FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ﬁﬂfﬁ%&%& Ry, May 15 1997 8:00am

1997 &8 o Secretary of State
DOCUMENT # F94000002725 (9)

1. Corporation Narne

SHAPIRO PACKING COMPANY, INC.

ANV

P.O. BOX 118 P.O. BOX 119
AUGUSTA GA 30903 AUGUSTA GA 303030119
3. Date Incarporated or Qualiled 3a. Date of Last Repart
05/24/1994 03/06/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 58-0525293 Not Applicablo
Suite, Apl. #, olc. Suite, Apt. #, el i
' P . " e 5, Certificato of Stalus Desired ] 38'75 Adcfmonal
2“2] pe Fee Required
City & State Ciy & State 6. Floction Campalgn Financing $5.00 May Bo
5] EI Trust Fung Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20] 30/ Florida Stalules Oves &lno
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
MCMENAMY, WILLIAM B 81| Namo
50 N. LAURA 8T., STE. 2825 82| Steel Addross (P.O. Box Number is Not AGGOPLADIo)
JACKSONVILLE FL 32202 -
847 City FL 85| Zip Cods

11. Pursuant to the provisions of Sactions 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stato of Florida. Such change was autharized by the corporalion's board ol directors. | hereby accept the appointment as regisiored
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE e e . -

) Signatwe, lypod of prinled name of regislered agont anag e if anpl cablo INOTE - Registerad Agent signature required when rersialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
TILE C Be] DELETE nme p President Kl crenge Tl addiion | &5
NAME SHAPIRO, HERBERT 12 NAME Norman Shapiro 3
smheer aoaess | 3131 MONTPELIER DR. s noriss | 3534 Stevens Way g
orv-sr.ze | AUGUSTA GA 30808 ~ worv-stze | Augusta, Georgia 30907 &
TLE CP B micrie 2ATE y Vice President [ crange T3¢ adotion | O
NAME BERMAN, JULIUS 22 HAME Ronald Kersh
sreer appress | 3213 DRESDEN WAY 23smee aophess | 410 Chicadee Lane
env-st-ze | AUGUSTA GA 30909 — zeonvs7b | West Chester,Pennsylvania 19380 _
TIFLE 0S Hlonuere MIE g Secretary. /Treasurer Change 128 Addilion
NAME SHAPIRO, NORMAN 32NN John. J. Coggins
streer aooress | 3534 STEVENS WAY 33SHEETANDRESS | ] 220 Brentford Lane
orv-stze | AUGUSTA GA 30907 o __YJuovsw | Malvern, Pennsylvania o
e OVT L 4ME CD | Chairman of Board/Director LJ Chw: [XAdien
NAME LAFFEY, MATY 4.2 HAME Jeffrey Lotman
sweeraporess | 1808 STERLING RIDGE DR sasetiaponiss | 7 North Delaware Ave, Pier #5, #144
crv-st-2p | AUGUISTA GA 30901 24 CTY-51- 20 Philadelphia, PA 19106
e (T oELETE BITE D Director [JCnange [ Addition
NAME 52 NAME Jerome Dean
STREET ADDRESS sastrEerabbrEss | 1110 Red Rose Lane
CiTY-ST- 2P 5ACNY-81-7iP Villanova, PA__19085
TILE [ oouete 61 1L [T change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 SIHECT ADDRESS
CiTY-ST-2iP 64 CITY-S1-ZIP

14. | do hereby certily that the informalion supplied with this filing doos nol gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cerlify that the
Information indicated on this annual repor or supplementat annual report is true and acourale and that my sigralure shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustea empowered lo execute this reporl as requircd by Chapler 807, Flarida Stalules: and that my name

appears in Block 12 or Block 13 it changed, or on an allachrment with an address.
IR AT IES P /%4 N NP« PPN by 5//}9»/9' b Al S




