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FILE NOW: FILING FEE 27 *EH IAY | )

> ¥20U.uU

ANNUAL RFPORT

PROFIT
CORPORATION

Sec

1988

FLORIDA DEPARTMENT OF STATE
Sandra R, Morthnm

relary of State

DIVISION OF CORPRRATIONS

DOCUMENT # P32011

1. Corporalion Name

-

©)

M.& J CATTLE COMPANY
Principal Place of Business Maiting Address
$575 ALLIGATOR LAKE RD., 41 IOWA STREET
PO, BOX 101326 ASHUAND KY 41102-3312
§T CLOUD FL WY us

FILED
Apr 14 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Report

___ _11)09/1890 02/26/18%7
2. Principal Place of Business 2a. Mailing Address 4. FE'Number Applied For
(21] & wlA 28] 1ila 31-1313020 Not Applicable
ite, Apl. #, elc. Suite, Apl. ¥, elc. . $8.75 aqditional
@! i 5. Cenflicate of Status Dosired [ Foo Roquifed
City & Stale City & Stale €. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Foss
Zip F1 Country Zip Country 8. This corporation hag kabliity for intangible tax under s. 199,032,
24] 5] 29 20 Fiorida Statutes Dves K No
9, Hamae and Address of Curront Roglstored Agent 10, Name and Address of New Reglstered Agent
GRIFFITHS, MORRIS L. B1] Name
1
§578 ALLIGATOR LAKE RO 82| Streat Address (F.O. Box Number is Not Accontablel
P.0. BOX 701328
+ ST OLOUD FL 34770 8
84| Civ Zip Code

FL |”

11, Pursuant o the provisions of Sections 607 0502 and B07.1508, FI0nda Sialutes, the above-named corporarion submls (NG stalemant Tor the purpose of changing ts regislered

information ingicaled on (g annual repon
1 am an officor o director of the corparali
appears in Block 12 o Block 13l ¢

SIGNATURE:

ice of epgisiered agent, or both, in the Stata of Florida. Such cha a8 authotized by the corporalion’s board of directors. | heraby accept the appoiniment as reQisiered
agent. | am famifiar with, and accept the obligations of, Section 607, . Florida Statutes.
SIGNATURE
Tignitas. yed D prnbed name O 1807518060 agord 8nd H # Apphcable. TNOTE. Regisiered Agent S10MMILe roquead when réinglating) CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T beLETE LITINE (] Change [ Aadition
) GRIFFITHS, MORRIS L. 1.2 NAME
sttt aooness | 5575 ALLIGATOR LAKE RD. 13 STREET ADDRESS
ov-si-z¢ | ST CLOUD FL LACITY-5T- 21
e VO T DELETE 2V NILE [T change [T acattion
WA GRIFFITHS, JANET R, 22hAME
sincer aporess | 5576 ALUGATOR LAKE RD. 23 STREET ADDRESS
orest.ze | ST GLOUD FL 2 40TV-ST-2F
T (3 7 oeLete AVIINLE [ Crange L Acdition
NAME HALL, ELIZABETH 1ZNAME
stezer aooness | 1915 WILSHIRE BLVD. 33 STREET ADORESS
oiv.siae | ASHLAND KY J4.C0Y-51- 4P
[ 7 oecETE 41 TILE [ change L] Agdiior
NAME . £ 7 NAME
STREET ADDRESS 4.3 STREE T ADDRESS
o512 LACHY.$. P et e
nrie [Joaete 5YINE LTI N el =i cange L Addine
e s -04/15/98--01014--0113
SIREE] ADDRESS 5 3 STRET ADDRESS #4150, 00
ol si- e s40it 50 0F
i [T Decene 6 UTILE [Ocrange [T addue
NAME 62 NAMI i
SIREE | ADORESS 62 SIREET ADURESS R , l (’
CuyY.51. 20 GaCy 51 P l’\
14. i do horeby cernty thal tha intormali P ith This {ilng Aoes nol qualify for the exemption stated in Seclion 119 07(3)(1). Florida Stalules | further cartily tha! the

ipplemental annual fraport is Irug and accurale and thal my signature shall have the same legal eflect as i made under oath, 1l
tho recewor of truslen empowered lo axeculc this rapor as required by Chapier 807, Florida Statutes: antl that my nameo

ot on an atlachrment with an address

Fratiy

SIGNATURE ANC TYPED OR FRINTED NAME OF SHONING OFFICER OR DIRECTOR

Daytene Phooe &
ArAr S

Dale



