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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f S tate

DOCUMENT # J12000 (2)
GIRTR AT EARGTR

FLORIDA DEPARTMENT OF STATE

Sandea . Mortham Jan 15 1998 8:00am

1. Corporation Name

SUN STATE PACKERS, INC.

Principai Place of Business Mailing Addrass
P.0. BOX 41002 P.0O. BOX 41002
JACKSONVILLE FL 32229 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/28/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-309222¢ Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. -
18 ApL T 8l wie, Apt. % el 5. Gertificate of Status Desired L $8.75 Aditonal
E' E' Fea Required
City & State City & State €. Election Campaign Finanging $5'_Oﬁ May Be
23 28] Trust Fund Gontribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
|24] (2] |20 30! Personal Property Texdue June 30, [ Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLOEPPEL, J. CHRISTOPHER 1) Name
6239 NEW KINGS RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
83 - S
84| City ) |£L 135 Zip Code

11. Pusscant ta the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE —
Signature, typed or printed name of registarad agent and tite if applicable. {NOTE. Registered Agent signatura required whan relnstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

TIME P [T petETe 1.1 TITLE [T change [ Addition

NAME KLOEPPEL, CHRISTOPHER 12 NAME

STREET ADORESS 7932 QUAILWOOD DRIVE 1.3 STREET ADORESS

CITY-5T-2IF JACKSONVILLE FL 14 GITY-ST-2IP

TITLE ST [T DELETE 2.1 TITLE [dchange [ Addition

NAME ZIPARQ, NORA 22 NAME

sreeTapoRess | 3901 MEADOWVIEW DRIVE W 23 STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 2, 4GITy-ST- 2P

TITLE | DELETE 31 IME [ 1 Changs [ Addition

NAME 3.2 NAME

STREEF ADORESS 3.3 STREET ADDRESS

CITY-$T-2IP 34, GITY-ST- 2P

TIVE L1 DELETE 43 TME [J Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2IP 44 6TY-81- 2P

TITE [T DELETE 5.4 TITLE [ ItChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIF 5.4 GITY=5T-ZIP

TITLE T DELETE £.1TITLE Ll change | Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-2P

14. | hereby cerbly that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the infermation

lemental annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
the receiver or rustee empowered to execute this report as required by Chapter €87, Flarida Statutes; and that my name appears in

n an attachment with an address.
GOf 3568

indicated on this annual report or sup
officer or director of the ceorperation
Block 12 or Block 13 if ghanged,

SIGNATURE: 3=

CR2E034 (10/97)




