FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT H »?%a} FLORIDA DEPARTMENT OF STATE
CORPORATION ‘é‘* Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P83000055231 (3)

1. Corporation Name

POULTRY BROTHERS SOUTH, INC.

- SRR

Principal Place of Business. Mailing Address
1250405 PINES BLVD 1250406 PINES BLVD
PEMBROKE PINES £L 33004 PEMBROKE PINES FL 33024
3. Date Incorporatad or Qualified | 3a. Date of Last Repont
08/0671993 04/18/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Nurmber Applied For
2| 26] 650431076 Not Applicabic
| Suile. Apt. #, etc. Suite, Apt. #, ete. 8. Certificate of Stalus Desred [ $8.75 Additional
2| o E] Fee Required
City & State City & State €. Election Campaign Financing 'S $5.00 May Be
23 E[ Trust Fund Genlribution Added 10 Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.082,
24 25 m 30 Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81| Name
| MART N THIHEH P A 82| Street Address (P.O. Box Number is Net Acceplable)
| 2717 W CYPRESS CREEK RD
FT LAUDERDALE FL 33309 83
Ba| Cuy FL ]asl Zip Code

[ 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment ag registered agertt. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ _ el ————— e
Slgnatare tyond or pricled name of rogistared agent and litle it apghcablc INOTE: Heg stered Agent signature requrad when rainstatngt DATE ’U?
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 2]
(e D O DELETE 11 [ Change  [J Additon g
P LAUDANND, BRIAN 1.2 NAVE 2
sweeraovress | 10901 NW 14TH ST 1.3 SIRFET ADDRESS g
oY ST 7 PLANTATION FL 33322 t4CITY- 51 2P &
| T [CJ DELETE 2 1TNLE [} Change  [] Addtion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
L ov-st-np | 24 0TY-§I-7ip
TITLE [J DELETE L1TME [0 Change 7 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cmestae | 34CITY-31- 71
TITLE [7 beLeTe 4 1TILE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS &3 SIREET ADDRESS
| Gy s1-2F 44CilY-37- 20
TILE [ DELETE 5 1IILE [ Change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7p 54 CITY-ST-2ip
TTLE [) DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CNY-§1-21p 64 CiTY-ST-7ip

14, T do hereby certity that the information supplied with thls fling is volunlarily furnished and does not qualiy for the exemption stated in Section 118.07(3)(k), Fiorida Statutes, | furher
certity that the information ineFERd oA this ganual rs o o sup piemental annual repor is true and acourale and that my signature shall have the same legal effect as if made under
Or the pleiver or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
7Y attac

Nt with an address,

240 Jiq"Hw LQu_dey)oMB:_}Qﬁ_é‘(‘@Wﬁ -18°4

AL FAF V)
ORPRINTED NAME OF SiGNING OFFICER Dayime Pnone #

oath; that | am an officer o direcflor # th
appears in Block 12 or Bigok

SIGNATURE: ___

SIGNATURE And




