FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTME NT OF STATL
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

A.S. HEALONG PACKING CO., INC.

(8)

Principal Place of Business

Mailag Addiess

N ,‘_4{

AN EROE MR

% DOCK A. BLANCHARD
P.O. BOX 24
OCALA FL 32678

% DOCK A. BLANCHARD
P.O. BOX 24
OCALA FL 344780024

R i)ale_lncorporaled of Qualited

3a. Date of Last Report

- 12/21/1988 (2/02/1996 ]
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For

21 S El S 58-2922783 ) Not Applicable
Sulte, ApL. #, slc. Suite, Apt. #. cle. "

’—I P L, e AR e 5. Ceriificate of Status Desired ] $8.75 Additional

22 ) g?] ~ Fee Required
City & State | iy & State 6. Election Campaign Financing $5.00 May Be

_] iiiiiii 23] Trust Fund Contribution Added to Fees

Zip Country 71p

w 2l

9. Name and Address of Current Regislered Agent

23
24]

B.
Florida Statutes

e 7Ef6[1n1ry
Y

This corparation has liability for intangible lax under s. 199032,
[ ves

DNO

BLANCHARD, DOCK A. o
44 SE FIRST AVENUE
OCALA FL 32670

_ "10. Name and Address of New Registered Agent ]
B1; Name

82| Sweet Address (P.0. Box Number is Mol Acceplable) |
5 . _ N
84 Cﬂ FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, f lorida Statutes, the above-namod corporalion submils this staternant for the purpose of

changing ils registered

Jan 29 1997 8:00am

office or registered agent, or olh. in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appoinlment as rogistered
agent. | am familiar wilh, and accepl the obihgalions of, Scclion 607.0505, Florida Statutcs

| am an afficer or director
appears in Block 12 or

CIAMATIIDE. 74 vset 10

BIGNATURE U . e e e el e

Signature. typed o prtted o oF segetened anend and it b agpleable (ROTE Hegaseresd Agent signanure rerquired when weinslasng) NATE
12. . OFFICERS AND DIRECTORS ~ — 13, N . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |8
TILE D [ pterr IR CdCharge "] Addition &
NAME FOY, PETER D 1.2 NAME 3
seer Aporess | 1520 S.E. 54TH LANE 13 STRECD ATHESS ]
£iTY-ST-2P OCALA FL 34471 _ 14 0Y-ST- 20 B &
TITLE D - T BT T X Change [ Addition | O
NAME NEITZKE, C.. 22 NAMT
staeer aporess | POST OFFICE BOX 99 (NfA) 2.3 8TRLET ADDRESS
oiTy-§1-2ie LABELLE FL 33835 2.4 CIY- 5121 zip 33975
TITLE D R N T EXET i - T T T T T M o Addilion |
NAME BARD, EDWIN J 2Nl
smeeranoress | 8568 SAN JOSE BOULVARD 34 STHET ADDRESS
GITY-51-2P JACKSONVILLE FL 32217 34.0I0Y-S1- 2P
TLE T T b fanme [Jcharge 1 Addition
NAME 4.2 NAMT
STREET ADDRESS AASTHEET ADDRISS
CITY-§7-2IP S4CIY-51- 7P
TILE T T T  oan . s - - [ change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-§T-2P 54 CY-51-2F
TILE I oteee 61TM1LE [ Change ] Addilion |
NAME 62 NAME
STREET ADDAESS 63 SIREL] ADBRISS
CITY-ST-2IP o 6.4 CINY-ST-7IP

14. | do herghy certify that the information supplicd with this flling docs nol qualify Tor the exomption stated in Scction 118.07(3)), Florida Statules. | further corlify that the
information indicatcd on this annual report or supplemental annual reporl is true and accurale and thatl my signature shall have the same legal eflect as if made under oath that
tho corporalicn or the receivar or trustes sinpowerad 1o exocute this report as required by Chapter 607, Florida Statules; and thal my name
13 if changed, or on an attachment with an address

Peter D. Fov,President

1/14/97 IR?2=TAT=2421



