FILE NOW: FILING FEE

FILED

o

~ PROFIT ;
CORPORATION
ANNUAL. REPORT

1997

Al

AFTER MAY 118 $550.00

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

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatan Mame

SOUTHERN CORPORATE PACKERS, INC.

(6)

Principal Place of Business Mailing Address

403 E MAIN ST 424 NEW MARKET ROAD
IMMOKALEE FL 32934 IMMOKALEE FL 34142
us

R

Ja. Date of Last Report

3. Date Incorporated or Qualified

05/25/1989 05/01/1896
2a. Mailing Address 4, FE! Number Applied For
26] Mﬁ- 6- % OX 530q 65-0125050 Not Applicable
Suita, Apt. #, elc. B ss"’s Additional
2—7[ Imm() ! f ) ;L 5. Certificate of Status Desired | Foa flequired
~ ™ v Ll
L City & State City & State 8. Elsction Camgpaign Financing 35-00 May Bo
23] 20 Trust Fund Contribution Added to Fees
e __ Countey | _ & Country 8. This corporation has liability for indangibla tax under s. 189.032,
@3 ‘H "L;\ _25] 23[ é 4 ! 4 3 ;EI Flarida Statutes Yes [dno
L B 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
ARRIGO, BRIAN O] Name
1
424 NEW MARKET ROAD B2| Streat Address (P.C. Box Number is Not Acceptable)
IMMOKALEE FL 33934 -
84] City FL 85| Zip Code

SIGNATURE

11, Fursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofice o 1egistered agent, of beth, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageny | em familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE: .

. A o it narne G hgsierod agernt and e il apphcacke {NOTE: Registered Agent signature requitad when reinglating] DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PTS 7 oeLete 11TME 3 Change [ Adation
HAMI ARRIGO, BRIAN 1.2 NAME .
sttt aoonrss | 424 NEW MARKET ROAD 1.3 STREES ADURESS 1/‘0 3 €. muarn g‘f' .
om-stov | IMMOKALEE FL uony-st-2r |ebdmmoekalee  FL Fdi42
e LT oecete 21THE [ Change 33 Addition
BaM: 22 KAME
STREFT AGDAE S 2.3 STREET ADDAESS
Qy-§1-7p 2 4CITY-S1-2IF
mes T pELETE I1TITE . [ change [ Addition
HANE 3.2 NAME
SIRFET ALDRESS 3 STREET ADDRESS
Y -ST- 7 34.CITY- S1-2iP
e | "7 DeLee 4 IME T Change  L_J Addition
RAME 4. TNAME
SIREFY ADDEESS 4.3 STAFEY ADDRESS
Cify-ST-71 4.4 ClTY-87-2IP
KT R TGH 51 TILE Tl Change  LJ Addition
NANE 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Loy s1 54 CITY- 51- 2P
TiLF “ T DELETE 61TNLE [Jchange 1] Addition
NANE £.2 NAME
STRFED ADLRISS 6.3 STREET ADDRESS
L IAREART L 64 C/TY- ST ZiP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the

informaton indicatad on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if made under path; that
tam an offiwer ar direclor of the corpoiglion or th receiver of trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Rlogk 12 or Block 13 it changed, or on an attachment with an address.

P RE G

Q416574437

¢
g :
BiGNATURE AND TYPED OR'W

HBran G;rr"tgo

iNTED NAME DF SIGNING OFFICER OR OIRECTOR

Daytme Phone #

OEI1L188

CR2E(034 (9/96)



