—-c:onD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 ’ 1 999 8 . 00 am
v

CORPORATION
ANNUAL REPORT cretary Of State =

Katherine Harris

Secretary of S 09-01-1999 90012 034 ***558.75
1999 DIVISION OF GRRPORATIONS
DOCUMENT # L
oomanme: | T P93000058272
COUNTRY RANCH PRIME MEATS, INC. N O11/8L 9001 A
ARSI P RE A
= §, STATE RD. 7 352 8. STATE RD. 7
T I=TE FL 33068 MARGATE FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For =
i [26] : 65-0432049 N Not Applicable —
Suite, Apt. #, efc. T Suite, Apt #, etc, " $8.75 additional™ —

. ifi tat ired
L a 5. Centificate of Status Desire: Fee Required

__ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
. .]: ) E;] Trust Fund Contribution I__—I Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
-I } E} El 3—0! Intangible Personal Property. MYES D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81] Name
LEPORE, LEXGHANN i
352 S. STATERD. 7 82| Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33068 83

84| City FL 85

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, sectien 607.05085, Florida Statutes.

SIGNATURE

Zip Code

Slignature, typed or printed nama of registered agent and tila if applicale. {NOTE: Registerad Agent signature required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN12__ | ©
e D [ Joetete 14TmE ] crange L addition { S
NAME LEPORE, LEIGHANN 1.2NAME § =
streer acoress | 352 S. STATE RD. 7 1.3 STREET ADDRESS w
CITY-ST-ZPP MARGATE FL 33068 14 CITY-ST-2P g -
TME ) [ | peLeme 21TLE [ change [J Adeition
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-ST-ZP 24 GITY-ST-2P —
Tme [loeere 3.1TME [ crange [] addiion =
NAME 32 NAME —.
STREET ADDRESS 33 STREET ADDRESS -
CITY-5T-2IP 3.4 CITY-ST-2\P
TITLE [ vecete 41 TITLE [ change ] adation =
NAME 4.2 NAME E )
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-ZIP 4.4 CITY-ST-ZIP ;
TILE [ Joeere 5.4TME [ change L[] addiion =
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS =
TvgTzI 54 CITY-ST-2P =
TIME (I beLere 817TIME [ change L] Addtion =
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITYSTZP

alify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
¢/ and accurate and thal my signature shall have the spme legat effect as if made under oath; that | am
IS report as required by Chaptpr 807, Flogda Stalutes; and that my name appears




