SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCORE 06/15/89; $550 {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

+t. Corporation Name

KANSAS MEATS, INC

J24567

d

Principal Place of Business

Mailing Address

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90001 015 ***160.00

IR D M

1102 N MAIN ST 1102 N MAIN ST
WILDWOQD FL 34748 WILDWOOQD FL 34748
us - us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0711711986
2. Principal Place of Business_ 2a. Mailing Addrass 4, FE| Number Applied For
21 '26] ) 582675220 Not Applicable
i g X ite, Apt. #, 2 iti
Suite, Apt. #, eto Suite, Apt. #, etc 5. Certificate of Status Desired D $8.75 Adq|t|onal
a —z?l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 wmayBe
23 —2E1 Trust Fung_ Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E] —2;] m Intangible Personal Property. m Yes D No .
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMILTON, ROGER
120 DOUGLAS DRWE 82| Street Address (P.C. Box Number is Not Acceplable)
EUSTIS FL 32726 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and ttts A applicabe {NOTE: Reqistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD D DELETE 14 TITLE D Change El Addition

NAME HAMILTON, ROGER 1.2 NANE

steeeraooress | 320 DOUGLAS DR 13 STREET ADORESS

CITY-ST.2P EUSTIS FL 14 CITY-ST-ZP

Lt S [ lomete 21TME ] change [ ddition

NAME HAMILTON, DEBBIE 22 NAME

sTeeTanoress | 320 DOUGLAS DR. - 23 STREET ADDRESS

CITY-ST-21P EUSTIS FL 24 GITY-ST-2IP

TmE [ I pecete 31 TME ] change (] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS B

CITY-ST-ZIP, 34 CITY-ST-ZIP

TmE [ oetete 41 THTLE [ change [ Adeition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITYST-ZIP

TImE [ oeiete 51TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2IP

TME e * D DELETE 64 TITLE B Change D Addition
NAME e 6.2 NAME

STREET ADDRESS'| *: 6.3 STREET ADDRESS

CITY-ST-2¢ 6.4 CITYST-2IP

14, | hereby certify that the infol

in Black 12 or Block 13 if Eh.

SIGNATURE:

indicated on this annual regbrt or suppl

tion suppli

h an/address.

d with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am
an officer or director of thef coporation gr the receiver or trustee,empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

V.359 _F0-350:2%,

Data Davtime Phono #

0111953

CR2E034 (5/99)

e T

i
1
o,




SqaSe- ool ~( S
T2Ysgy

L 7//0/%
| T r)zﬂ/ [/jwim

M~ f/c,om,é,ﬂ . ._.-.__.._ J az,cc?b e

T (:7p P /(QQM_?@MQL%@?’ O/J?/L wd

‘e s Yir &éﬂw_ﬁw cte,

1 /60°%% .




