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

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

K75380 (1)

WARD'S POULTRY SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

A0

FL

% JOHN SHERROD WARD % JOHN SHERROD WARD
PO. ORAWER H P.O. DRAWER H
BRANFORD FL 32008 BRANFORD FL 32008 DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Frincipal Place of Businoss - “2a. Mailing Address 4. FEI Number Applied Far
] 2[P.0. Box 450 592045243 Not Applicable
Suita, Apt. #, et Suite, Apl. #, elc i
__l " j e 6. Certificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fes Required
GCity & Stata | Ciy& State 8. Election Campaign Financing $5.00 May Be
23] _ |=s|BRANFORD, FL Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;} m ;] 32008 ;‘ Us Personal Property Tax due Juna 30. [l Yes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WARD, JOHN SHERROD 81 Namo
i ]
mERSEcnoN OF HWY 129 & 349 82| Street Address (P.O. Box Number is Not Acceptable)
O'BRIEN FL 32071
a3
841 City 85| Zip Code

SIGNATURE _

11. Pursuant lo the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits. this stalement for the purpose of :
oftice or ragisterad agont, or both. in the Stato of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agem. | am familiar with, and accept the obligabions of, Seclion 607.0505, Florida Statutes.

changing its registerad

Block 12 or Block 13 if char

L
SICNATIIDE: /

Signature, ypnd o funtéd rarme B regatrrid agent Bnd Wi il apyieablo {NOTE Ragistered Agent signature fequired whan seinslatng) DATE
12, OF1 ICE RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T oeaete 11 T0LE U Change ] Addition
HAME WARD, JOHN SHERROD 1.2 NAME
smeeranoress | P.O. BOX 233 INTERSEC OF N/A 1.3 STREET ADDRESS
CITY-ST- 2P OBRIEN FL 1A THTY-51-2P
ITLE DW [T DeLeTE 2ATMLE [3 change [ Acdition
NAME WARD, MARSHA BELINDA 22 NAME
seeraporess {  P.O. BOX 233 INTERSEC OF N/A 2 3 STREET ADORESS
cny-51-21p OBRIEN FL __ 2 4GITY- 5T-21P
TTE [ GELETE 3L TMLE T T Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SI- 7P 34 CY-ST-2P
TIlLE [J DEveTe £1THLE [J change [T Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST- 7P
TITE [T oecete S1TMLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -S1-2IP L 5.4 CITY -5T- 2P
TIE [T oecere 6.1 TME [J Ghange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CITY-5T-2IP
14. | hereby certily that the mfarmation supphad with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemonlal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
olficer or direclor of tha corporation of the receiver of trustoe empawaered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

god, g opean altachment with an addrogs. (qo(,c)
/Z%M A i ieuERRAR WARR @ PREC 4/‘)0%'7?

Sze - nd iy

CR2E034 (10/97)



