SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

1. Corporsilon Name

DOCUMENT # 79103

(4)

ELORIDA CONTRACT POULTRY GROWERS ASSOCIATION, IN

FILED
Jul 16 1998 8:00am *
Secretary of State

AR

Principal Place of Business Malling Address
RT. 2 BOX 2096 RT. 2 BOX 2095 3. Date Incorporated or Qualified
STARKE FL 22091 STARKE FL 32091 1172711973
4. FEI Number Applied For
. NOT APPUCABLE Not Applicable
2. Principal Piace of Business 28. Mailing Address 5. Certificate of Status Desired [__..l 58'75 Additional
,m m Feg Required
Sulte, ApL. #, eic. Sulte, Apt. #, eic. 6. Election Campaign Financing $5.00 may 8o
= 27) Trust Fund Contribution O Added to Fees
City & State City & Stato 7. |s this nonprofit corporation a homeownape asscciation?
m E] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intanglble
m ;EI 29 31!] Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GASKINS, JAMES
RT. 2 BOX 2085
STARKE FL 32091

81| Name

B2 Strest Addrass {P.Q. Box Number Is Not Accepiable)

83

B4 City

FL

85

Zip Code

office or

Istated agent, or both, in the State of Flerida, Such change was authorized by the cor,
agent. 1 am fatlllar with, and accept the obligations of, section 817.0503, Florida Statutes.

11. Pyrsuant to tha pravisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose o
poration's board of directors, | hereby acocept the appointment as reglstared

f changing e reglstered

SIGNATURE Signalurs. typad of printed name of registerad agan! and title If spplicable {NOTE: Riogistered Agent signature required when reinaiating} DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIME P . DELETE 11TME Change Adiion
NAME ROWE, CHARLES . 12 NAME e [
smeevaoress [RT §, BOX 376 1.3 STREET ADDRESS

omvstze  |[MCOLENNY FL 14 CTY-ST.2IP

TiTLE : DELETE L1TME Chan Adkdition
NAME SPRATLIN, JOHN = 22NAME Clonres L]
sweevaporess [RT 1, BOX 270 23 STREET ADDRESS

orverze  [LAWTEY FL 24 GITY-ST-ZIP

TILE DELETE 3ATITLE Chany Adgition
N GASKINS, JAMES = . Howa L]
streeTanpress [RT. @ BOX 2085 33 STREETADDRESS

orvsrze  |STARKE FL 32085 34 CITYV.ST-2P

TLE D (] petere 41TITLE [l changs [ Adsition
NAME THRIFT, DALE | ZEIMY:

smeevaooress AT, @ BOX 632 4.3 STREET ADDRESS

ervstze  [MACCLENNY FL 32063 44 CITY.STZP

TMmEe : ] oetere B1TITLE [ change [ Addion
NAME ICARROLL, NOAH 52 NAME

smreetaooress [RT. € BOX 269 i 5.3 STREETADDRESS

crvsrze  (HILLARD FL 32046 54 CITYSTZIP

TME D [ pELeTe G1TITLE [ change [ Additon
NAME SNELL, JIMMIE 6.2 NAME

sreerAporess |1 194D ROSETTA ROAD 6.3 STREET ADORESS

crestae  WACKSONVILLE FL 32221 L4 CTVST2P

CRZE037 (5/98)

Indicated on

an officer or dinsctor of the corporetion or the recelver
in Block 12 or Block 13 If changed, or on an attachm:

th an address.
]

SIGNATURE:

Qe

/ X \I’%ﬂé/ 7’5’

14, | heraby cert#fz that the Information supplied with this filing does not qualify for the exemption stated In saction 118.07(3)(1), Fiorida Statutes. { further certify that the information
this annual raport or supplemental annual raport is true and accurate and thet my signature shall have the same Jegal effact Bs if made under oath; that | am
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

(7)t4-45%

IGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




