FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

TTTTT
PROFIT FLORIDA DF PARTRENT OF STATE
CORPORATION Sandra B Marham
ANNUAL REPORT g £ Secretary of State
1996 O AW DIVISION OF CORPORATIONS
1. Corporaton Name ( )
POULTRY HEALTH SERVICE SOUTH, INC.
Principal Place of Business B -m-I;L'!;u.ixrw‘;;-Aﬂer!réés? D
569 STUART LANE §69 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us - o
3. Dale neomporated or Qualfied 3a. Date of Last Report
04/19/1995
2 Proopal Place of Business | 2a Maing Addess | 4 FEINnber T Applied For
21—| B ) ??J_._.___._._._______ o L o 59'2283193 T Net Apghcable
Suite, At & el. | Sure ApL et 5. Certificate of Sttus Desred 1 $8.75 Adq&tiunal
;ﬂ 27[ ] - Foe Requited
Ciy & State | Cily & State: 6. Election Campaign Financing D $5,00 May Be
;ﬂ - 281 3 Trust Fund Contribution Added 1o Fees
pidla} | Country L __ Gounlry 8. Tris corporation has hability far intangitde tax under s 199,032,
24 25 29 30| Fiorida Stattes 03 ves CINo

g, Name and Address of Currentﬂeglgtgriqgggﬂii 7 - - _,10_ ‘lﬁla“___e_a"rn'd'.ﬂddiress of New Registered Agent

8] Name

LINSEY, JOHN H.
489 STUART LANE

82| Stresl Adaress (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32254 83

(84| Cay

: ) FL

ssl Zip Code

11. Pursuan! o the provisions of Soctons GO7 0607 and BU7 1508, Flanda Stalutes, the above .-|_-n||od¢(:a‘)rimrati:>rw subimits thes statenent for Lhe porpose of changing its registered office
or registered agent, or both, an tae State of Florida Such change was authorized by the corporation's bo-wd of directors. | hereby accept the appantment as registered agent. | am
famitiar with, and accept the obigal ons af, Socton BOY 0505, Flonda Sataes

SIGNATURE ___ . . . o o . B
[ R R Y R T R e TR DY TR [ AR PR e FEVE Ggehern P I T St DaTE
12. OFFICERE AND Dt S10Rs ] - ADDITIONS/CHANGES 10 Of FICERS AND DIRECTORS I =2
TIILE DP (MR 11T [ changs [ Aadition
NAME UNDSEY, JOHN H 12 8ANE
STREET ADDRESS 569 STUART LANE 13 5THE 1 ADIRESS
CTY-5T-2F JACKSONVILLE FL
TINE D o o ; e [] Crargz  [_] Additon
NAME COOPER, GENE W. 22 NAME
STREFT AZDRESS 569 STUART LANE 23 5IREET ADDAESS
Ciry-1-2P JACKSONVILLIE FL . o o s | 3
TILE D ] DeLETE 3 1Bk o T O Chaige [0 Addon
NAME LINDSEY, KATHERINE C. 37 Nebt
STHEE T ADORESS, 569 STUART LANE 33 STRERT ATDRESS
CilY-ST-7P JACKSONVILLE FL I aCav-si-ne | .
TITEE [] DELETE ERRIIE [ Change  [] Aadilion
NAME 47800
STREET ADDRESS 473 STAEET ADDR: S
CiTy-51-2P o - 44CIy-ST-a0 L a
1ITLE [ DELETE £ TNk [ Change [} Additizn
NAME 52 HAME
STREET ADDRESS 5 3 STREF” ADDRESS
CITY-51-21P o - 5400¥-51-20 L B
ILE [ GELEYE 8 1NT.E [ Change  [] Additicn
NAME 62 NAME
STHEET ADDRESS 633 Rrtl ALURESS
Cily-SI-2F B 64T SI-4F

14. | do nerety certify tha! the infarmation sugplecd wath ths Wing is vo unatary fumished and does nat qualify for e exernption stated in Section 118.07(3)(k), Florida Statutes | further
certity thatl the mformation indicated on tiis aniual repart or supplemantal annual report is rue and acourate and hat my signature shal have the sarne Jegal eflect as if madde under
oath; that | am an ofticor or dirackse of e corporation or e receiver or trustag ampovacred o exacute this repor as required by Cnapter 607, Fiorida Statdles and thal my name
appears N Biock 12 or Block 13 if changed or onan attachmient wih an aanciess

SIGNATURE: .

S -5€ Foy 786 S7RS

TURE AND TYPED OA [ D e Praries ¥

CR2E034 (12/95)




