SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSULVEO MINIMUR AMOUNT DUE TO REINSTATE: $375.)

| PROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000004105 (1)
A G. PRIME MEATS. INC.

Principal Place of Bus ness 7 pail ng Address “Illllll "I |I|I'”|” I|”| m”lll“ ll"l II”II“I' "I“ Ilm |H| ’lll

™53 SW
M| 85

i LORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CCRPORATIONS

S

3. Date Incorparated or Quatfred

i} S e 01/07/1993 | .
2. Prncipal Place of Busines 23 NMail ngy Address 1 4. FErNumba
790 S - ?’7// Avie 29605 W’ 77. /"/ A€ 65040135 i {N Apphoznie

Sute, Apt # etc Suite, Apt K, el S e
l ’ ¥ i 5, Certficale of Status Desired D $8 75 Adaiional

22 27] B Eee Ftequtred ]

City & State

- Cily & Stale 6. Elaction Campaign Financing $57 00 May Be
M 4 / /é 25] /%/4”7 / . /C o L_-! _Added o Fees

Tast Fund Gontribuben -

3a. Dale of Last Hepaort

o - Coun "V J . N CO““{‘{V (/ 8. This vorporation has hatulity for intar
% 3/[T hﬁj < _1 3 3 // T/ Lol C Flonda Statutes ) E] ves |

L umler s 199 (ﬂ?‘
No

9. Name and Address of Current Reglstered Agent __1p, Name and Address of New Registered ‘g_e_nl T
GONZALEZ, ANGEL S
3749 SOUTHWEEST 89 AVENUE 82| Street Address (PO Box Number s Not Acceptable)

SUNE 5 o .
MIAMI FL 33165
84| City FL Ias| Z1p Code:

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Flanda Staldtes, the above narmed Gorparabion subrls s stalernent for the parpose af changing its reqisterec
office or reg-sterad agenl, or boln, 1a the State of Flonda Such change was authanzed by the corporation’s oard ¢f direclors | hereby acceqt ne appaintment as registerncd
agent | am famlias voth, and accept the obhgations of, Section 607 0504, Frorida Satules

CR2E034 (3/96)'

SIGNATURE . . _ e .
Bl e Lo porte 30 ¢ sl e dered agest and ERE Lapahtable PREE Fo gt s o SGEeESagnat e o qunn] woer e et g Ll
12. GFFCERS AND DIRFC TGRS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TI7LE PD T o T [:j DELF[E o 1 III[[F R [_] fhiﬂg» [:E Ad'l\l\l?"l
NAME GONZALEZ, ANGEL 2 NAME
STREET ADDRESS 3749 SOUTHWEST 99 AVENUE, SUITE 5 | 3STREET ACORESS
CiTy-SI- 2P MIAMI FL 1A CITY-ST- 71
e V [T caei 21T [ I e DT B A T
NAME GONZALEZ, CARIDAD 27NAME
steeeraooress | 3749 SOUTHWEST 99 AVNEUE, SUITE 5 23STHEET ADDRFSS
CY-5F- 7P MIAMIFL ) o Meeomyestae |
TILE ST I B N E T
NAME GONZALEZ, ROSA M 32 HANE
streeTaporess | 3749 SOUTHWEST 99 AVENUE, SUITE 5 33STREF| ADDRESS
CItY-51-2iP MIAMI FL 24 CIY -1 2P
o MAaMiRL T a0t S e e T
HAME 4 2NAME
STREE | ADDRESS AISTHEE) ADORFSS
CHy §T-2° 440051 2P
. [ e o e e
NAME 52 NaM:
STHEET ADDRESS 5 3STREET ADDRESS
CIry -$1.2° §40:1¥-51- 720
TE T e e | C 7 ] cnange [ ] Addwen
NAME 6.2 NAME
STREFT AGDRESS 61 STHEET ABDRESS
QY -§7-70 gacrystae |

| da hereby ¢ e ly hat the inbormation supp icd with this fiing is voluntarily furnished and docs not gual by for the exerption stated in Sechcn 119 07(3)(x). Flonda Statules |

" turlner certify What thenformaban ind catea on Uas acnwal report or sapplementa annuad report is trae and accarate acd that my sigoatare shizlt have the same lega elfect as
made under oaln, that | am an officer or dreclor af the corparation or the receiver or trustee empowued to execute this report as requrad by Chapter 617, Flonda Statutes, and
that my name appears ir Block 12 gr Block 13 if changed, or on an attachment with an addross

SIGNATURE: _K's'{Nifﬁ'ﬁgiﬁﬁ'ﬁpEﬁ'ai'ﬁﬁi;%;uﬁau FICEﬁ orRDiRECTOR 7 ’ d'-??"?é Jf{‘rlflr.gl ¢3ﬁ

A o, omr i 2




