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SRPRURTTNT ST

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAUER MEAT COMPANY

J32131 (1)

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

AR RSN UA A

421 NE 14TH STREET P.O. BOX 2350
OCALA FL 3470 OCALA FL 3478
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(0/08/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 65-0063540 Not Applicable

Suite, Apl. #, atc.

Suile, Apt. #, etc.
27]

0O $8.75 additional

. ificate of Desi
§. Certificate of Status Desired Fea Required

City & State

City & State

22]

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fass

Country 2ip
?5—] 29

Country
30

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax dua June 30. ] ves [J Ne

9. Name and Address of Current Raglatered Agent

10, Name and Address of New Registered Agent

BAUER, FRANK
830 SE 5TH STREET
OCALA FL 34471

81 Name

82| Street Addrass (P.OC. Box Number is Not Acceptable)

83

84| Ciy

FL ]a?l' Zip Code

11. Pursuant to the provisions of Saclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florda Statutes.

SIGNATURE .
Signature, tyPed o prited Pame of ragislered agent and hile f apghcable (NDTE - Registered Agent signature requirad when reinstaling) DATE
12, OFFICT RS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . | M GRS 1L O change [T Aadition
NAME BAUER, FRANK 12 MAME
smeetappress | 930 SE 5TH STREET 13 STREET ADDRESS
CITY-ST-2F OCALA FL 14 CITY-5T-29
TME [J oecere 2V TME [ change LT Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-2P 2.4CITY-S1-2IP
TMLE [T oelEte 31TILE [ I Change [T Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-8T-2IP
TILE T oeLETE A1TITLE [T Change ] Addilion
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2iP
e [.J peLete 5.1 TITLE [T coange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
oTY-ST-2P S40Y-5T-2p
TmLE 7 DELETE 6.1 TITLE [J change [T Addition
N 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST1- 2P

tachment with g drass.

ATLIRE AMM TVPER £18

14. | hereby certily that the information suppliod with this fing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and tﬁ
officer or director of the corporation or the recaivor of trustee e
Biock 12 of Block 13 if changod

SIGNATURE:, _

at my signature shal have the same laga! effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2EQ34 (10/97)

HE W RIAMNING DEFICER 0 HRECTOE

MNata Nauwtirneg Py # PYryrri



