FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

pROFT Y . | :
CoRPORMION  AEs T May 02 1997 8:00am
ANNUAL REPORT g ' Searelary of State

4097 WY oo comomons Secretary of State
DOCUMENT # M11403 (6)

1. Corporahon Name

MESA MEAT PROCESSORS CORP.

prneal Pl of For e fmines Addross ”IIIII" III "IIMII’I'II' III" Im I‘I’l Ilmmlllm’ III“ III" ml

C/O MARIA MESA C/O MARIA MESA

21 NE 8 AVE. 201 NE § AVE,
HIALEAH FL 33010 HIALEAH FL 330105126

3. Date Incorporated or Qualified Ba. Date of Last Repon

02/12/1985 04/10/1896

|72 Frncipal Place of BLsiness 2a. Mailing Address 4, FEI Number Applied For
2, 26| 59-2497721 Nol Applicaric
Gute, Apt b, ete Sule, Apt. 4, elc. ) ) $8.75 Addiional
27] 5. Ceriificate of Status Desired | Fee Requlred
| City & Srate | City & State €. Eleotion Campaign Financing $5.00 May Be
,?,?l . - 26] Trust Fund Contribution O Added fo Feos
______ /i - Country | dip Country 8. This corporalion has liabitity for intangible lax under s. 199.032,
341, e 25] 29] m Florida Statulas [Oves £lmo
B, Name and Address ol Currenl Reglstered Agen! 10. Name and Address of New Registerad Agent
MESA, MARIA 81 Name
201 NE. 8 AVE. 82| Sweat Address {P.0. Box Number is Not Acceptable)
HIALEAH Ft. 33010 -
83
81| iy FL 85| Zip Codo

A Farsian 1o the provisions of Sections 607 0502 and 607. 1508, Horida §latutes, the above-named corporation submils this statement for the purgose of changing its registered
office o registerod agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hareby accepl the appointment as ragistered
anent | am familiar weth, and accepl the obhgations of, Section 607 {505, Florida Statutes

SIGNATURE

i, |§;..\:| ta L;-.} et o 2 Vriﬁﬂv;é_j':;'iunaaﬁgin}:\ﬂ;i;j'|itiu -r;'.;;.-;wlnzubm {NOTE: Reg sterad Agent signature requirgd when reinsialing) . DATE

K OFFICIRS AND DIRECTORS 13. AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD L] DELETE XEAT: [T Changs™ [ Additon | g5
et MESA, MARIA 12 NAME 3
sives oo | @01 NE. O AVE. 13 STREET ADDRESS o
CoUY s 7 HIALEAH FL 14 Y- §T-2p E

R R [ ToaET prEm _ [Jchange [ agdition |©
HAME MESA, JUAN M- 22 NAME
sinertanonss | 201 NE. B AVE. 23 STREEY ADDAESS
DHy-§7-7F HIALEAH FL 2 ACHTY-§1-2ip

T T recete 31THLE B [TcChange 3 Addition
mAktE 32 HAME :

STR-E1ANIRESS 33 STREET ADDRESS
Gy-sl- ] 34.CITY-ST- 7P .

T R [T TecETE 41 TITLE [ Crange [T adsiion
AL 4.2 HAME
STRILLADDRESS 4.3 STREFT ADDRESS
Y-8 44 CITY-S1- 2

ST [T DELETE 5.1 TTLE . [Yerange ) Addition
Haki 52 NAME
SIREET ADVHE S 5.3 STREET ADDRESS
GlY-S1- 2 5.4 GITY - §T- 7IP .

R T CIDECETE 1 TOLE [Tchange T Aduition
NAKE 5.2 HAME
STREL ) ACDHE 55 6.3 STREET ADDRESS

IR N 64 CITY-ST- 2P .

14. | do boreby cortify hat the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further cerlify that the

informanon sdicated on this annual repart o supplernantal annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
lam an ofhcer o diector of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars i Pocy 12 or Bock 13 if changed, or on an attachmenl with an address.

SIGNATURE: V/Z0e. | 4}; L REQUINED
" SUONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Duater Gaytime Flang ¥




