'FILENOW: FILING FEE AFTER MAY 118 $550.00

FILED

N . LonoRsEPATENT G AT Apr 08 1997 8:00am
"oor Secretary of State

PQE&HM?N # F96000006623 (0)

HUDSON FOODS, INC.

Prm_apm Place of Business

PO BOX T
ROGERS AR 72757

Mailing Address

PO BOX 777
ROGERS AR 727520177

(LT T T

3. Dale incorporated or Qualified 8a. Date of Last Report

12/18/1996
[~ 2. Frincepal Flace of Busoess 2a, Mailing Address 4, FEI Number Appliad For
21 R | 110427616 Not Applicable
Suitee, .ﬁpt # ftc Suite, Apl. #, etc. - $13.75 Additional
2| Bl 6. Ceriificate of Status Desyed ] Fae Required
_ CweéSae _. Ciy & Srate 6. Election Campaign Flnancing $5.00 May Bo
[’L’_ﬁ]____. e ___A_ﬂ_[%] Trust Fund Contribution Added to Fees
o . ouniry L Country 8. This corporation has fiability for intangible tax under s. 199.032,
E‘l[,_._-,.._ e l28) R 20] G&l Florida Statutes Yes [ No
o g. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number i8 Not Acceptable)
PLANTATION FL 33324
B3
84| City 85| Zip Code

FL

11. Fursuant 1o fhe provisions of Seclions 607 0502 and 607. 1608, Florida Statules, the above-named corporation subMS this statement Tor the pUrpose of changing ie regislared
ofn‘m ar registered agent, or both, in the State of Florida Such Changl wasg authorized by the corporabion's board of direclors. | hereby accept the appointment as repistered
agent 1ar familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Vo Sigrudurs, typed o proted name of regicored ageat ano the it anphcakie (NOTE: Registerad Agent signatura requirad when reinstaling) DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |DEEOT [ DELETE 11TmE D/C Wi Charge 11 Addition
nAYE HUDSON, JAMES T 12 NAME

srmee 1 onnss | 3 SAMOSET CT. 1.3 STREET ADDRESS

oiv-st.ze | ROGERS AR 72756 14 CITY-ST-2IP

i PDC ) [T Beikte 21 TINE ?/p/ceo TS Crange ] Addifion

AN HUDSON, MICHAEL T 22 NAME

sireet aooness | @ CLUBHOUSE DR, 23 STREET ADDRESS

cr-ston | ROGERS AR 2. 4CITV-§1-2F

ﬁ]l?lllﬁi.m T wfa T D DELETE 31TILE VE /cfo E Change 1 Agdition

BAM: JURGENSMEYER, CHARLES B 32 NAME

seer aoness | 20 PINNAGLE DR. 33 STREET ADDRESS

oy size | ROGERS AR 72758 34.CIy-5T-2

mE o T "I ofETE AT TMLE J Change 1] Addilion

MAkSE SHANNON, ELMER W 4.2 NAME

sicen wooress | 16 CHAMPIONS BLVD. 43 STREET ADDRESS

air-si.zv | ROGERS AR 72756 44 CITY-ST-21P

e |D T DELETE 5.1 TIE /T [T change %) Addition

Kav: MAY, KENNETH N 52 NAME ToMMY D 'RE\]N oLnsS

seiig raponess | 203 MCELWEE ST. sastheeT aopeess | 220 ) \WNEST Nﬁw Ho E RoAD

env-si-ze | NORTH WILKESBORO NC 28659 54 CITY - 51-2IP Roéa

T o T vecEre 5.1 TIILE [J Change ] Addition

NAME HITT, JERRY L 6.2 NAME

s anoness | @ OAK TREE DR. .3 STREET ADDRESS

wiv-stzr | ROGERS AR 72758 64 CITY-51-21P

14, | do hereby certify that the informalion supplied with this Hing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the

intormation incheated on this annual reporl or s
| am an officer or director of the corporation or

apprars in Block 12 or Bjock 13 if changed, of
".' il
SIGNATURE:M LK

pad cntal annual reporl is true and accurate and that my signature shall hava the sama legal effect as it made under oath: that
4. powerad to exacute this repon as required by Chapier 607, Floride Statutes; and that my name

i .,”

o3I- 528

5@})‘_\2&55 :z[zg f41 {:@!]

ytima Phona #0011

CR2EQ034 (9/96)



