SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUKT DUE ON OR BEFORE §/17/7: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROHT FLORIDA DEPARTMENT OF STATE J 1 2 5 1 99 7 8 . OO
CORPORATION Sandra B. Mortham u uvam
ANNUAL REPORT Secretary of State
1997 OISO OF CORPORATIONS Secretary of State
§. Corporation Name J1 2000 (2)
SUN STATE PACKERS, INC.
Principal Place of Businoss Maiing Addross ||I|”|I III”“II "l” Ill“ II“lll“l""l““lll”I"“I‘I“l“"‘"I
P.O. BOX 41002 P.O. BOX 41002
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Lest Report
04/28/1986 01/30/1996
2, Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] $0-3002227 Not Applicable
Suite, Apl. ¥, elc. Suita, Apt. #, elc. N ] $B.75 Acditional
;;I ;! 6. Cenrificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
Z’ﬂ ;a_] Trust Fund Contribution O Added ic Feas
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangikle
m ;I 28 m Persanal Property Tax dua June 30. OYes [Ono
©. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglsterod Agent
KLOEPPEL, J. CHRISTOPHER 81 Name
6230 NEW KINGS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32200
83
84| Ciy FL |BSJ Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this statement for the purpose of changling its registered

office or registeled agonl. or both, In tha Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhigalions of, Section 607.0505, Florida Statutes,

SIGNATURE —_
Signatuwe, typed of prning naine o 1ogistered agont and hile § applcablo (NOTE.: Fegislarad Agent signature tequired when reinsiating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P | M ETEG 11TNLE {J Change ] Addition
NAME KLOEPPEL, CHRISTOPHER 12 NAME
STREET ADDRESS 7832 QUAILWOOD DRIVE 1.3 STREET ADDRESS
CiTy-51-29 JACKSONVILLE FL 14 CITY-$T-2IP
TILE 8T O peeere 2.1 TITLE ) Change [T Addition
NAME JPARO, NORA 2.2 NAME
staeer aoonss | 3901 MEADOWVIEW DRIVE W 23 STREET ADDRESS
BITY-ST-2P JACKSONVILLE FL " | 2acmy-s1-2e
TITLE [ beLEfE 3ATITLE T Dchange [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-2P
TE 1 DELETE 41T0LE ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -S1- 21 140ITY-81-2P
THILE L] DeLEYE 51 TINE [J Change | Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
oy §t- 2P 5ACITY-ST-2ZIP
TILE [T pELee $1TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P J s4ciTy-ST-2P
14. 1 do hereby cerlify that the information suppliogspith this filing does nol qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report of hplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or diracior of the corporati tha receiver or trustee empowered to execule this report as required by Dhapter 607, Fiorida Statutes; and that my name

appears In Block 12 or Block 13 If changéigdor on an attachmenlyyith an address.

CIGNATURE: AR AV s 4 C/P7 GHAUP-35LL

CR2EQ34 (4/97)




