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

PROFIT FLOHI::HE)‘EI-F-’A:.T::EOI\'I::.):STATE May 1 3 1 99 8 8 O O am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

- | PQGUMENT # K28515 (0)
- VOREN'S AVIARIES. INC.

ARG 0O AR

Principal Place of Businass Mailing Address
% HOWARD VOREN % HOWARD VOREN
1533 *E" RD 1538 *E" RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
8. Datae incorporated or Gualified
07/15/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650113093 Not Applicabie
Suite, ApL. #. olc. Suile, Apt. #, et i
uite, Ap ole uie. A ol B. Certificale of Status Desired (] $8'75 Additlonal
fr i ;] Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution || Addad 1o Feos
Zip Country _7ip Country 8. This corporation cwes or has paid the current year Intangible
24 E] 29] E Personal Property Tax due June 30.  Gafes [ No
9. Name and Address of Current Ragiaterad Agent 10, Name and Address of New Reglstered Agent
81
VOREN, HOWARD Nemeo
1538 €' RD 82| Strest Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 =
: L B4] City FL 85| Zip Code

14, Pursuan 1o the prowisions of Soctions 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered egont, or hoth, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famikar with, and accept 1he cbligations of, Section 607 0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e e
Signaluwa, lypxd o printed nata o regutired gyenl 8t Bt @ appiicable {NOTE Registared Agent signatura required whan reinstaling) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TLE PD [T oeuene 1A TITLE [ Change [ Addition
NAME VOREN, HOWARD 1.2 NAME
streeT aDDREss | 1538 "E* RD 1.3 STREET ADDRESS
Y- 51- 2P LOXAHATCHEE FL 14GITY-§1-2IP
e T pecEtE FRELT: [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS - 2.3 STREET ADORESS
GITY-ST-2F 2. 4LITY-ST-2P
TME [T DELETE 11TILE [Tchange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51.- 2P 34 CIY-ST-2P
TTE [ oeLere 41TITLE L change [T Additian
NAME 4.7 NAME
B STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2iP 44 CITY-ST-2IP
TLE [T oELETE 5.1 TITLE [J change [T Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDHESS
GITY- 57 29 54 CITY-$T- 2IF
TITLE [ oecere 6.1 TINLE [OJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ciy-§1-2% 64 CITY-ST-2IP

14. | hereby certily that the information suppliod with this filing dooas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1zis annual repon or supplemantal gnnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
piticer of director of the corparation of the 1 ver of trusice empowgad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed i

SIANATIIRBE:



