FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . | FLORIDA DEPARTMENT OF STATE Jun 02, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 06-02-1999 90006 002 ***900.00

DOCUMENT # FQ5127

1. Corporation Name

POULTRY HEALTH-SERVICE EXPORT-GOMRANY

Lunts_Lpldugs Export Gpay smcidia gjor | |MIMINANIANIRTURNRIET

un

BB STUHART-LANE =
JAGKSONVILLE FL 3225¢” JACKSONVILLE FL 32254 =
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ] -
11/03/1980 —
2. ‘J’Ep | Plageyof Business 2a, ing Addrdss , 4. FEI Number Applied For
2 PO Ry 5L 4499 0 oy 50459 98-0074241 NotAppicale |
ite, Apt. #, etc. ite, Apt. #, efc. iti
_l Suite, Apt. #, etc Suite, Apt. #, efc 5. Centifcate of Status Desired  [J $8.75 Additional
22 2_7| Fee Required .
City & Sta Cilwdrstat 6. Election Campaign Financing - $5.00 mayBe o
23] )f/; SDAH‘!//E . F L 28] \_MCZ/;.{/U;//& , F [ Trust Fund Contribution D Added to Fees
Zip " Country Zip . “Country 8. This corporation owes the current year Intangib
‘;I (3% l}/ |?5-| g} \ﬁitf/ W Personal Property Tax. Yes No
9. Nama and Address of Current Registared Agent 10. Name and Address of New Registered Agent 1
81| Name
LINDSEY, JOHN H. 82| Strest Address (P.O Bax Number iNot Acceptable)
$69-STHARTHANE ;eez rzjso. .ﬁqum er igNot Acceptable
a Pl AN e@%
JACKSONVILLE FL 3226¢” e ' ‘
84| City 5] ZigCode . i |
Tack sonyi (e FL |®| *%2%23

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Sigratura, typed or printed name of registerad agent and titls if applicable (NOTE- Registered Agent signalure requirad when reinstating} DATE 5 '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME S {J DELETE 1.1TITLE mihange [J Addition E
NAME COOPER, GENE W 1.2 NAME b
STREET ADDRESS| SEO-STUART-HANE 13 STREET ADDRESS P . gﬂK 5’0 ‘1?7 2
CITY-8T-21p JACKSONVILLE, FL 00000 14 CITY-ST-2P - 2224| &
TiTLE DP [] DELETE 21TIME ’ﬂChange 7 Addition | ©
NAME LINDSEY, JOHN H. 22 NAME

STREET ADDRESS W 2.3 STREET ADDRESS ”0 ‘ BOX gé C/ 9 7

CITY-ST-2P JACKSONVILLE, FL 00000 2.4 CITY-ST.2P 32- Z Lf }

e D ] DELETE 11TME ,455 istaN+ SECLE f#t{ Q’Change L] Addition
NAME LINSEY, KATHERINE C. 32 NAME

sTrReeT ApoResS| SE0-STUART-LANE 33 STREET ADDRESS /_ 0. fox Sh Y9G

CITY-ST-ZP JACKSONVILLE, FL 00000 34 CITY-5T-28 sz22v/

TITLE D [ beceTE 41TIME QChafwge ] Addition
NAME COOPER, GENE W 4. ZNAME g

reer Acoress| 560-STUART-EANE aasmeeoveess| 2. 0, BOX S6 T79

CITY-ST-2P JACKSONVILLE, FL 00000 44 CITY-ST-ZIP 3 22/

TITLE (7] DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T.2PP 54 CITY-ST-2P

TME [] DELETE §4TITLE {JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP §.4 CITY-5T-2PP

14. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corp or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, orjon gp attachment witlrdn address, with all other like empowered.

SIGNATURE: 4\6 2777 X sy 782 5785

Daytme Phone #




