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

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

_____ 1997

DOCUMENT # PG4000001042 (8)
AMERICAN BISON NATURAL MEATS, INC.

Principal Place of Business Mailing Address I !I'“l“ ul Ilm |m| |||u |||" Ilm u“l Illll mll Ilm H"I Im ||||

1601 HIGHLAND RD 1601 HIGHLAND RD )
UNIT 215 WINTER APRK FL 327895744
WINTER APRK FL 32789 us
us 3. Dalte Incorporated or Qualified | 3a. Date of Last Report
| 2 Principal Place of Busincss 2a. Mailing Address 4, FEI Number Appliad For
ﬂ] 26 59-3216747 Not Applicable
Suile, Apt #, etc Suile, Apl. #, etc. th
e o I P . b, Coertificate of Status Desired D $8'75 Adc!monal
E,,_..u_ _ﬁﬂ Fee Required
- Gy & Stale | City & State . 6. Elsction Campaign Financing $5.00 May Be
3 N 28] Trust Fund Contribution [a Added to Fees
e __ Country 2P Country 8. This corporation has liability for Intangible tax under &. 199.032,
24 25 29| 30] Florida Statutes Oves [ONo
L 5. Name and Address of Current Reglstsred Agent 10. Nama and Address of Now Reglistered Agent
1
WALLACE, SCOTT 1] Name
1601 HIGHLAND RD 82| Street Address (P.0. Box Number is Not Accaptable)
WINTER PARK FL 32789 -
84| City FL 85| Zip Code

|41, Pursuant to i provisions of Sootions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
ofhize of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | am lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Ehijunt i ty)e 1o PRI FECNG S risge oo dgerd and title i agpieabie, NOTE Fogiiored Agent signalure required when relnstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(e P T oELETE LITILE [Jcrange L] Addition
HAME WALLACE, SCOTT 1.2 NAME
st aooress 1 1601 HIGHLAND RD 13 STREEY ADDRESS
erv-si-ne | WWINTER APRK FL VA CITY-ST- 7P

RTTEEEEY - LI DecETe 21TLE Tl orange [ Addition
HAME WALLACE, CINDY 22 NAME
siee L aoiess | 1601 HGIGHLAND RD 23 STREET ADDRESS
grvsior | WINTER APRK F 2.4 CITY-ST-2F

K3 CIDEETE I1TLE [JChange ] Adgtion
NAML 2.2 NAME
STREES ALDV S5 33 SYREET ADDRESS

| covseae | 34. CITY-ST-2P
TTLE L) DECETE 41 TME [T Change L] Addition
NAM: 4.2 NAME
SIHEET ADLRESS 43 STREET ADDRESS
CITy- 51-21p L 4.4 CHTY-8T-21P
TILE B [ oEceTe SATILE [T hange ] Addition
NAME 52 NAME
STHEE T ADDRI 5 53 STREFT ADDAESS
CHY ST 2™ 54 GITY-§T-2IP ’

WL_F B N - D DELETE 61 TITLE D Change L.} Addition
NARE 672 NAME '
STREET ACDRESS 6 STREET ADDRESS
CHY-51- 7P G4 CITY-§T-2IP

34,71 do herahy cortily 1hal the miormalion gappliod with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the

information indicated on this annual rghig
I am an ofhicar ar director of the corpd
appears in Block 12 or Block 13 11 ¢

SIGNATURE: _

"L or supplemental annual report is true and accurate and that my signature shall have the samedagal effect as if made under oath; that
on of iha receiver or trustee smpowered 10 exacute this irect by Chapter 607, Fighida Stemes, and that my name

i igddner_ ANI7 78200

AND TYPED GA PRINTED NAME OF BIGIING OFFICER OR DIRECTOR Data Dayima Phone ¥
R AR

COFSF?(g);gION T ~ 3 FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 Ooam

CR2E034 (9/96)



