FILED
Sgp 20,1999 8:00 am
e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

anTan

P GMaT N cabs ks ns e O Lorn

PROFIT FLORIDA DEPARTMENT OF S$TATE
CORPORATION Katherine Harris Cretary Of State
ANNUAL REPORT Secretary of State 09-20-1999 90005 (48 ***550.00 7

1999

DOCUMENT # F96000006098

LYKES MEAT GROUP, INC.

/

P PR TR

GG EENER

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

Principal Place of Business
200 COMMERCE ST
SMITHFIELD VA 23430

us

Fee Required

el 0 CECRETARY 11/21/1996
2. Principal Place of Business 2a. Mailing Address 4 . 4. FEl Number Applied For :
21] ] 200 Commecce St- | 541623378 Notpppicatle | .
Sufle. Apt. #, etc Suite, ApL #, ete. 5. Certificate of Status Desired [:l $8.75 Audiional i

22

- City & State 6. Election Campaign Financing $5.00 may Be

[27] L
City & State .
2 28] .Qw M | ‘H’\‘Pl eld VA Trust Fund Contribution [] Added to Fees ‘

Zip Country Zip Country . 8. This corporation owes the current year
m ?5_‘ El 33 Lf.; O ;] u S "A Intangible Personal Property. Yes l___l No 2
9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

82| Strest Address (P.O. Box Number is Not Accaptabie)

PLANTATION FL 33324 -

84| City

as| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14, | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in section 1198.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same la%ai effact as if made under oath; that [ am
an officer or director of the corporation or the recsiver or trustee empowered to executa this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

smNATUREWFQJ@m{E@UHRED a9 I Al 44

lorida Statutes; and that my name appears

(757) 365~ 2030

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE >y

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TTLE Co0P ﬁQELETE 117mE [ change [ Addiion | =
NAME SWAFFORD, LARRY P 1.2 NAME §
streeTanpress | 4611 LYKES RD 1.3 STREET ADDRESS L
CITY-ST-ZIP PLANT C[TY FL 33564 1.4 CITY-8T-ZIP %
TITLE CEOC |:| DELETE 25TITLE [] Change D Addition

NAME LUTER, JOSEPH W Il 22 NAME

smeeTaporess | 200 COMMERCE ST 23 STREET ADDRESS

CTY-ST-ZIP SMITHFIELD VA 23430 24 CITYSTZP B} ]

TME VS ﬂDELETE IATME D Change D Addition

NAME TRUB, AARON D 3.2 NAME

stReeTaooress | 200 COMMERCE ST 33 STREET ADDRESS

CITY.ST-ZIP SMITHFIELD VA 23430 34 CITV-STZIP

TIMLE LA [T beLeTe 4.1 TITLE SCLAET M\I e %Change L] addtion

NAME COLE, MICHAEL H a2namE O LE CTo 2, g

streeTanoress | 200 COMMERCE ST 4.3 STREET ADDRESS

CITY-5T-2P SMITHFIELD VA 23430 44 CITYST-2ZIP i

TmE D [ oetete BATITE PRESI1QERT + /ﬂc:hange ] acition

NAME LITTLE, LEWIS R 5.2 NAME O\ 8 o

STREET ADDRESS 200 COMMERCE ST 5.3 STREET ADDRESS

CTYST-ZIP |, SMITHFIELD VA 23430 54 CITY.ST.ZP

TITLE D DELETE S.1TITLE D Change D Addition

NAME 6.2 NAME —-
STREET ADDRESS 6.3 STREET ADDRESS -
CITY.ST-ZIP 64 CITY-ST-ZIP =




