FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT SR

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

Rt DIVISION OF CORPORATIONS
DOCUMENT # M02763 (4)

JAVIER MEAT PROCESSING & DISTRIBUTORS, INC.

Principal Place of Rusness o Maiting Address

FILED
Jan 28 1997 8:00am
Secretary of State

A T

12851 NW PORTSIDE ROAD 1205 NW PORTSIOE ROAD
BaY M BAY H
OPALOCKA FL 33054 OPALOCKA FL 33054-4333
8. Date Incorporated or Qualitied 3a. Date of Last Report
L . . 07/16/1984 04/01/1996
2. Principal f : Sires | 2. Mailing Address 4. FEi Number Applied For
Eﬂ;,,i,,,,,,,,,,,, [ 2;| 59'2689‘22 Not Applicable
Suite, Apt #_ ot Sute. ApL ¥, elc. N . $8.75 additional
- 3 f
E’ﬂ o ] 27] 8. Certificate of Status Desired O Fee Required
| Ciy &S City & State 6. Election Campaign Financing $5.00 may Be
23—[ e S 28 Trust Fund Contribution Addad to Fess
Zip . Gountry s Country 8. This corporation has liability for intangible faxunder 5. 199.032,
24 . 25] - 2;| -56] . Fiorida Statutes 1 ve No
| "9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsters-figent
LOPEZ, JAVIER 81| Name
12851 NW PORTSIM ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BAY #1
. OPALOCKA FL 33054 &
84| City FL 85| Zip Code

olfice or registered agont, or both, in e State
agent. Lam fanalian warh, and accept the ohligations of, Section 607.0505, Florida Statutes.

Tsions of Sections BO7 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registersd
s ol florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURL i e N
Slgraot e, mepeerl o P D anue b 0enl wed e Fag pioabie {NOTE Registered Agent signature required wher rainstating} DATE
12 T T OFTICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [T oecere 11 TLE CJChange [ Addition
HamE LOPEZ, JAVIER A. ' 12 NAME
stazetancarss | 8321 NW 179 ST 1.3 STREET ADDRESS
arvstor | MAMIFL o 140y -ST-2P
TIILE DsST [.] DELETE Z1THLE T Change T[] Addition
NANE LOPEZ, MELVA L. 22 NANE
siReet avvaess | 8321 NW 179 8T 2.3 STREET ADDRESS
orv-si-zr | MIAMI FL 2 4 CITY-ST- 7P
TiLE T3 DeLETE 31TIILE [ fchange [ Addition
N 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Gy -5 - 34.CITY-5T- 2P
TIILE ] ceLere &1 TILE [Jthange  [] addition
NAME 4 2 NAME
STATET ATIDRE 5% 43 STREET ADDRESS
LIl -5 7P 44 0ITY-5T- 1P
L - [J otvere 51 TILE (] change ~ ET Addition
NaME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
oTy ST 20 N 5 4 GITY -5T-71P
TLE [_JDELETE 6.1 TITLE Clchange [T Agdition
NAME ; § 2 NAME
STRECT ADDRESS | 63 STREET ADDRESS
oStz | §4CITY-§T-7P

14, | dao hereby cortéy thal the information suppled wilh this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurihar certify that the
information indicalacd on this annuval repart or supplumental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an efficer or direclor of the agrporalion or the raceiver or trustoe empowerad to execute this report as reguired !7hapier 607, Forida Statutes; and that my name

CR2E034 (9/96)

2% (G 7 20y 64 3K7

Druyrins Prone # 4

A A

7



