FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ORI T ON T FLORIDA DEPARTHENT OF STATS Feb 02, 1999 8:00am

ANNUAL-RE_F’O‘BT'_;__‘:“ Secretary of State Secretary Of State
1999 C T T DIVISION OF CORPORATIONS

DOCUMENT # M33597

1. Corporation Name

V & C PRIME MEATS, INC. )

NSRRI

02-02-1999 90026 020 **#150.00

Principal Place of Businass - . Mailing Address
1630 E SAMPLE RD . . 1630} E SAMPLE RD
POMPANQ BCH FL 33064 . ... POMPAND BCH FL 33064 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e : 06/12/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . . Applied For
[21] [26] 59-268 1945 ‘ Not Applicable | & ©
Suite, Apt. #, etc! Suite, Apt. ¥, etc. . it »
: P ! P s, Certifcata of Status Desired a $8.75 Add_monal
;2—| - : m Fee Required
City & State ) - City & State - 6. Election Campaign Financing 'EI $5_00 May Be
E[ 2—8| Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year intangible
—2ﬂ . |—2a TB] B‘ Personal Property Tax. Oves [No
-9, Name and Addresas of Current Registered Agent 10, Name and Address of New Registered Agent
R P g 81| Name )
., , DECICCO, VINCENT . . ,
* 5 1630 E SAMPLE RD o 82| Street Address {P.O. Box Number is Not Acceptable)
Lk A I P TR E IR TR YA E T [N T, stab
POMPANO BCH FL 33064 = :
e 84| City _ T M'FL 85
1. 'F,'Llrzsuan{_t.o-the‘provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this;statement-fqr_the purpese of changing its registered
“+" office or registered agent, or both, in the State of Florida. Siich change was authorized by the corporation’s board of diractors: | hereby accept the appointment as registered ..
.agent. | am familiar. yvi\h :and accept the obligations of, Section 607.0505, Florida Statutes. .
EAE AP N RS- : )
SIGNATURE . N : M <
Slgnature, typed or printag nams of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinsiating) ** ="~ '+ .. DATE- i ) 5
12, * "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 28
TME OP . O bELETE 11 TMLE At i . -+ [IChange [JAddilon | —
NAME DECICCO, VINCENT 12 NAME : g
sweeranoress| 1630 E SAMPLE RD . 13 STREET ADDRESS |1 b
crv.stzp * | POMPANO BCH FL Lacmy-st 2P &
TTLE ’ {3 DELETE 21 TME -+ [JChange  [JAddiion| ©
NAME - 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP o R i : 2.4 CITY-ST-21P
TITLE o v e e [] DELETE 3.4 TITLE o . : (JChange  -[JAddition .
NAVE ¢ T . 32 NAME
STREET ADDRESS | - o 3.3 STREET ADDRESS I
emvstae | - 34. GITY-ST-2IP : R T TR R R PR ST -
TME ‘ [ DELETE 41TITLE Y oty Wt []Changa’ * - [C] Addition
WAME - . .| : C e 4.2 NAME T
STREETADORESS|. * - ‘ ‘ . wtme oo o+ || 4asTREETADORESS
CITY-ST-ZIP. : L : L e st % o B 4SCITY-ST-ZP > T
mET .| . & K o . .., {LJDELETE. . fs1mme RO [JcChange [ Addition
NAME ' SINAME L
STREETADDRESS| ... . - . 5.3 STREET ADDRESS 0 ’
CITY-8T-2P e 54 CITY-ST-2IP SR
TmEe Lo “CIoRLETE &1TE T DlChange [ 1Addition
NAME - ’ 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS : -
CITY-ST-ZIP 64 CITY-ST-ZIP ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgiver or trustes empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in l

2
#

Block 12 or Block 13 if changed, or on an atj@chment with an address, with al] other like empowered. ;

A S RED, e // ff/f 9 gy JFS =79/ |

Date . Daytime Phona #

SIGNATURE:



