FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT - |
CORPORATION
ANNUAL REPORT

1999

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

Jun 02, 1

DOCUMENT # FO8384

1. Corporation Name

POULTRY-HEALTH SERVIGE-OF-FLORIDA-ING.
Lines Lé/a/ma; s Flotiwon Tre. Atenived |

ANk

JACKSONVILLE

Principal Place of Busine

FL 32354

Maiﬁng Address

560-STUART-LANE
JACKSONVILLE FL 32986
Us

2/11/28

FILED

999 8:00 am

Secretary of State

06-02-1999 90006 002 ***900.00

JATNEEAG LTI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ett.

o’

I_‘ Suite, Apl, #, etc.
2

5. Certifcate of Status Desired

us
3. Date Incorporated or Qualifed
12/05/1980
2. prrmgipal Plage of Business 2a. mMing Addrass 4. FEI Number Applied For
E(EPO . g() ¥ JSZ.Q?/‘? 7 26 )}ajﬁ . /ﬁ ¥ AL ng 59-2036526 Not Applicable

$8.75 Additionat

Fee Required

a

FL

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

- Added to Fees

22]
Citg& Staye
Ej;;cz)mvﬂ/b,,

Country

7
Ci State
28 jf? 'ua's//E,, Fi.
i C

ountry

8. This corporation owes the current year Intangib)

Zip Zip
2—4| (%44/ I;S—] El 32_4 4/ Eﬂ Personal Property Tax. as ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LINDSEY, JOHN H. 82| Street Addjgss (P.O, Box N s Not Acceptgble)

W ree S; L, BOX N er is Not Accep e

JACKSONVILLE FL 32254 A2 T 1 rdiren (o
84| City -1, * 5 | Zip Cod

Y Jagksonvile FL [*|353% 3

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and htie if applicabla. {NOTE: Registered Agent signature requited when renstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME D ] DELETE 1ATITLE A&Sl.ﬁfﬂuf’ Seed L/’All{ DYfhange [ Addition
NAME LINDSEY, KATHERINE C 12 NAME p o éo)f 5-(’ qq7

sTReeT aDDRESS| FOO-STUARTHANE 13sReeTAnoress | £ e &7 ¢

orv.crze | JACKSONVILLE, FL 00000 s sCTy-512p 3229/

TITLE DP ] DELETE 21THLE ClChange [ Addition
NAME LINDSEY, JOHN H. 22 NAME e W

sTreet aooREss| S68-STUARTHARE 23 STREET ADDRESS p ’ 0, 80)( 7

arv.srze | JACKSONVILLE, FL 00000 - 22241/

TIMLE SD [ DELETE 31 TME ‘O¢hange [ Addition
NAME COOPER, GENE W 32 NAME p 0.030 X g‘ 6 ff??

sTRETADCREsS| S60-STHART-HANE aasTReerADDRESs | F 7 ¢

omv-stze | JACKSONVILLE, FL 00000 34 CITY-§T-21P 3 (A "//

TME [J DELETE 41TME [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4. STREET ADDRESS

CITY-ST-ZIP 44CIY-ST-2P

TTLE ) DELETE 51TINE CiChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-5T-2IP

TLE [J DELETE B1TITLE [JcChange  []Addition
NAME 62 NAME

STREET ADDRESS 623 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fi
indicated on this annual report or supplemental annual

ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

X2y 78 LS

Block 12 or Block 13 if change

SIGNATURE:

chment with

ING OFFICER OR DIRECTOR

ddress, with all other like empowered.

71( %5735/

(e It ol

CR2E034 (11/98)

Daytima Fhone #

Sa S

—
—



