SECOND NOTICE: COHPOHATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P93000051291 (1)
A. QUALITY BEEF & POULTRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business T Mailing Address H||“|I| ||| mll |’|"|||"||m Ilulllm I||" "|||"|||||II‘ ”IH"'

2044 E. STIRLING RD. 2844 E. STIRLING RD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
WimDale'Ir.\—corp:ara_lr"‘i or Quahifiest Jaa, Date of L ast Report
[ 2. Prncipal Place of Business 2a. Mailing Address o 4. FE) Numogr ) Apphod Far
[21] 26 650455670 Mot Applicabie
Suite, Apl #, etc Suite, Apt #, etc.
p [~ . - 5. Certificate of Status Desired [j sB 75 Addiional
22 g;l Fee Hequued
Cry & State _ . Cryd $talo &. Election Campaign Flnancmg [ $5. 00 May Be
El R 28] e Trust Fund Contribution ) — AddedloFees
Zin Country Zp ___ Country 8. Inis corporatan has liabiiy for it mguhle 1ax Under s 199 037
24 25 |29] 30] Florida Statutes (] ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRE!, ROGER - .
1078 N.E. 203 LANE 82| Street Address (P.O. Box Number is Nol Azceplable)
MIAMI FL 33179 -
B4 City FL 85| Zip Code

11, Pursuant to lhe'-ﬁnr v.5ar s of Sechons 607 0502 and 6071508, Flonda Statutes, tne anove named corporation submits this st
office or registerg
agent | am fa

atcrment for the purpase of changing its registercd
ager!, of both, i the State of Flonda Sach chancie was authorized by the corporal.on s board of drectprs | nerehy azcept tt & appontment as regstered

with, and a\cep[)w Oblll(_] tions of, Sectio 605 Filorid;ﬁ\jutes
06 /( 3 /< / W 1_ 4{,;_) (,

SIGNATURE _ F— ¥ ¥ € LN (AL . IR
S‘gr'auie ,p.. dor, I rted rarne of fa g-atered ageat ardd e angl cabie CDINTTE Ao geeteed Agen: nq'n ure req i ween e 1 rw AT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )

THLE 3 [ ] oecee™ TG T e L] e | 3

NAME FRE}, ROGER 12 NAME ;35’

STREET ADDRESS 1078 N.E. 203 LANE 1 3 STREET ADDRESS 8

CITY-§1-21P MAMIFL3179 ] ] ] 14CiTY-ST-7P E

TLE T[T oecEre VT [T Change T T Adciton | O

NAME 22 NAME

STREET ADDRESS 2 35THEET ADBRESS

CITY-§1-2P o 24CY-SI-7P

TIHE HEGE ITIE [ ] Crange T ] Adden

NAME 32 NAME

STREET ADORESS 33STREET ADDRESS

CITY-ST-2IP 34 CHTY-5T-2IP e

TITLE L_] DELETE 41THLE [_I Cnange [_] Addihen

NAME 1 2 hAME

STREET ADDRESS 4 ISIRELT ADDRESS

CIFY-S1-2IF 4407y - §T- 2P o

HILE [_] DELFTE 51TITLE L—I Changr D Aaditicn

NAME 5 2 NAME

STREET ADDRESS 5 3STHER] ADDRESS

Cify-SI-2IF 54CITY-41-2IP i

TTLE L] opeiere 69 TITLE U crange [] Aadition

RAME £ 2 NAME

STREET ADORESS 6 3STREF] ANDRESS

CITY- ST-2IF 640TY-SI-2P

14, | do hereby cerl:fy'ii-\é‘i"t‘i\‘e:,"i'vdlﬂir‘lﬁéﬁon supphied with this fiing is voluntarity furnished and does not quaiily for the exemption stated in Secton 119.07(3)(6), Flonda Statutes |
further cerbfy that the inlormation indicated an this anncal repart or supplemental annual reporl is true and accurate and thal my signatare shall have the same legal effect as if

made under oath. that I am an officer or direclor of the corporation or lhe receiver or lruqtrae empowcred o execute this report as requ red by Chapter 617, Florida Statates, and
that my name appears in Block 22 r Block 131f changed, or on an altachmen? with a;
sionature: L 00/ [ ey /LA (595) 7237938
SIGNATURE AND 'rvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dot ptire Prcns b




