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

CORPORATION {%? ‘ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 DIV|SI§:c:;aéLCI:PS(;E;::TIONS S C Cret aI'y Q) f S tate

DOCUMENT # K90712 (6)
SOUTHERN CORPORATE PACKERS. INC.

NSRBI

Principal Place of Business Mailing Address
40?‘ SK':AéN 8T P.O. BOX 5308
M LEE FL 30142 IMMOKALEE FL 34143
Us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principa! Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
21] 26 650125060 [ Not Applicanie
Suile, Apt. #, elc. Suite, Apl. #, elc. N ] $8.75 Additional
22 ;’-I 5. Cortificate of Slgtus Desired O Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fungd Contribution O Added to Feas
Zip Couriry Zip Country 8. This corporation owes or has pald the current year Intangible
24 };] ;\ m Personal Property Tax due June 30, E’Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name "
ARRIGO, BRIAN Brian (drriqo
424 NEW MARKET ROAD 62 Sirﬂ Addjpss (P%Box Nﬂber i Not Ad:éotable)
IMMOKALEE FL 33934 [»)  Maun +.

83

84 C""Immoka.lee- FL 85 gﬁfﬁig

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obhigatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed nama ol tegislerad agent &nd tilla i applicabls. (NOTE- Ragislareg Agent signature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PTS [J DELETE 11 TTLE ¥ Change [ Asdition
NAME ARRIGO, BRIAN 1.2 NANE
stReerADDRess | 403 E MAIN STREET 1 STREET ADDRESS
CiTY-ST-21 MMOKALEE FL 14 CTY-5T- 79
TMLE L] DeceTe 21TILE L) Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIYY-ST-21P 2.4CIY-§1-2IP
; TIME [T DELETE 33 TILE ) L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-ZIP 3.4 CITY-ST-2IP
TITLE ] DELETE l 41 TTLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2IP 44 CITY-5T-7iP
TILE L] pELETE 51TITLE [ I change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiY-8T-7IP
TME L] DELETE 61TNLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-2IP 64 CITY-ST-2P
14. | heraby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
coiver or trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in
shment with an addrass.

Bvigm Drviae Pee Alzula®  Gul(.64-du3"

indicatad on this annual reporn or sup
officer or diréctor of ihe corporation or th
Block 12 or Block 13 it changed, or on an a

QICNATIHIRE- R




