FILE NOW: F!

+~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

C

DOCUMENT # 791033
FLORIDA CONTRACT POULTRY GROWERS ASSOCIATION, IN

Principal Place of Business

RT. 2 BOX 2035
STARKE FL 3209t

Mailing Address

RT. 2 BOX 2095
STARKE FL 32091

: FILED
ecretary of State

04-13-1999 90099 015 ****61.25

. Apr 13,1999 8:00 am

— —-—ANTRAGY

MO

—|~ &~ Princtpat Place of Business

Tﬂfmmﬁgﬁﬁdﬁsm"—_'m — =

3. Date Iricorporated or Qualifed

LA
- '
R f PP

121] 126] 11/27/1973
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . 27] r NOT APPLICABLE Not Applicable
City & Staty '+ City & Stat ) iti
fty ° hd e 5. Certifcate of Status Desired | $8.75 Addlmona!
g‘ ) E‘ . Fee Required
Zip - Country Zip Country 6. Election Campaign Financing . $5.00 may Be
[24] [2s] i20] [30] Trust Fund Contribution Added to Faes
i 9..Nam¢ and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
Telew T RIS : X 81{ Name
GASKINS, JAMES 82| Gireel Address (P.O. Box Number is Not Acceptable}
RT.2BOX 2085
STARKE FL 32091 - - * 8
P
: ’ 84| City 85! Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

v

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2ED37 (1198 - —-—— —

14."| hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Se
indicated on this annual rapert or supplemental annual report is trug and accurate and that m
officer or director of the corperation or the receiver or trustee empowered to execute this repo:
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: </

th an addrass, with a

(4T

other like ampowered.

y signature sh

ction 118.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

Signature, typsd Gf pﬂ‘mnd nama of registered agent and tite if applicable. (NOTE: Registared Agant signaturs required when reinstating) DATE
12. 1 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P : [ DELETE 1.1 TIMLE [JChange [ Addition
NAME ROWE, CHARLES 12 NAME
sweersopress| RT §, BOX 376 13 STREET ADDRESS
TY-ST-2Z°P MCCLENNY FL 14CITY-ST.2P
TME VP £ DELETE 24 TME [IChange [ Addition
NAME _{ SPRATLIN, JOHN , 22NAME
streey aooress| RT 1, BOX'270 © oo 73 STREET ADDRESS e - - I
CATY-ST-2IP LAWTEY FL 2.4CITY-ST-2P
TIME ST L] DELETE 34 TITLE ClChange ] Addition
NAME GASKINS, JAMES 32 NAME ;
srreeraooress| RT, 2 BOX 2095 33 STREET ADDRESS :
GTY.S1.ZP STARKE FL 32095 ' 34.CITY-ST-2P i
TME D (3 DELETE 41TME [OChange [ Addition
NAME THRIFT, DALE 4.2NAME j
streeTaporess| AT, 2 BOX 632 4.3 STREET ADDRESS ;
CTY-§7- 7P MACCLENNY FL 32083 44 CITY-SF-ZP |
TITLE D ] DELETE 51TMLE [ClChange  [JAddition |
NAME CARROLL, NOAH 52NAME i
streeTaooress| RT. 2 BOX 269 5.3 STREET ADORESS f
orv.sr.z# < || HILLARD FL 32046 54 CITY-ST-ZP
ME: A I N [ DELETE 6.1 TMLE [OChange  [_] Addition
wave- .-t | SNELL, JIMMIE 62 NAME ‘
streetanoress| 11940 ROSETTA ROAD B83STREET ADDRESS ‘
CITY-ST-2P JACKSONVILLE FI. 32221 64 CITY-ST-2P ,

o Daw_ : Daytime Phone #



