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~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F05127 (8)

1. Carporation Name

POULTRY HEALTH SERVICE EXPORT COMPANY

Pringipal Place of Businese

569 STUART LANE 569 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3420
Us us
3. Date Incorporaled or Qualitied | 3a. Date of Last Report
I 11/03/1980 04/26/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ Ce e e s s s m 98'(”74241 Nat Applicable
Suite, Apl #, elc Suite, Apt. #, eto. i
o Y g ! 5. Certificate of Status Deslred (] $|5.75 Additionl
| Gy & Swe | Cily & Siate . Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrbution g Added 1o Foss
2  County __dp Country B. This corporation has liability for intangible tax under s. 199,032,
Eﬂ] o _25| 2;] 5] Florida Statutes COves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LINDSEY, JOHN H. 81| Name
560 STUART LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
&3
84| City FL 85| 2ip Code

T4, Pursuart to the provisions of Sections 6U7.0502 and 607. 1508, Florda Stalutes, Ihe above-named corporalion submits this statement for 1he purpose of changing fis registerad
office: o regislered agenl, o both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registerad
agent. | arn lamiliar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

ROAIK] oo i PR 'pw'i:z;:i e @ g At e Wie it apphe akle (NOTE: Reg-stersd Agent signature required when reinslating) DATE
12. CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L g [T OECETE 19 TOILE T Charge L] Addition
NaME COOPER, GENE W 1.2 NAME
STREET ADDRESS 569 STUART LANE 1.3 STREET ADDRESS
CTY-§1- 1P JACKSON“U.E. FL 00000 14 GITY - 5T-2IP
TiTLE w 3 vECeTe 20TE [ Change [ Addition
NAME UNDSEY. JOHN H. 2.2 NAME
STREET ADDALSS 569 STUART LANE 2.3 STREET ADDRESS
CoTy-Sr. e JACKSONWILLE, FL 00000 2 4 LTy ST- 2P
T D I3 orcete 31TMTLE [J Change ] Adaition
NAME UNSEY, KATHERINE C. 3.2 NAME
STHEET ADDAESS 569 STUART LANE ' 3.3 5TREET ADDRESS
CHY- 8% 2 JACKSONVILLE, FL 00000 3.4 CITY-5T-2IP
THLE D ] oewere 41TMLE L1 ctange [T Addition
NAt DOOPER. GENE W 4,2 NAME
STREET ATDRESS 589 STUAHT IANE 4.3 STREET ADDRESS
CITY-81-71F JKE}KSONVILLE, FL 00000 ' 4.4 CITY-S7- 2P
THLE T DECETE 51 TMLE [ change [T Addition
NAME 5.2 NAME
STREET ALDHESS 5.3 STHEET ADDRESS
LITy-51- 7P . 54 0IY-ST-2IP
TILE [T DECETE 5.1 TMTLE [Jcrange [} Addition
NAME 6.2 NAME
SIRZEN ADOHESS 6.3 STREET ARDRESS
{ity-81- 2F 64 CITY-51-2IP

14. | do hereby cerlly that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the
inforrmation inchcated on this annual repart or supplernental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclor of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears N Block 12 or Blo it changed, or on an attachment with an address

SIGNATURE: G I [-28-8 7

TURE AND THPED OR PRINTED NAME 'E')'F's:gyd&' SFFICER O DIRECTORN

Datirne Do #

FLORIDA DEFATTUENT OF STAT Feb 11 1997 8:00am

CR2E034 (9/96)



