=ElLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Ao

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

D emsiomian 1 # H26517

DIAGRA POULTRY, INC.

Principal Place of Business

Mailing Address

HAYNES RD. HAYNES RD.
pO.BOX 600 P.O.BOX 600
DOVER FL 33527 DOVER FL 31527

00

FILEL

OF Siaft

CORPORATIGH:
MAY -3 PH |:43

ARG IR

DO NOT WRITE IN THIS SPACE

* 3. Date Incorporated or Qualifed '
10/22/1384
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26 £9-2471352 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P d 5. Certifcate of Status Desired a $8.75 Addlltronal
;;l; ;;‘ J Fee Required
City & State - City & Slate ) ) 6. Election Campaign Financing (D $5.00 moyge
m zsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation twes the current year Intangible
P
m i [EI ’;91 ISO - Personal Propedy Tax. [ Yes ﬁSf_\lo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
N 81/ Name
BYNUM, MICHAEL K. 5 e
HAYNES RD. 82] Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527 83
\
84| City

¢

FL |”

Zip Code

4

11.-Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slalules-. the above- _
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

. &gent, | am familiar with, and acceplt the ghligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

S

named corporation submits this slatement for the purpose of changing its registered

Signatre, typed or prinied nama o Tegrsiared agent and titig A Apphcadle.

ired whan rei

{NOTE: Regsiared Agent si

q

9)

DATE

S AND DIRECTORS [N 12

12. OFFICERS AND DIRECTORS 13, . - ADDITIONS/CHANGES TO OFFICER
TRE P 03 DELETE 11TIME ‘ [JChange [ Additon
NAME BYNUM, MICHAEL 12NAE OOOO0SDSE 1 Ph— 5
steeeTanoress] HAYNES RD 1.3 STREET ADDRESS - 7 32--~1107
Y- ST-ZIP DOVER Fi. 14 CITY-57-2P -0h/1 700010 e }
e v CoeEE  foime e 1 SO S R
NAME BYNUM, SAMUEL 22 NAME R
sreeeTaconess] HAYNES RD 2.3 STREET ADDRESS
== erze | DOVER FL . _ 2.4 CITY.ST. 2P . “ ,
- ST (J oeLETE 3ITME CiChange [ Addition
BYNUM, BLAIR 32nme
s1;Aporess; HAYNES RD 3.3 STREET ADORESS
srzp DOVER FL 34.CITY. ST-2P
- [ DELETE 41TME [OcChange  []Addition
- 4 2NAME
. 43 STREET ADDRESS
sr.zp . ] - 4.4 CITY-ST. 2P ) e T
._ AR = OJoEErE.  [sime , [Change ~ (JAdditon”
- - T e 52 HAME -
ARRESS) oy _— st ...l 53 STREET ADDRESS .
5T-2IP “‘1'. LRI R B L’:. P "ﬁ‘ v ;zFCé’Y-STiIS l e “‘:., g : K :. ‘Ii: 1 ;: ) ", "'L" .: },. 'j.t"". J-f - -
S T e - - = T LIDELETE.  J61TImE - B ’ [j Change (] Addition
: 62 NAME _ . . T
i ATTRESS 6.3 STREET ADDRESS
stz J 6.4 CITY-ST. 2P

1 hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i}, Florida Statules. | further certify that the information

indicated on
officer or director of lhe cof
Block 12 or Block 13 if chagg

raon or il

aRac N

receiver of truslee empowered to execute this report as re
ith an adgrns_s. with all other like empowgred.

this annual repont ar supptementat annuat report is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal | am an
i i quired by Chapter 607, Florida Stalutes: and thal my name appears in

§03- {59 obos

S/l

Daylime Prone #



