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

corvomamon ARy LTI Feb 27 1998 8:00am
ANNUAL REPORT ) Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # H39142  (5)
GREEN COVE MEATS, INC.

A A

Principal Place of Business ) o ”W”ﬁ‘liz;;l;ng Aadress
1602 HDLEWILD 1602 IDLEWILD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPAGE
8. Date incorporated or Qualified
e 01/17/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2_IJ o o gg], e 59‘2485705 Nol Applicable
Suite, Apt. #, elc Suite, Apt. #, ptc.
P - ' §. Coertificate of Status Desired O $8'75 Additional
22 S -Q] - Fee Requlred
City & State _ Cny & State 8. Election Campaign Financing $5.00 MayBe
;_3-‘__________ e ) ,3?], e Trust Fund Contribution O Added to Feas
Zip Country 4y Country 8. This corporation owes or has paid the current year Intangible
ﬁﬁ,w L B _go_l e :El Personal Proparty Tax due June 30, Oves [Ono
9. Name and Address ol Current Registered Agent 10, Names and Address of Now Regletered Agent
CHUNN, DOUGLAS D. 81 Name
200 LAURA STREET B2| Streel Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 :
B3
84| Cily FL Iasl Zip Code

11, Pursuant to tho provisions of Sochions 607 0607 and 607, 1508, Florida Slatutes, the above-named COrporation subnis this staterment for the purpose of changing fls registersd
office or registered agent, or both, in the Stale of Flonda Such changc: was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. Lam familar with, and accopt the oblgations of, Section 607.0505, Florida Statutes.,

SIGNATURE __

SIgrature, typced o protdd tamie O reget ed Bgent aecl e i appdaatile (NOTE | 1ared Agent signalure required when roinstatng] DATE
12. T TORNCERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P S W iTATAT T1HILE [J change T Addition
swert ooness | 1802 IDLEWILD 1.3 STREET ADDRESS
CiTY-§1-2IP GREEN 99_\_'5‘3”@"35__ - 14 CITY-5T-7P
TME U T pevene 21TIME I change 7 Addition
NAME @AND! 2INAME Wchrm ey
saeet aooaess | 1602 IDLEWILD 23 STREET ADDRESS : &1
CITY-SI-2iP . GREEN COVE SPR'N?S e zdcny-st-20 |0 -
TMLE [J peete ATTITLE [T cChangs L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP e o 34.€ITY-5T-7P
ILE [ ovecere 4FTILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1-29 e l A4CTY-5T-7P
TNLE [Totwer S1THLE [J change [ J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-21P e 5.4 CITY-ST-ZIP
(T [Joeere 61TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P

14. | hereby cmlil?/ that the information supyphied with this fing does nol quatily for tha exemption stated in Section 119.07(3)(1), Fionda Stattes. 1 further certifty that the infarmation
indicated on this annual roport or supplemental annual repiorl is frue and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an

officar or direclor ol the gorporalion { receiver of ruspee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13|0(i,-@:| a

ntlnwml willyan address
CILNATIIDE. l ”

I, ZJ.[.?,%/QP) Gl ~vednzar\

CR2E034 (10/57)



