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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF ST ..

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corporation Name

THE MEAT BOX, INC.

L26435

(2)

Principal Place of Businass

Mailing Address
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SIGNATURE

office or regigtered agent, or both, in the State of Florda, Such change was authorized by the corporation’s boara of directors. | hereby accept the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

WRON COUTCHER C/0 RON COUTCHER
2027 NW PINE AVE 2827 NW PINE AVE
QCALA FL 34475 OCALA FL 34475 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-20802219 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P o 5. Certificate of Status Dasired (M $8.75 Aaditional
22 ;;I Fee Requlred
City & State City & Stele 8. Elgction Campaign Financing $5.00 May Be
a ;B] Trust Fund Conlribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 EJ m ;1 Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Reglstared Agent
COUTCHER, RON 81} Namo
2827 NW PINE AVE 2] Steel Addiess (P.O. Box Number Is Not Acceptable)
OCALA FL 32870
a3
84| City FL 85| Zip Code
1, Pursuant 10 the provisians of ections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submitg this statement for the purpose of changing its registered

B e Y )

Slgralure, lypad or penlod name of ragisterod agent and Wie it appheahlo {MOTE Registered Agem s.gnalure required when reinslaling) DATE p
12, OFFICERS AND DIRLCT10ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE T oeETE 11 TLE [ Change L1 Addition | =
NAWE COUTCHER, RON 12 NAME §
stheer aporess | 2827 NW PINE AVE 13 STREET ADDRESS g
omy-St-2e OCALA £ 14 CITY-ST-2P &
WNE v CJ DELETE 21 TNLE [l change [ Addilion |€2
NAME COUTCHER, KATHLEEN 2.2 NAME
streer anoress | 2627 NW PINE AVE. 2.3 SYREET ADDAESS
Ciry-§1-26 QCALA FL 2 4CITY-8T-2P
TILE T U DELETE 2TITLE [ change [ Addition
HAME WOOD, MARK 3.2 NAME
smecTApDRess | £O0T SW 418T ST. 3.3 STREET ADDRESS
LTV 51-29 QCALA FL 3.4.CITY - 5T-21P
TE 3 T DECETE FRRIT: [ Change [T Addition
NAME WOOD, JENNIFER 4.2 NAME
sTReeTADDAESS | 2901 SW 41ST ST, 43 STREET ADORESS
CTY-ST-2IP OCALA FL 440151 2P
TINE L1 DELETE 51TMLE [J change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 7P
TILE [T oELETE 61 TIMLE [JChange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2IP . 54 GIFY-57-2P
¥4, | hereby certify thal the informalion supplied with this filing does not qualify for the exemplian stated in Section 119.07(3){i), Florida Stalutes. 1 further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or diraetor of the corperation of the receiver or trustoe empowared 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachmeni with an address.
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