FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ ‘PROFIT j:ﬁ FLORIDA DEPARTMENT. OF STATE J u1 1 O 1 99 8 8 OO dim

CORPORATION Sandra B, Mortham

ANNUAL REFPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEST RIVER PACKING, INC.

AU

Principal Place of Businoss ‘Mailing Address
034 N, KINGS HWY 410 SUNRISE DR
FT PIERCE FL 84951 FT PIERCE FL 34845
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/08/1994
2. Pringipal Plage of Business _2a, Mailing Address 4. FEI Number Applied For
21 —_— g]___ri i 55'0490 161 Not Applicable
Suite, Apl #, eic Suite Apt. #, otc. . iti
—] ulte. A0 : " 5. Cerlificate of Status Desired 0 $8.75 Addiional
22 E} Fee Required
City & State City § Stale 8. Elaction Campaign Financing $5.00 May Bs
23] — ____E . Trust Fund Contribution [J Added to Fees
Zp | _ Country __ Counlry 8. This corporalion owes or has paid the current year Intangible
24] 2] T 30 Personal Property Tax due June 30, [ves [JNo
) 9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
CROWH. HOWARD J B1; MName
410 SUNRISE DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIBRCE FL 34945
83
84| Ciy FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above namad corporation submits this statement for the purpose of changing ils registered
office or registered agonl, or both. in the Siale of Horida Such change was authorized by the corporation’s board of directors. | hershy accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .
SIGNATURE _____ - . : -
Sigrdiure_ lypod o proicd name of regrstuted agent aied Wik it appheabiz (NOTE " Rogistarad Agent signatré: requirad wion relnstatng) DATE
12. OFFICERS AND DIREC10AS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE A0 I T DELETE 11 TE [JChange [ Addiiicn
NAME CH, HOWARD J 12 NAME
srreer aooness | 410 SUNRISE DR 13 STAEET ADDAESS
CITY-ST-2% FT PIERCE FL 34945 3 ) 1.4 CTY-51-2P
TILE T becee 217111 L1 Change [ Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREE| ADDRESS
oIy -S1- P o o 2 4¢IY-§1-2P
TITLE [T orcere 3.4 TITLE U change 7 Addition
NAME 52 NAMF
STREET ADDRESS 3.3 STAFET ADDRESS
GiTY-§T- 7P e 24.CITY-ST1-2IF
TITLE ) TJoade 41 TIE [ Change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
GITY-§T-21p 44 CIY-57- 2P
mLE . [T oFLETE S1IMLE [ change L] Addilion
NAME | 5.2 NAME 1000075835831
STREET ADDRESS 53 STREET ADDRESS wid! 3”93?"'0 1004--013
CiTy-57-2¢ B4 CITY-51-2P ***S’DU@U
TG R R 61 1MLE X T crange L Addition
NAME 6.2 HAME y\ /\\@
STREET ADDRESS : 64 STREET ADDRISS
CITY -T2 R 6.4 CTY-SI-2IP
14. ! hereby cerlify that the information supplied with 1his filing does not qualify Tor the exemption staled in Section 119.07¢3)(i), Florida Statutes, | further cerlify that the information

indicated on this annual repart or supplemental annaal report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporalion or the recoiver or/l?leo empowersd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biotk 13 1 ghanged, or (711 Wchmunl wiff. an address,
CIAM AT I, Y/ /-’/ . F f4ﬁ|.1/()mn/ ,/f/f‘,m,m / L~ -0¢  cri e e 70,

CR2ED34 (10/97)



