SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT fu’ ! FLORIDA DEPARTMENT OF STATE
k:

COHPORAﬂON Sandra B, Mortham
ANNUAL REPORT

. 1996 hes 4
DOCUMENT # J24567 (6)
KANSAS MEATS, INC.

Prindpa{ Place of Business Maihng Address | lllml |“I “I“ |\|I‘ I||l| “m ll“ I‘l" |||“ |‘|l| ||Il| I““ |'I“ \Ill

Secretary of State
DIVISION OF CORPORATIONS

524 § DUNCAN DR 524 S DUNCAN DR,
TAVARES FL 32778 TAVARES FL 32778
3. Dale Incorporated or Qualfied 3a. Dale of Last Repant
07{17/1986 05/01/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Mumber | Appiied For |
;;] 261 _RO-26875220 Not Applicable
ite, Apt # elc Suite, Apt #, et i
Sulte, Apt #. el | Sute At Eele §. Certificale of Status Desed ] $8.75 Adqmonal
@ 27] Fee Required
City & State Cny & State &. Election Campaign Financing 0 $5.00 May Be
a rz_s] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. Tnis corporation fas hatiity for inlangible lax under s 199 032,
m ’2_5] 29 ;;] Florida Statutes D Yeg [:] Mo
9. Mame and Address of Current Registered Agent 10. Mame nn¢ Address of New Registered Agent
81| Name ’ —_
HAMLLTON, ROGER HAamivo, ROGE 28 _
15321 SANTA FE TRAIL 82 %39\ Address (PO Box Number is Not Acceptable)
) [») o (= LA .5 <.
EUSTIS FL 32726 I
Bal G - asl fp Code
B wsSTI1S FL |”|7227 al,

ns 607.0502 ang607, 1508, Flonda Statdles, the above-named corporation submits this statement for the purpose of changing ils reg:stered
\n the State of fanda Such change was authorized by the corparation’s board of directors | rerchy accepl the appaintment as reg-stered

Dns of, Section 607 8505, Florida Statutes
—g./ Cz! | %
(3, i B e iraiha L v o e A gt e when e atag) T T T T e 6T T

11, Pursuant 10 the proyisherTs ’
zetagent, o bot

agenl | a Jar with, and acept the

SIGNATURE #{zpd= f?f' .

Sigratury tppeth of progl s Lageol re e e | o i ]
12. ( OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND D‘IFIECTORS IN 12 ] g
TLE PD T oeeete Ve D0 _ [N crange [] acciion |5
NAME HAMILTON, ROGER 12 NAME g‘gmu LTOR RoGE & 3
sweeraconess | 18 LONESOME PINE 1 3STREET ADDRESS O DowGLAS DR. b
CITY-5T-2P YALAHA FL 140ITY -SI- 2P E_u_‘,Tf& | \: L 3a1adle &
THLE S [T oeere 21 TIHLE 5 . ) . [&l Thange [_] Addiion O
NAME HAMILTON, DEBBIE 22NAME HAmicTo > DewB1E
STREET ADDRESS 18 LONESOME PINE 2 3STREET ADDRESS 33, o ‘D()u. (;Lkﬁ D .
Oy -5T. 20 YALAHA FL ceomosir | BmaorlS 3 FL 32N XMe
TITLE [ DELETE 31TILE i [T change 1] Addiion
HAME 32 NAME )
STAEET ADDRESS 33 SIHEET ADDRESS
Gl -ST- 2P 34 GiTY-8T-7P
TITE [T Deete 11TIE [T change [ ] Addion
NAME 4 2NANE
STREEY ADDRESS 43 STREFT ADDRESS
CITY-ST-21P 44CITY-ST- 2P 1
TME 11 Deete 51 TIILE [T7 change ] Addition
NAME 53 NAME
STREE! ADDRESS 5.3 STREET ADDALSS
eITy-S1-2IP 54CHTY-8T-TF
TITLE L] oeLere B1TILE ] Crange L] Acdion
NAME £.2 NAME
STREET ADDRESS 63 STREL| ADORESS
CiTY-51- 7 B4 CHTY -ST-7P

18, | dn hereby cerliy that the inkormat-on supplied with tis fil.ng is voluntarily furnished and does nat gqualify for the exemption stated in Section 119 07(3)(k), Florda Statutes |
further certify that the information ind.catea on this annual report of supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as il
made under cath, that | am car or direclor of the corporation or the recewer or trustee empowered to exacule this repart as requircd by Crapter 617, Flonda Stalates and

that my name appears in or Block 13 if changador on an atlachment with an address .
SIGNATURE: WP N diho  JEBBIE ‘7%9@/1—?!_5)_4//% - TEA YT
- ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER on&'riscmn - : e g e Prinee




