FILE NOW: FILING FEE AFTER MAY 1 i$ $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # P93000055231 (3)

1. Corporation Name

POULTRY BROTHERS SOUTH, INC.

i OB

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIISION OF CORPCRATIONS

Principal Place of Business

MARTIN THIRER PA (W 81} Hame
S CRE /4“7 /’&%éﬂ S ﬂqui" %Y Strect Address (P.O Box Number is Nol Acceplable)
I

W9 At La (3337 . ; -
Oeas 'A, Qo [wETy ' T FL

14, Pursuant 1o the provisions of Seclions 607 0402 and GO7.1508, Florida Statules, Ihe above-named corporation sabrmits 1his statoment for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was adthorized by the corporation's board of direclars | hereby accept tho appoiniment as regislered
agent. { em familiar with, and accep the obligalions ol, Seclion 607 0b0S, Florida Statutes

aﬂ Zip Code

1250406 PINES BLVD 1250406 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualifisd 3a. Dats of Last Reporl
: . B B o 08/06/1993 04/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Mumber Applied For
21] 26] , 65-0431076 Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #. otc, i
P - ¢ 5. Certificate of Status Desired [} $B'75 Adr;fmonal
;;l - 27 . . . _ Fee Required
City & State P Cily & State 6. Elaclion Campaign Financing $5.00 May Be
E] ) R '{L . . . . ____Trust Fund Contribution [ Added 1o Fees
Zip Courtry L Country g. This corparation has liabilily for intangible tge under s. 193.032,
24 m _.._..;4_§J - 30 Florida Statutes [ Yes Nao
g. Namo end Address of Current Reglstered Agent | ) 10. Name and Address of New Registered Agent . B

SIGNATURE _ . . RV e e e e e et e+ oo
Slgnalurp, Iypwed o punled Rame of registered agent and ikt appleatiie {NOTE Registered Agent signature requirtcd when reinstating) [ATE
12. OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T BECETE 11 THLE h Y change T Addition
NAME LAUDANNO, BRIAN 1.7 NAME
streetanoness | 10901 NW 14TH 8T 1 3STREL) ADDRESS
CITY-ST-2P PLANTATION FL 33322 1417v-5t- 2
TME ' TTOoaor K zomg [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STRILT ADDRESS
CITY-ST-2IP e B 2.4 cny-S1- 2 )
THLE ’ ST EXR - B T [JCrange ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRIE1 ADDRESS
CITY-ST-21P ) 34.CNy-51-20
THLE T T T Twee e [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRIE1 ADDRESS
CITY-ST-2P N M ascny-stoap o
e ) T Ooeiee S1TIMF [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIRIE T ADDRESS
Comvestar | S 54CIY-ST-2P
LE RWGE 611IE - [T Change 1 Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P e B4 LITY-8T-7IP

14, 1 do hareby certify that the informalion supplied with this filing doos nol Guanly for the exemption slated in Section 119.07(3)1}, Flonda Stalules, 1 furiher cerify that the

ysice ermpowered 1o excecute this report as required by Chapter 607, Florida Statules#and that name
wild an address. (; S-q

— A#.——-—--Rf"r‘nh } s 44 J/ﬂnnﬂ.’% = ()"7 qukv‘\’i?q

| am an officer ar direclor of the Gorporation or the recever,

appears in Block 12 @13 it changed, or on an allag
CIRLANMNATIIDE . : Z o

Infarmation indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that

PROFIT s ; 5 FLOMIOA DEPATMENT OF STATE Mar 1 4 1 99 7 8 O 0 am

CR2E034 (9/96)



