $5.00 May Be
23 El Trusl Fund Contribution |:| Added to Fees
Zip Country | Zip | Country 8. This corporalion has liability for intangible 1ax ypder s. 199.032,
m 25 20] 30 Florida Statules Oves BT
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
81| Name
GASK'NS, JMES B2| Streel Address (P.O. Box Number is Nol Acceplable)
RT. 2 BOX 2095
STARKE FL $2091 8
u v 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections €617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of ghanging its registercd
office or registered agenl, or both, in the Slate of Florida, Such change was authotized by the corporalion’s board of direclors. | hereby accept the appointmont as registered
agent. | am famitiar with, and accept tho obligations of, Saction £17.0503, Fiorida Statutos.

SBIGNATURE

Signalure. typed of prinlod namo of regislered agant and title it applicable (NOTE: Regstered Agont signatura teguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P 7 eceTe LA TITLE Octenge T asdiion | &
NAME ROWE, CHARLES 12NAME N
staeer aporess | RT 1, BOX 376 1.3 STHEET ADDRESS %
CIV-ST-21P MCCLENNY FL 1ACITY-ST-2IP 8
TIE VP [T oecete 21TMLE [ Change T addition | O
NAME SPRATLIN, JOHN 22 NaME
streer appress | RT 1, BOX 270 2.3 STRECT ADCRESS
GITY-§7-21P LAWTEY FL 2.4 CITY-51-2IP
e ST [ ocete af e [ change {1 Addition
NAME GASKINS, JAMES 32 NAME
streeTADoress | RT, 2 BOX 2095 A3 STREET ADORCSS
£ily-81- 21 STARKE FL 32085 34 ClIY-51-2p
TME D [T oecee 41 TITLE [J Chenge T Addition
NAME THRIFT, DALE 4.2 NAME
sweeranoress | RT, 2 BOX 632 A3 SIREET ADDRESS
CITV-51-2p MACCLENNY FL 32083 A4 COY-51- 2P
TME D [ DELETE 5.1 TIILE [ change [ Addition
NAME CARROLL, NOAH 5.2 NAME
streer aporess | RT, 2 BOX 289 5.3 STREET ADORESS
CITY-§1- 219 HILLARD FL 32046 5.4 CITY-51- 2P
me D [ oecere 6AT0LE [T Change [ Addition
NAME SNELL, JIMMIE £.2 NAME
steeet aboress | 11640 ROSETTA ROAD 5.3 STAEET ADDRESS
CITY-§1- 20 JACKSONVILLE FL 32221 6.4 CITY-51- 7P
14. t do hereby cettily that the information supplied with this fiing doss not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual repart or supploniental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
|\ am an officer or director of the corporalion or tho receiver or trustee empowered 10 execute this reporl as required by Chapler 17, Flarida Slatutes; and that my nama

appears in Block 12 o1 B 13 If changed, or on an ?hmem with af address.
Y m o b i . id S e PEAY —_— & 7 A r 1?7




