- FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT #

1, Corporation Naraw:

THE MEAT BOX, INC.

()

Principal Piace of Business

Mailing Address

FILED

Apr 11 1997 8:00am
Secretary of State

A

SRON COUTCHER GO RON COUTCHER

2827 NW PINE AVE 2827 NW PINE AVE

OCALA FL 24475 OCALA FL 34475-2617

us us 3, Dale Incorporated or Qualiied | 3a. Date of Last Report

10/27/1989 04/30/1996

2. Principal Piace of Husiness 2a. Mailing Address 4. FE) Number Applied For
e
ELL, 251 50-2002219 Mot Applicabta

Suite, At #ete

Suile, Apt. ¥, 6t

$8.75 additional

ofhc

22J 271 6. Certificate of Status Desired [:l Foe Renulred
., Uity & St ., Ciy & Sale €. Etection Campaign Financing $5.00 May Bo
_g.’il_ e o 28] Trust Fund Contribution Added to Fees
e  Counly 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
_gg,]w . 25| o _gg]_, —3.(.)] Fiorida Statutes ﬂ ves [IMo
9 Neme and Address of Current R_g_g_!slered Agent 10. Nama and Addrass of New Reglstered Agent
COUTCHER, RON B1| Name
2827 NW PINE AVE B2] Streel Address (P.O. Box Number is Nol Acceplable)
OCALA FL 32670
83
84 City FL 85| 2ip Cods
T14. Pursuan 10 the provisans of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpase of changing its registared

or regesteredd agent, or both, inkthe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent 1 am Faibar witleand accept the abligatons of, Section 607.0505, Florida Statules.

SIGNATURE: >(

Gtime Phono #

SIGNATUHS n Lpneiserir NN CouTctrrg LS ‘-?//7/?7
e f-\wm\ku‘vj: —‘_._-_:1 o pnriled g ol Begiecergd agant el 1 it appiicale INOTE Reglstered Agent Brgnature required when reinstanng) DATE
| $2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Tp I ECETE LITNLE [ Y thange [} Additian
HAME COUTCHER, RON 1.2 NAME
st iy | 82T NW PINE AVE 13 STREET ADDRESS
cvsie | OCALAFL La0TY 5126
T ) 3 el Z1TLE CTchange L1 Adaition
nAME COUTCHER, KATHLEEN 22 NAME
siertaoirss | 2827 NW PINE AVE. 23 STREET ADDRFSS
jowsie | OCAARL 2 40 51.27
me T ] DELETE A TILE [Jthange L) Adsition
Kauss WOOD, MARK 3.2 NAME
st s | 2901 SW 4187 ST. 33 STREET ADDRESS
s w | OCALAFL . 34 CITY-ST-2P
BY: $ [J DeLETE 4 TILE [T Change 11 Addition
HAkE WOOD, JENNIFER 4.2 WAME
s | 2001 SW 418T 8T. 43STREET ADDRESS
L cwsn o OCALAFL 14GITY. 512
e U1 DRETE SATITLE U crange [ Adaition
HAME 52 NAME
SIREE ATIDMESS 53 STAEET ADDRESS
KRR 54 0TY-ST-2P
I CTDELETE 61 TTLE Clchange L Addition
hawe 62 HAME
STREED AL ES 6.3 STREET ADURESS
N 7 64 0ITY-5T-21P
14. | 00 hereby conily that the informalion supphed wih this Titing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furiher certify that the

infonnation indicaled on this anaual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ofhoer or duactor of the corperation ar the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Rlock 1311 changed, or on an attachrent with an address

Al (GeeiZ e o Codiepyen T EDGA-INT

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING GFFICER OR DIRECTCR

CR2EQ34 (9/96)



