FILE NOW: FILING

AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FE

Ly
‘h 2 é

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Searetary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K657é7

(5)

OSTRICH FARMS OF NORTH AMERICA, INC.

Principa! Place of Business

10507 U.S. HIGHWAY 301 §.
RIVERVIEW FL 33569

Maling Addrass

10507 U1.S. HIGHWAY 301 §.
RIVERVIEW FL 33569

2. Principal Place of Business

"_IZ 2a. Mailu%;_g Addreas

A

|3 Date Incorporated or Qualtied

02/10/1989

Ja. Date of Last Repor

01/31/1995

4 FENomber

Applied For

’m i 261 e e 59'2970864 ] Not Abpkcaﬂﬂz“
Sute, Apt. #etc [T Suite, Apt 4, ele. 5. Corlficate of Stalus Desired 0 $B.75 Adc!ltional
22 27! Fee Required

City & Stale
[23]

City & State

7 76. Election Carmpaign Financing
Trust Fund Gontribution

$5.00 May Be

Added to Fees

Zp Ceountry Zip 8. This corporation has labilty for inlangitse tax uncer s 189.032,
?i‘. |25] - o réiﬂ . __HoiiStatdes @ ves [ne
- 9. Name and Address of cUr(gEE_ﬁegjgg[gq_@_g_g 10. Name and Address of New Registered Agent
B1] Name
WH-SON- MARY NELL 82| Street Addrass (7.0, Box Nomber s Not Acoeptabig)
10507 U.S. HIGHWAY 301 SOUTH
RIVERVIEW FL 33569 83
84 Cny FL '85 Zip Code
1. Pursuant to the provisons of Sections 6070502 and 607.1508. Florida Stalutes, the above named carporatan submits this statement for the purpose of changing s registerend offica
or registered agent, or both, in the State of Florda Such Changer was aulnorized by the corparation's board of directors. | hereby accept the appontment as registered agent.  am
familiar with, ang accept the ouligations of, Secpon 6370000, Florids Statutas
SIGNATURE . Fle. ) — oo o ;%97/ qC
Styghr ¥ Ty PR O [ TR rart 6 0 o ter e Lant HEoy &gt e Bt -P‘;.-‘\I;‘,‘ Tyl e reng bt owl, mr S N DiAF
12. A OFFICERS AND DIRE CTORS ] 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS 1M 12
TILE D/ (] DELETE 111 O Change [ Addion
hAME WILSON, JAMES T. 12 RN
seeraporess | 30607 ULS. HIGHWAY 301 S. 13 STRECT ADDAESS
CITy-51-2P RIVERVIEW FL 1405w
TITLE P [] DELETE 2 1TITLE [ Crarge ] Addition
NAME WILSON, MARY N. 2o 22 v
staiersooress | 10507 WS, HIGHWAY 3 UTH 23 57KFE] ADORESS
CITY-51-2Ip RIVERVIEW FL ACHY-§1 2P e
e S Doeiere 31T [ Change [ Addition
NEME MOOHAN, JAMES 12 HAE
sweeraoneess 1 415 CACTUS CIRCLE 33 STREED ALDFESS
CiTy - S1-2 SEFFNER FL 340512
TILE T [T) DELETE 4 1 TIRF [ Chenge [ Addition
HAME LEWIS, BETH 47 Name
streer anoness | 4507 COUNTRYGATE CT. A3 STREF | ADDAESS
ciry- 1z VALRICO FL i o N P
TITLE 3 DELETE 5 1 TIRE {7 Change [ Additen
NAME 52 NAME
STREEY AGORESS S ISIREET ADDALSS
CHy-ST-2Ip - 540Tv-$1-2iP } N
TILE ] DELEtE 6 1TILE £ Change ] Addition
NAME 67 NAME
STREFT ADDRESS 63 SIREET ADORESS
Ciry st 7ip E4CITY-51-2P

appears in Black 12 or Biogk

SIGNATURE:

cerity that the information ind-cated on tnis
oath, that | am an officer or drestar of the corporaton ar the recever or trustee en powe e to exaecule
3 if changed, or o an allachment with an address

IGNATUR] I\’M FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

annual report or supplementa annual re

4. 1 do hereby certify that the information supplied with this filing is voluntanily furished and daes not qualfy for The exernprion Stated i Gee
part 1S true aned accurate and thal miy, signature sh

e !

YPED OR P

ton 119.07(3)tk), Florida Statutes | further
all have tie same legal effest as f made undar

trus report as recuited by Chapter 607, Florida Statutes: and that Iy name

Prfec

813

Co-bES

CR2E034 (12/95)




