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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

conrommtion ALRAE s o Feb 10 1997 8:00am
ANNUAL REPORT g3

; Secretary of State f St t
&{’iﬂ.!!j,!t?’“f DIVISION OF CORPORATIONS Secretary 0 a e

1997 7

DOCUMENT # K75380 (1)

1. Corporation Name

WARD'S POULTRY SERVICES, INC.

S

Principal Place of Business Mailing Address
% JOHN SHERROD WARD % JOHN SHERROD WARD
P.0. DRAWER H P.0. DRAWER H
BRANFORD FL 32008 BRANFORD FL 32008-0860
3. Date incorporated or Qualifed 3a. Date of Last Report
03/20/1989 03/19/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Apphed For
2 o 26| §9-2045243 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. iti
""I P - N P © 5. Cerlilicate of Status Desired D $875 Ad(jlllonal
22 27 Fee Requirad
Gty & State | Cily & Swate B. Election Campaign Financing $5.00 May Be
23 L 2;\ B Trust Fund Gonlribution Added to Fees
Zip Counlry | 4P | Counlry B. This corporation has liabitity for intangible tax under 5. 199.032,
;ﬂ 25} 29] :ﬂ Florida Statutes {ves o
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
WARD, JOHN SHERROD 81| Nemo
|NTERSECT|0N OF HWY 129 & 349 B2( Street Address (P.O. Box Number is Nol Acceptabile)
O'BRIEN FL 32071 )
83
84| City o FL 85] Zip Cooo

11, Pursuant to the provisions of Sections 607 0507 and 607.1508. Flarida Slaldles, the ahove named corporation submits this stalament for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | herehy accept the appainiment as registered
agent. | am familiar with, and accepl the obhgalions ol, Scclion 607.0505, Florida Statutes.

SIGNATURE . . e S S
Slgnalura. typred on ponted name of regs e (NOITL Fiegistered Agont sgrature e lired whae reinstatag) DAl

12, OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

T DFT [T oeleie 11ILF [Tthage ] Adadion

NAME WARD, JOHN SHERROD 17 NAHT

staeet aooress | PO, BOX 233 INTERSEC OF N/A 1.3 $TREE T ADDRESS

CHTY-ST-2IP OBRIEN FL 140NY-51- 2P

TME DWW - EToewive 21THLE {J change  [_] addition

NAME WARD, MARSHA BELINDA 22 NAMIE

smeeranoress | PO, BOX 233 INTERSEC OF N/A 23 SIREE] ADDRESS

LITY-§1- 2P OBRIEN FL N I EXTICR N _

WLE T ™ot faome ) ) [1cnange [ Additicn

NAME 3.2 NAMS

STREET ADDRESS 33 STREH] ADERESS

CITY-ST- 2P 44, CIY-ST- 2

TIME ) et a1 TILE B [Tthange [ Additien

NAME 4 2 NeME

STREET ADCRESS 43 STREET ADDRESS

CITY-ST-21P _ 44CITY-ST- 7P

TILE [ peveTc siTE [T change | Addition

NAME 6.2 HANE

STREET ADDRESS 5.9 SIRITT ADDRESS

CITY-S§T- 2P o B  Rsonsize

TILE I BT ' ’ [T change 7 Additian

NAME 62 NAME

STREET ADDRESS 63 STRITT ADDRESS

CITY-51-21P 6.4 CITY-§1- 71

14, | do hereby cerlily thal the information supplicd with 1his filing docs not qualily {or the exemption staled in Section 119.07(3)(1). Florida Statutes. | further cerbfy that the
information Indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same togal effoct as if made under path. that
t am an officer or director of {he corporation of 1Ihe Feceiver of frustoe empoworcg 10 executs s report as requied by Chapler 807, Florida Statules; and thal my narme
appears in Block 12 or Block 13 1f changed, or on an allachment with an adgipes

QIGNATIIRE- T~ A] SHECLON (NARYY 1-2-Q47 LA7-{{&7

CR2EQ34 (9/96)



