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

PROFIT _ FLORIDA DEPARTMENT OF STATE

CORPORATION sandra B. Mortham Jan 26 1998 &:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

A.S. HERLONG PACKING CO., INC.

DOCUMENT # K52969 (8)
AR G WAR G

Principal Place of Business Mailing Acdress
% DOCK A. BLANGHARD % DOCK A. BLANCHARD
PO. BOX 24 P.O. BOX 24
OCALA FL 32678 OCALA FL 32578 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2022783 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. 3.75 Addttional
¥ AP 5, Certificate of Status Desired O ,,$8'75 Adc{monal
;2—] E' Fee Required
City & Stale City & State 6. Election Campaign Financing : $5.00 May Be
E:!-] ;I Trust Fund Contributicn 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25} |29] |30] Personal Propery Tax due June 30. [Jves [INo
g, Name and Address of Current Registered Agent 10. MName and Address of New Registered Agent ’
BLANCHARD, DOCK A. 1) Name
44 SE FIRST AVENUE 82| Street Address (P.Q. Box Number is Mot Acceptable) -
QCALA FL 32670
a3
84 City FL |es| Zip Code
11. Pursuant to [he pravisions of Sections B07,0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpdse of changing its registered

office of registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typad or pamed name of ragisiered agent and title if agplicable, {NOTE. Registared Agent signatura requlrad whan reinstating} DATE

12. DFFICERS AND LHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D ] DELETE 11 TILE Bl Change ] Addition
NAME FOY, PETER D 1.2 NAME

street aporess | 1520 S.E. 54TH LANE 1asmeeTanoRess | 2301 S. E. bth Street

CITY-ST-2IP QCALA FL 34471 1.4 CITY-ST- 2P Qcala, FL 34471

TITLE D 7 DELETE 24 TILE [Jchange [ Additian
NAME NEITZKE, C..lL. 2.2 NAME

sreeTanoress | POST OFFICE BOX 99 (N/A) 23 STREET ADDRESS

CITY-ST- 2P LABELLE FL 2 4 CITY-§T-2IP

TITLE D [T pELETE 31TILE [Tchange [ Addition
NAME BARD, EDWIN J 32 NAME

speeT aDoress | 8568 SAN JOSE BCULVARD 3.3 STREET ADDRESS

CITY=5T-21F JACKSONVILLE FL 32217 34, CITY-§7- 2P

TITLE T peteTe 41 THLE ’ [ 1 Change  [F Addition
NAME 4. 2NAME

STREET ADORESS 423 STREET ADDRESS

CiTY-ST-21P 44.CITY-ST-2P

TITLE LI DELETE 54 TIILE T Ichange [ Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 §ITY-ST-2P

TLE [T DELETE 6.1 TITLE [ chenge [T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2P

14. | hereby certify that ihe Informatian supplied with this fiing does nat qualify for the exemption stated In Section 119.07(3)(3), Florica Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal efigct as if made under oath; that | am an
oificer or director of the corporr the receiver or frustee empowsred to execute this paport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed pn an attachmegt with &n
iird '- = | IFQM/%} ’/7%’0"’ Ir 287 D5y

CIRNATIIIRDE:.

CR2E034 (10/97)



