s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATlON ) Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K52481 (4)

4. Corporation Name

SOUTHLAND FOODS, ING.

A GO

Frincipal Place of Business Mailing Address
2105 SOUTH WAUKESHA 2106 SOUTH WAUKESHA
BONIFAY FL 32425 BONIFAY FL 32425
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/20/1988 04/12/1995
| 2, Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26) 50-2020749 Not Apglicable
| Suite, Apl. 4, elc | Sute, ApL i, ete, 5. Certiicate of Status Desred [ $8.75 Aqditional
25] 27] Fee Roquired
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
E\ ;ﬂ Trust Fung Contribution 0 Added 1o Feas
Zp Country Zp Caunlry 8. Tnis corporation has ligbiiity for intangible tex under s 193.032,
24] |25] |29 30 Fiarida Statutes () ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MANUAL JOHN FRANK 82| Street Address (P-O. Box Number is Not Acceptabla)
2105 SOUTH WAUKESHA
BONIFAY FL 32425 83
84| Gity FL 35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave-named carparation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registerad agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIBGNATURE _ o o e - e e e B . [P
Sigralare, typed or prated name o registered agent and itk f applicabke [NOTE: Regstered Agent sigrafare fequirad when reinstatvigl DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE v {1 OELETE 1.1 TiILE [ Change O Additon | =
HANE MANUEL, JOHN F. 12 NAME &
STREET ADDRESS HWY. 79 SOUTH 13 SIREET ADDRESS o
CTY-§T 2P BONIFAY FL 14CTY-51-2IP &
TITLE op [0 DELETE 2 1T0E [J Change [ Addition | ©
NAME DURANT, DENNIS 2.2 NAME
STHEEY ADORESS HWY. 79 SOUTH 23 STREET ADDRESS
_Cily-SI-7P BONIFAY FL 24 CIY-ST-2P
TILE [ DELETE 3 1TLE [ Change [ Additicn
NAME 3.2 NAME
STRELT ADDRESS 33, STREET ADDRESS
oIy -5T-2P 3461Y-81-21P
TLE [] DELETE 4 1TINE [] Change  [] Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CIY-ST-21P
TIMLE [J DELETE 5 4 TITLE [] Change [ Addition
HAME 52 NAME
STRFFT ADDRESS 5.3 SIREET ADDRESS
OITY-§T-21P 54 CHTY-51-2IP
THLE [C] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREE[ ADDRESS 63 STREET ADDRESS
CITY-ST-2 64 CITY-S1-2P

14. 1 6o hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flariga Statules: and that my name

appears in Block 12 or Bigek Ty, ifghanged, or on an altachment with an address.
SIGNATURE: R j//g ,/_‘? O 15474303

~

 E\GNICURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




