e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 . .

[ PROFIT S8 Y FLORIDA DEPARTMENT OF STATE
?ORPORAT ION . 4“'2"-, Sandra B. Morlham
AL REPORT e Secretary of Stale

1996 i DIVISION OF GORPORAT/QN:

'DOCUMENT # F94000002725 (9)

1. Corparation Narme

SHAPIRO PACKING COMPANY, INC.

S A O A

Mailing Adciress

P.O. BOX 119 P.O. BOX 119
AUGUSTA GA 20903 AUGUSTA GA 30903

Prinzipal Place of Business

3. Dale Incorporated or Qualtfied | 3a. Date of Last Report
06/2471964 o8

i

| 2. Prrcepal Place of Business, o 2a. Mailing Address 4. FE! Number Applied Far
21|, . S Es ‘ 580526263 Y Not Applicabla
Suite: AP #, el _ Suite, Apt. ¥, etc. 5. Certificate of Status Desired M $3_75 Additional
221 . o . 27] Fee Required
P Clly & State | Oy & Stale 6. Election Campaign Financing O $5.00 May Be
123 ] - B |28 l Trust Fund Gontribution Added 1o Faes
£ - Counary o #p ~ Country B. This corporation has liabilty for intarkible tax under s 199.032,
24 25 7 29 ) 30| Fiorida Statutes [ ves [Ino
I < _.. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81| Name
MCMENAMY, WILLIAM B 82] Street Address (P.Q. Box Number is Not Acceptabio)
v 50 N. LAURA ST., STE. 2925
JACKSONVILLE FL 32202 83
84| City FL lss Zip Cods

suant to the provisions of Sections 6070602 and BO7. 1608, Fiorda Staluies. 1he abave named corporation submits this statement for the purpose of changing fis registered ofice
or registered agont, or both, n he State of Flonda. Such change was authorized by the corporation's board of direclors. | horeby accepl the appointment as registered agent. f am

farnnhar with. and azcept the obligabons of, Secbon 607.0504, Fiorida Statutes.

SIGNANTLRE

L Sar ml.i..j R u;]r.-r..l_.:i {a{n.'v'a\,;.um‘:‘\-u ) T TINGIE Aegisterad Agent sgnature requred wher renealegt T T haTE &
12, GFFICERS AND DIREGIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 12 2
Tire C 3 DELETE 1 3TILE [ Change  [J Addition |+
s SHAPIRO, HERBERT 1o Nake 3
SIHLLT AZDHESS #131 MONTPELIER DR. 13 STAEET ADDRESS g
Ciy-&7-017 AUGUSTA GA Sm 14 CIY-ST-2P E
e [TCPTTT - T Doacr 2 11ME (7 Change [ Addiion | ©
st BERMAN, JULIUS 22 NAME
CIHET | AIDRESS 3213 DRESDEN WAY 23 STREET ADDRESS
Cy-S e AUGUSTA GA 30209 24 CITY-ST-21P
TNk T DS ST E] DELETE 3 TINLE D Change [:‘ Addition .
HARAE SHAP'RO, NURMAN 32 NAME
STHETT ADITRESS 3534 STEVENS WAY 33 STREEL ADDRESS
Cary - S1- 20F AUGUSTA GA 30807 3400Y-8T-2
B V'] [ DELETE 'R B Change [ Addilion
NAATE LAFFEY, MATT 4.2 NAME 1803 STERLIANG RIDGE DR.
STREFL A00HE S 1015 AMSTERDAM AVE. 13SIRETADORESS | A GOISTA GA Bdee|
| oste | ATU_W_T&E—"‘_A ?07396”7 44CTY-ST- 2P
T [7] DELETE 5 1TIMLE [ Change ] Addition
Nabf 52 NAME
ST ALORESS 53 STREET ADDRESS —- -
R SIS 1128 s%%&ﬁﬁiﬁ%m
1 £ i
Hei £.2 NAME ¥¥r208. 75
S14E< 1 ADNRESS £ 3 STREET ADORESS
| civesioar | BTN

14 1do hereby certify that the information sappliad with this fiing is volantarily Turnvshed and doas nat Qualify for the exernption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerldy that the information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal etfect as if made under
aath, that | am an aficer or director of the corparation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13.# ehgaged, or on an attachmient with an address.

SIGNATURE: _ 7 M Fuamm CFégn | ]2711 16 706-122- 2614 ed2)

‘ SIGMATURE AND TYPED OH PRIHTED




