FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # K753~80 (1)

1. Corporation Name

WARD'S POULTRY SERVICES. INC.

A VAU A

Principal Place of Business Mailing Address
% JOHN SHERROD WARD % JOHN SHERROD WARD
P.0. DRAWER H P.O. DRAWER H
BRANFORD FL 32008 BRANFORD FL 3200 . Date Incorparated or Qualified | 3a, Date of Last Repont
03/20/1989 07/05/1995
2, Principal Piace of Businass 2a. Mailing Address . FE{ Numbor Applied For
[21] 28] £3-2045243 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, etc. | Geritoste of Slatus Oesred 0 $8.75 Additional
22 Z_TI Fee Required
City & State City & State . Election Gampaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Addad to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2_5[ —2?\ Rl Florida Statutes [ ves [INo
. Nams and Address of Current Reglstered Agent .o Name and Address of New Registered Agent
81| Name
WARD, JOHN SHERROD 82| Street Address (P.O. Box Number is Not Acceptable)
INTERSECTION OF HWY 126 & 349
O'BRIEN FL 32071 83
B4} City l_ L 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fioriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered agent. | am
farmiliar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE e e e e -
Signature. typed o prinled name of registered agent and 1itie if applicabic, (NOTE Regstered Agen: signane requred when réilstatingl DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DPT [C] DELETE 1. 1TMMLE O] Change ] Addition

NAME WARD, JOHN SHERROD 1.2 NAME

sreeracoress | P.O. BOX 233 INTERSEC OF N/A 1.3 STREET ADDRESS

CITY-5T-2IP OBRIEN FL 1ACITY-ST-2P

TITLE DvP [] DELETE 2. 17IME [7] Change  [] Addition

NAME WARD, MARSHA BELINDA 22 NAME

sreeraporess | PLOL BOX 233 INTERSEC OF N/A 23 STREE] ADDRESS

CITY -5T1-2P OBRIEN FL 2407Y-51- 27

THLE [C) OELETE 31TIILE [ Change [ Addition

NAME 32 NAME ’ )

STREET ADDRESS 33, STREET ADDRESS

CY-ST-0P 34 CITY-ST- 2P

TITLE [ DELETE 4.1 TITLE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS ' 43 STREET ADDRESS

QITY-§1-21P 44CITY-S1- 2P

TILE ] DELETE 5 1THLE [} Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-21P

TITLE (] DELETE 6 1TITLE [ Change [} Addition

NAME _ 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-7P SACIY-51-71P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not guatify for the exeniption stated in Socton 119.07{3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same egal effect as if macle under
oath; that | am an officer or director of the corporagon,or the receiver or trystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 § ch v fdrass.

SIGNATURE: by Secod wnd 3//3/@4&.@@?)55%0‘*&

ED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




