PROFIT
CORPORATION
ANNUAL REPORT

1996 e

f g’ ' Sandra B. Martham
7 Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P94000019723 (3)

1. Corporation Name

WEST RIVER PACKING, INC.

A0 0 0

Pringipal Place of Business

410 SUNRISE DR
FT PIERCE FL 34945

Mailing Addross

410 SUNRISE DR
FT PIERCE FL 34945

3. Date Incorporated or Qualitied

03/06/1994

3a. Date of | ast Report

02/14/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650490161 Nol Applcabie
Suite, Apt. #, eto. Suite. Apt. #, eto. 5. Certiicato of Status Desirad [ ] $8.75 adgitionar
22 E] Foe Required
B City & Stale City & State 6. Election Campaign Financing $5.00 say Be
23] 28] Trust Fund Gontribution Added fo Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m —ZEI EI 30 Fiorida Statutes O ves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CROUCH, HOWARD J 82| Stest Addioss (PO Box Number 15 Not AGcertabia]
410 SUNRISE DR
FT PIERCE FL 34945 83
84 City FL lesJ 2ip Code

famitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Floriga Statutes, the above-naned corporation submits this slalement Tor the purpose of changing its registerad office
or registarad agent, or both, in the Stale of Florida. Such chan%e was authorized by ths corporation’s board of diresters. | hereby acoept the appolntment as registered agent. | am

SIGNATURE __ . I - _ .
Slgnaturs, typed o printad narm of registered agont and tila if applicable [NOTE Regstared Agent signature requiren when Teins ating) DA™E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrUE CROU ) DELETE 1 1100LE Y caange [ Addtion
NAME CH, HOWARD J 12 NAME
sweeraooress | 410 SUNRISE DR 13 STREET ADDRESS
| _CIY-81-2IP FT PIERCE FL 34945 14 OTY-ST- 1P
TILE [CJ CELETE FRRGIE] [ Crange [ Addtion
HAME 2.2 NAME
STHEEF ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 24 CITY-ST-2P
TILE [ DeeETe 3 1TILE [JChange [ Addition
HAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-2IF 340MY-ST-2P
TIeE [ DELETE 4.1 TITLE [ Change [ Addilion
NAME 4.2 NAME
STKEE! ADDRESS 4.3 STREET ADDRESS
CITy-ST-7P 44017-51-2Ip
TMLE [ DELETE 5 1THLE [J Change [ Addition
NAME- 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
Cily-sT-71P 5.4 CITY - ST- 2P
TTLE [ DELETE B 1TITLE [J Crange  [] Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-ZiP E4CITY-ST-2P

14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does nol
certify that the information indicated on this a
oath: that | am an officer or direclor of the ¢
appoars in Block 12 or Bi i

SIGNATURE: _

o Cro

OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption slated in Section 119.07(3)(K), Fiorida Siatutes. | further

slemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
eiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

wh . HLYGf HTH0-PE

Dato Dagtioe Phore #

CR2EQ34 (12/95)




