FILED

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

PROHAIT

FLORIDA DEPARTMENT OF STATE

Apr 15 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # H20589

1. Corporation Name

FOSTER FARMS, INC.

(8)

L

Mailing Address

33285 US & N.
OKEECHOBEE FL 34972

Principal Place of Businass

33265 US 441 N.
OKEECHOBEE FL 4972

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 592446093 Nat Applicable
Suite, Ap1. #, etc. Suite, Apt. ¥, efc. iti
- " P B. Ceriificate of Status Desired a $8.75 Additona!
22 ;I Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
oip Courtry Zip Country B. This corporation owes or has paid the currapt year Intangible
24 ;;I ;] »3;] Personal Property Tax due June 30. ves []nNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
WVER. WILLARD D. 81] Name
BROWARD FINANCIAL CENTRE B2} Street Address (P.0. Box Number is Not Acceptable)
500 E BROWARD BLVD 7TH FLOOR
FORT LAUDERDALE FL 33394 83
84 City FL as] Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur,

oftice or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the cofporation's board of directors. | hereby accept il
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

gosa of changing its ragistered
a appointmant as registersd

SIGNATURE
Signatwe. typed of printod name of ragisierad agont and Iitle it appicable (NOTE: Registered Agant signature requiras whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . 1 pELETE LATITLE T J Change [ Addition
HAME FOSTER, KEVIN 1.2 NAME
STREEY ADDRESS 2201 sw 281“ STREET 1.3 STREET ADDRESS
CITY-51-7IP MEGHOBE FL 1A CITY-ST-2IP
LE Ut 1 peLETE 2INNE [T Change ] Addition
HAME WALKER, ROBERT A. 2.2 NANE
STREET ADDRESS 3280‘ NOHTH Us “1 2.3 STREET ADDRESS
CIIY-51-2I OKEECHOBEE FL 2.4CITY-51-2P
TITLE ] DeLETE 3ITINLE [J change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 3.4 CITY-S8T-2IP
TITE [T peLeTe 41TLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST-2iP 4.4 CITY-51-2IP
TILE [J OELETE 51TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
ILE [J pecere 61TI1LE [ Change LT Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
Ciy-81-2IF 6.4 CY-ST- 2P
14. | heraby certify that the information supplied with this fiing doas not quality for th smption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on 16):‘|s annual repon or supplemantal annual repor js true and accur
officor or dirastor of tha corporation of the receiver or trus

Block 12 or Block 13 if changed, or on an atlachm

CIGNATLUIRE"

te

nd that my signature shall have the same lega! effect as if made under cath; that | am an

this repon as required by Chapter 607, Fiarida Statutes; and that my name appears in

1 Y -N3A

CR2E034 (10/97)



