~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

-

) FLORIDA DEPARIMENT OF STATE

h Sandra B Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

e L A

DOCUMENT #

1. Corporabon Narne

M11403
MESA MEAT PROCESSORS CORP.

(6)

Prncipal Place of Busingss

G/O MARIA MESA

Mailng Adlriress

C/O MARIA MESA

201 N.E 9 AVE. 201 NE 9 AVE.
HIALEAH FL 33010 HIALEAH FL 33010
2. Pincipal Place of Business T | 2a. Mailng Adsiress ’
_ Suite, ApL. &, elc. Sute, Apl. K, elc
| Gy d State | Oy & State
23| R I e
ip _ Country | Zipr Country
X1 2] 29| L

MESA, MARIA
201 NE. 9 AVE.
HIALEAH FL 33010

me and Address of Current Registered Agent

81] Namc

84 76\13'

82| Streot Adatress [

20|

A AACHAEER R

3a. Duv of Last Report

. 04/21/1895
F__[."F‘i?"f‘!ﬁ@' |
ot Aol cavte

 $8.75 Addional

L Date \rmorpo(a:udo' Quatte l

02/12/1985

. FEUNUer

59-2497721

6. Cerifoate of Status Desred 0
Fee Required
6. flection Canipaign | nancing 0 $5‘00 May Be

Trust Fund Contrtation Added to Fees

L, Thes corporaton b ity fur intangiiler lax under 8 199032,
Flonda Statutes M ves [Tho

10. Name end Address of Newﬁéﬁlisilgrréﬂ'.i_\gi_e_r_\l__:_'__" o

O fiox Nombee v Mot Acceptabie)

3 T4 Parant 1o he provisons of Beclions 607 0502 and 67,1508, Florida Slatuies, the at wove e Gorporatcn sul et this sarsmenl for he purmiose s
’ or registerad agont, or both, in the State of Flonda. Such change was sathionzed by the corparation’s board of diectors | hereby accept the appontment s rogistered age
farrdiar with, and accept the obligabons of, Section 607.0505, Florda Statutes
! SIGNATURE . .
Shynabrs: tyosed o prnilsd A 0 rgistured @l @ e it ag I R N T R R I L Dot

KE ] onicrB AND DcIons Q. T AUDTONSCHANGES 10 OFFGERS AND DIRECTORSE N 12
TiLe PSD [oteen IR [] Crange (7] Addtan
NAME MESA, MARIA 12 NeMi
STHEET ADDVHE S5 201 N.E. 9 AVE. 13 STHEE| ADDRESS

oS HIALEAH FL - S BELIA i L
niF ViD [ DEETE 2 ATILE 3 Cnange [ Addtior
HANE MESA, JUAN M. 27N
STHIE| ADDRESS 201 NE. 9 AVE. 7 ASIREE] ADDKESS

| ovestae | HIMLEAHFRL o puevster R N
ILF [y DELFTE 31T {) Change (] Additon
HAME 32 NARE
STREET ADDRESS 39 SIKELI ADTRESS
Gty -<T-7IF _ - S TELL AR5 } U .
T [ DECETE 4 NILE [C) Crange
NAME 47 A
STRERT ADDRESS 4.3 53HEEL ADDRESS

|_Cy-St- 2P . I Astnysar — - - e e
TivLe [] DELETE 54 TIE [] Changz  [] Addition
KAME 57 HAME
SIREET ADDRESS 53 STHER D ALDRESS

| _CITy - St-2F . L g SAUYeSEIR . __ [
TILE [ DELETE € 17TILE (] Cnange  [[] Addticn
NAME 62 NAM:
SIREE [ ADDRSS £ SIREE ADTRE 55
GITY-§1-2F e RACIY.SLZR | . o

14. | do hareby certify thal the information supphod wilks
certify that the information NI
oaln; that | am an officar or dreflor of the corporalon or the recaiver o
appears in Hlock 12 or Block 1 )

SIGNATURE: _

if changed. or on an atfchiment wilf an address

RE AND TYPED DRt PAINTED NAME OF SIGNING OFFICER OR m!e TOR

4 1% voluntarily Turnished and does not guslty for the exerlion statea i Seotion 119 073k, Flonda Statutes., | iutier o
tod on this annual reporl or supplemental annual report 1s true and ascurake and that my Sanature shalt have the sanic legal el'ect as if made undor
] - uslog ernpowered 10 execale this report as required by Chagies 607, Florcla Statutes, ankd that my name

n M. Mesa 31396
VTD N

: os--'ggg- 194

[CTRINNE

CR2E034 (12/95)




