“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT TN
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # | 26435 (2)

1. Corporation Name

THE MEAT BOX, INC.

K2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ARG B

Principal Place of Business, Mafling Address
%RON COUTCHER C/0 RON COUTCHER
2827 NW PINE AVE 2827 NW PINE AVE
OCALA FL 34475 OCALA FL 3447
us us L 5 3. Date Incorporated or Qualified | 3a. Date of Last Reoport
- 10/27/1989 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 59-2092219 Not Appicabie
., Buite, Apt. #, el Suite, Apt. #, etc 5. Certificate of Status Desired O $8'75 Adc!monal
22-[ ;ﬂ Fes Required
__ City & State City & State 6. Election Campaign Financing D $5.00 May Be
23] 28 Trust Fund Contribution Addad to Feas
Zip Country Zp Country 8. This corporation has liability for intangitle tax under g 199.032,
Eﬁ 25 m ;ﬂ Florida Statutes X ves ONo
B 9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
COUTCHER, RON 82| Stroet Address (P-O. Box Numiber s Nol Acceptabic)
2827 NW PINE AVE
OCALA FL 32670 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointrnant as registered agent. | am

familiar with, and accept the obligations of, Section 607.06505, Florida Statutes.
SIGNATURE ___ — -
Signa'ure, typed or printed na<6 of regsterea agart aad LIk it applicabin, (NOTE" Ragistered Agent sgnature reguired when renstalingl DATE ’u:;-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TILE P ] DELETE 1.1 TILE [0 Change  [J Addition =
HaME COUTCHER, RON 12 NAME 3
sweeraoasss | 2827 NW PINE AVE 13 STREET ADRESS 2
CUY-SI-21p OCALA FL 14 CITY-S1-2PP &
ILE Y] [ DELETE 21 TILE [ Change [ Additon | ©
NAME COUTCHER, KATHLEEN 22NAME
sraeer anoress | 2827 NW PINE AVE. 23 $TREET ADDRESS
Y-S 7P OCALA FL 24CITY-57-21P
TITLE T [] DELETE 3 1WILE [ Change [ Addition
MAME WOO0D, MARK 2.2 NAME
stace1 anoress | 2901 SW 418T ST, 33 STREET AUDRESS
CITY-ST- 7/ OCALA FL 340ITY-51-2P
THLE S [ DELETE 4 1TILE [ Change [} Addition
HAME WOO0D, JENNIFER 42 NAME
sineeraprcss | 2801 SW 41ST ST, 4.3 STREET ADDRESS
CIlY-5T-2IP OCALA FL 44 CITY-ST.2IP
TITE [J OELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| cry-sr-zp 5.4 CITY-SI-2P
TILE [] DELETE 6 1TITLE [J Change [ Addition
NAHE 67 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIIY-SI-21¢ 64 OITY-5T-2IP

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | furher
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X /Ton W—’&% COUTCHER. /26 /¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ECTOR Dats “Date Prave #




