FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

L1997 &

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # J3213

1. Corporation MNarr.é

BAUER MEAT COMPANY

(1)

ce o Busincss
421 NE 14TH STREET

OCALA FL 3470
us

Md?ﬁnza Address

P.0. BOX 2350
OCALA FL 34478-2350
us

FILED

Mar 04 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualified

09/06/1286

3a. Date of Last Report

04/26/1996

| 2. Frincipa” Place of Bas

TSuite Apt # e
2]

City & State:

7n N Counlry

£ 25|

2a. Mailing Adddross . FEN Number Applied For
26| 650063540 Not Applicable
Suile, Apt. #, oic. " $8.75 Additionat

- i

27,| . Cerlificate of Status Desired [:] Foo Required
—Ciy& S 6. Election (ampaign Finanging $5.00 May Be

26| Trust Fund Contribition Added to Fees
| p Country 8. This corporation has liability for imangible tax under 5. 199,032,
2;[ ;1 Florida Statutes D Yes L—_l No

.8, Name and

@_{qg_s__g(‘(?_urren! Registered Agent

. Name and Address of New Registered Agenl

~ BAUER, FRANK
930 SE STH STREET
OCALA FL 34471

81| Name

82| Strect Address (P.00. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

|99, Pursuant 1o e provisions of Sechions 607 DRD2 and 607. 1508, Florida Statutes, 1he abova-named corporalion submifs this statement Jor ihe purpose of changing its registered
ot e reg st il or balh, inthe Stale of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farm har with, and aceepl the obigations of, Section 607.0505, Florida Statutes.
SIGNATURE . L .
Sl e, Aynecd o ponted nanee of tegpesorsd agent ael e if apphoatde {NOITE - Registered Agent signalure required when reinstating) DATE
S ~OFHICE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N - ¢ B [ DeLETE 13TITLE [J thange  [] Additien
(e BAUER, FRAN 12 NAME
st s | 930 SE STH STREET 1.3 STREET ADDRESS
City -8 71 OCALA FL 14 CATY-ST- 210
e ] T T [ ThaETE 21 TITLE ¥ Crange L] Addifon
NAME 22 NAME
STRELT ADLFE 5.5 23 STREET ADDRESS
Lny-51-am 2 4 DATY-ST-2P
e [ oreere SITITLE [T Change L] Addition
NEM: 32 HAME
SIRFED ADDRES 3.3 STAEET ADDRESS
Crlv-S1-2IF 3.4, CITY-5T-2P
e [Jorere 41 TLE [J Change [ Addition
KAVE 4. 2 NAME
SUREEF ADDRESS 4.3 STREET ADDRESS
51 44 GITY -§1-2IP
- o - D DELETE 51 TITLE D Change D Addition
HAME 52 NAME
STREFD AZIDRESS 5 3STREET ADDRESS
| ory-g g o 54CITY-§1-21P
i [T DFETE 51 TMLE Ul Change  [J Addition
NAR] 62 NAME
SYHEET ATRES 63 STREET ADDRESS
| ClTy-s1-7 o 6ALTY-S1-21P

SIGNATURE:

998

14, | do hereby certity ha* the nforraation sapplied wih this fiing does not gualdy for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
intotrmation inacated an s annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made undet path; that
Lan an offcer ot chrector of the corporalion or the roceiver of ruslee empowereghto execute this report as required by Chapter 607, Florida Stawnes; and that my name
appears i Biock 12 o Rlock 130 changed, or or an attachment with ap adgrebs.

[T (350)-3000

CR2E034 (9/96)




