FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A s-ib* 5
£y FLORIDA DEPARIMENT OF STATE
‘ Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G22 1w52 (6)

R

POULTRY KING, INC.
Principél Place of Business Mailing Addrass

ey \ L)
w Bl ¥ oavis % o 5 DAvS
7776 NW. MTH §T. 7776 NW. 44TH 8T,
SUNRISE FL 33351-6204 SUNRISE FL 333516204 .
3. Dale Incormporaled or Qualified 3a. Date of Last Repart
) 01/10/1983 05/01/1995
2. Pringipal Place of Business . __?a. Mafling Address 4. FEI Numbaer Applied For
21 _ 26| 59-2244227 Not Applicable
Sufte, Apt. #, elc. . Sute, Apl. 4, cte. 5. Cerfficate of Status Desired M $8.75 Add.itional
z—zl 27 Fee Required
City & State | City & State 6. Edoction Carmpaign Financing 0 $5.00 May Be
23] e _ Trust Fund Contribution “added 1o Foos
aip Country | Zp | __ Country B. This corperation has liability {pr intangible tax under 5 162,032,
24 2_5] 2!ﬂ 36| Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
. 81| Name
DAV'S. “ MiIRIAm B2 Street Address [P.O. Box Number is Not Acceptabie)
7776 N.W. 44TH ST.
SUNRISE FL 33321 83
84| City FL 85| Zp Codo

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above named corporation submils this statement for the purpose of changing its registered office
or registerod agent, or both, In the $tate of Florida. Such chan%e was aulhorized by the corporation's baard of directors. | hereby accept the appaintment as rogistered agent. ) am
familiar with, and accept the obligations of, Saction 607.0508, Florida Statutes.

SIGNATURE e e e R — e
Bignature, typed or printed name of registerod Bgent and tiie J apploatis (MO B Registorod Agent signatuna required when reinslatngh DATE :h'--

i2. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGE:S TG OFFICERS AND DIRECTORS IN 12 @

TITLE DP N [ DELETE i1 T1LE [[J Change  [J Addition g

HAME DAVIS, FANEY "™ 121A o 1.2 NAME 3

stept apaess | (776 NW 44TH ST 13 STREET ADDRLSS &

CHY-51-2 SUNRISE,FL 00000 L4 CI-SI- 2P o

MLE L] DELETE 2 1701LE [] Change [ Addition O

NAME 22 NAME

STREET ADDRESS 2 5 STREET ADORESS

GITY-§1-71P - o 24 GITY-§T- 2P _

TMLE [] DELETE 31TIME [7] Change [ Addition

NAME 32 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-81-21F N 54 GITY-ST-21P

TIE [ OELETE 4 1TLE [ Change ] Addition

NAME 42 NAME

STREFT ADDRESS 4.3 SIREET ADDARESS

CITY-$T-2IP ——— ~ 44 CIY-ST-7iP

TITLE [] DELETE 51 TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRISS

CITY-ST-2IP 5.4 CITY-S1-2P

TILE [T1DELETE 6 1 TIILE [ Change [ Addition

NAME ‘ 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

OITY-ST- 71 B.4 Cily-ST-2IP

14. 1 do hereby certify that the information supplied with this. fiing is voluntarily Turnished and does not gualify Tor the axamplion stated in Saction 110.07(3)(K), Florida Statutes. | further
cortity that the Information indicated on this annual repe- ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as #f made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 fcha?god, or on an attachme th an adoress. ,
SIGNATURE: deys MIRAMEDONS dhale 2os10ava

SIGNATURE AND TYPED OR PRINTED NAME MPBIGNING




