08091999-90004-030-5550.00-$550.00

AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

Aug 09, 1999 8:00 am

CR2E034 (5/99)
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " DEPARTIENT O Secretary of State
ANNUAL REPORT X Secretary of State 08-09-1999 90004 030 ***550.00
1999 o / DIVISION OF CORPORATIONS
DOCUMENT # v/
. Corporation Nama K2851 5 » N
VOREN'S AVIARIES, INC.- .
N I T A A
% HOWARD VOREN % HOWARD VOREN
1539 "€* RD 1538 "E* RD
LONAHATGHEE FL 33470 LOXAHATCHEE FL 3470 DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
07/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26 650113083 Not Applicatle
Sulte, Apt. #, oic. Sulte, Apl. #, etc. $8.75 acaionat
—~ - 8. Certificats of Status Desied L e roarod
City 5'Siate = ==lz===Clty 8- State e s o 8=Election Campaiga Finandng——=—uxi—— . $5 0. May Bez=—}. - ==
23 (28] Trust Fund Gontribution O Added 10 Fess
Zip Country Zp Country g, This corporation owes the current year
24 28] 2] 30 Intangitls Parsonal Property. Oves [Ono
9. Name and Addrexs of Currart Registered Agent 10, Name and Address of Now Registered Agent
81| Name
m RD ARD 82]" Street Addrass (P.O. Box Number i Not Acceplable)
LOXAHATCHEE FL 33470 3
84 Chy 85] Zip Code
- | FL ||
11. Pursuant 1o the provisions of sections 607. 607.1508, Florita Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageit, or both, in thy Stal ida. Such d\anggowas authorized by the corporation’s board of dirsciors. | hereby accept the t ag ragisterad
agent. | am ferm) -;, W ept el of, section 607 4505, Florida Stabuies. }
SIGNATURE - 4
- ; AT, e — vy NOTE: Feagisiared Agerd vignsturs (qired whest rensteting] / ofe 7
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD DELETE 14 TME I [ Change D Addition
NaAE VOREN, HOWARD 12 NAME
smeeraooness | 1538 *E RD 1.3STREET AQDRESS
GTv-STaP LOXAHATCHEE FL 14 CITRS TP
TIE Coeere  Jermme [Torange LI aaditan
NAME 2.2 NAME
STREETADDRESS | .. . —_ __ 23 STREET AOCRESS
CITv-st-oe 24CITYST-ZP
TILE D DELETE A TMLE D Change D Addition
NANE 12RAME
T [seeoness ) B iinitasid A o T T
CTY-5T-28 14 CITYSTZP
TimEe [Joeere 41TMLE D Change L] acotion
HAME 42 NAME
STREET ADORESS 435TREET ADDRESS
CITY-8T-2P 44 CITYSTDP
Tme [ losere . [fsome [Jcrangs L] Addin
NAME 5.2 NAME
STREET ADORESS 4.1 STREEY ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
e ) R [ 1oerer= 6.1Tme [T change L Asiton
NAME U N R 5.2 NAME
STREHmess . o .3 STREET ADDRESS
creerze " o : 64 CITYASTZP
14. | hareby certify that the information suppiied with this filing does not qual for the exemption stated in saction 119.07(3)()), Florida Statutes. | further certify that the information
indicatsd on this annual report or supplemental ennual report Is trus and accurate and that my signature shail have the same | effect as if made under cath; that | am
an officar or diractor of the corporation or the receiver or trustee empowared to exacule this 8| red by Ghapter 50%7 Florida Statules: and that my name apppars
in Block 12 or Block 13 if changed, or on an attachmant with an address. M C\{—fﬁa
SIGNATURE: SIGNATURE RELGU (S M; D333
BIGHATURE AND TYPED QR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR Fad Daie 7 1™ Duytrms Prone &



