FILE NOW_ FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

. Corporation Name

SOUTHLAND FOODS, INC.

K5248 1

(4)

Principa Placs of Bsness

2105 SOUTH WAUKESHA
BOMFAY FL 32425

M;hng Address

2105 SOUTH WAUKESHA
BONIFAY FL 32425-3125

FILED

Jan 27 1997 8:00am

Secretary of State

G A R

3. Dale Incorporated or Qualifiedt

12/20/1988

Ja. Date of Last Report

04/23/1896

2. Principal Place of Busaness
21]

2a. Mailing Address

e

4. FEl Number

Suile, Apt #, ela

2]

Site Apt. B, eta.

27]

_59-2020749

Applied For

Nat Applicable

8. Cenlificate of Status Desired

] $8.75 additional
Fee Required

City & State

City & State
2]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip T Courtey

2a] . Lél

7ip Country

5] 2]

8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes

Yos H No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agoent

MANUAL, JOHN FRANK
2105 SOUTH WAUKESHA
BONIFAY FL 32425

81| Mame

82| Street Address (P.Q. Box Mumber is Not Acceptable)

83

Fll City

85| Zip Code

FL

¢ 5 clions 607 0502 and 607 1508, Flonida Statules, the abave-named corporation subrits this statement tor the purpose of changmg its registered
office or registerced age ml or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arm familar with, and accept the obligations of, Section 607.0505, Florida Statutes

irlormation indicited or this aee

SIGNATURE:

SIGNATURE ANDN ¥PE

1 on an allashmoent with an address.

SRR IN

t ’ﬂﬁ

SIGNATURE — ; e e
Bapasnt Tyl nd pne g o sereid awgenl ikl bt ¢ znolcanle: [NOTE: Regnstored Agent signature required when rginstating) DATE
12. B B R AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk ' ) ] DELETE 11TITLE ] Change L] Addition
KAME MANUEL, JOHN F. 1.2 RAME
smeerauoniss | HWY, 79 SOUTH 1.3 STREET ADDRESS
Cry-51 2P BONIFAY FL 14CITY-51-2P
11 DP [ DELETE LITITLE [ thange LI Adsition
nA DURANT, DENNIS 2.2 NAME
s anoness | HWY, 79 SOUTH 23 STREET AUDRESS
EHr-S1 P BONIFAYFL 2.4 CiTY-SI- 2
e T T DELETE 31 TLE ] Change [ Addition
NAME 3.2 MAME
STREE! ADDRESS 3.3 STREET ADDRESS
Car-51-71p o o 34 CITY-ST-21P
T B [Torete AT TIRE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy stz o +4GHY-5T-2IP .
THLE CJ Drueme 41 TILE I Chenge [ Addition
HAME 52 RAME
STRECT ABDRESS 5.3 STREET ADDRESS
| Gy st | - B . 54 CITy-ST- 2P
i [ priete 6.1 TWILE I Change [ Addition
NAME 6.2 HAME
STRFFT ARORESS 6.3 STREET ADDRESS
ory-seoe | _ i 64CNY-SI-2iP
14. 1 60 hereby cartity Iat the inforration supgslice wilh Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staltes. | further certify that the

atreport or supplerental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or arnctor of the corporatior or the receiver or trustee empowared to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 changed

Joy-541 -430 >

AME OF SIGNIMG OFFICER OF DIRECTOR

ule

Daylre Prione 4
OORdeh 1

CR2E(034 {5/96)




