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

bR,

v

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

PQP(OZML%MEE!\JT # H39142

GREEN COVE MEATS, INC.

(5)

Mailing Address
1602 IDLEWILD

Prircipal Place of Business

1602 IDLEWILD
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

R

MRV ARG

3. Date Incorporataed or Qualified 3a. Date of Last Report

CHUNN, DOUGLAS D.
200 LAURA STREET
JACKSONWVILLE FL 32202

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] [26] 59-2485705 Not Applicable

_ Sulte. Apt. & elc. Suite, Apt. #, etc. 5. Certificato of Stalus Desired 0 $8.75 Additional
22| 7 |27} Fee Raquired

__ Gity 8 Siate Gity & Stale 6. Elsction Campaign Financing 0 $5.00 May Be
231 E‘ Trust Fund Contribution Added to Faes
L Zip | Counlry Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
ﬂl 25] ?9\ 5‘ Floricda Statutes [ Yes N No

9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number 15 Not Acceptable)

83

84| City

B5| Zip Code

FL

famiar with, and accept the pbligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 807.0502 and 607 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | arm

Sigralure, tyied o pi ted nanie of registered agent ard i f aupdcabie T TTIHNOTE Registersd Agont sigralurs recuired whan renetating: ' T ooy T
12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP "] DELETE 11TTLE [ Changz  [] Addilion
HakE WEHRMEYER, DAVID 1.2 NAME
STHEE? ADDRESS 1602 IDLEWILD 1% STREFT ADDRESS
Cry-§1-21° GREEN COVE SPRINGS 140V~ S1- 2P
TITLF D [J DELETE 2 1WILE [} Change [ Addition
HAME WEHREMYER, SAND! 22 KAME
STRFET ADDRESS 1602 IDLEWID 23 5IREET ADDRESS
| cnv-srze GREEN COVE SPRINGS 26 0TY-5T-2P
1WTLE (] DELETE 3.1 DILE [ Change [ Addilion
NAME 32 HAME
STAFET ADDRESS 13 STREE] ADDRESS
| ov-gr-mp 34CHY-ST-2F
TITLE [C] DELETE 4 1NILE [ Change [ Addition
NAME 47 NAME
SIHEET ADORESS 4 3STREFT ADDRESS
CRY-ST-2p . 44 CITY-ST- 2P
TITLE [] DELETE 5 1TI7LE [ Changz [ Addilion
Nk 52 NAME
SIREE| AUDAESS 53 STREET ADDRESS
| ce-st-ap 54CITY-51- 2P
L ] DELETE 6 1MILE [ Changz  [] Addilion
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2P 64 CITY-51- 2P

appears in Black 12 or Bl if changed, or on an attaghment with an address.

SIGNATURE: .

SIGNATURE AND TYPEDDR RRINTED NAME OF BIGNING i

FICER OR DIRECTOR

14. | do hereby cerfy that the nformation supplied with this fiing is voluntariy furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report Or supplemental annual report is true and accurate and that my signature shall have the same legal efiect a5 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

Mot e Dok ag4-0304 ).

Degtme Phase #

CR2E034 (12/95)




