FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G o,
CORPORATION g
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000042549 (3)

SONSHINE MEAT SPECIALISTS, INC.

Prncipal Place of Business

10177 ST, AUGUSTINE ROAD

Mailing Address
10177 ST. AUGUSTINE ROAD

FILED
Feb 05 1997 8:00am
Secretary of State

SR

JACKSONVILLE FL. 32257 JACKSONVILLE FL 322576018
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place ol Business 2a. WMailng Address 4. FEI Number Applied For
2] 2] 59-3251910 Not Applicable
Su-le, Apt. 8, etc Suite, Apt. #, elc, ’ i
E——— o e e o 5. Certificate of Status Desired D $8'75 Additional
22] 27' Fee Required
City & Swne . City & State 6. Eection Campalgn Financing $5.00 May Bo
L?}]__,, 23] Trust Fund Contribution Added 1o Fees
AP CGoutry ip Counry 8. This corporation has hability for intangible tax under s. 199.032,
24) s 29 30] Floridia Statutes Oves [lto
8. Name and Address of Current Begistered Agent 10. Name and Address of New Reglsterad Agent
STAKE, GARY W 81f Name
10240 SCOTT MILL ROAD B2| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
83
84| City 85| Zip Code

FL

agent 1 am farr iar wiln, and accept Ihe othigations of, Section B07.0505, Florida Statutes.

SIGNATURE. _

H. Pursuant 1o 1ho provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offca or reg stered agent or bolh, n the State of Florida. Such change was authatized by the corporation’s board of direclors. | hereby accept the appointment as registered

Simialure, l):;-n‘v:i or .[\v-l:-l;‘;-‘trr\:;f;;;'-é;‘ ;‘T; e aiy;; it i -:7(1\;);‘!«:6\)!-’ INOTE Ropestered Agent signature raquired when reinslating) DATE
2. OFFICERS AND DiRECTORS 13. ABDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 73
H: D Y DELETE 11 TITLE T Change (] Additon g_
HANE STAKE, GARY 12 Nae §
sieersooness | 10240 SCOTT MILL ROAD 1.3 STREET ADDRESS o
G 512 JACKSONVILLE FL 32257 1400 -ST- 2P &
NILE T ToeLee 21YILE [Fchange  [J Adition |&
PANE 2.2 NAME
SIRE T ADDRISS 23 STREET ADDRESS
CITY- 1 - 71 2 ACITY-ST-2P
TILE f_] DELETE 34TITE [T cnange L3 nadition
HAME 32 NAME
SIREE| ADDHESS 33 STREET ADDRESS
CITY-51- 34.CIY- ST-2P
T [T DELETE 41 TIMLE [T change [ Addition
NAME 4.7 NAME
57HEE) AUDRLSS 4 3STREET ADDRESS
LY -S1- 2P o 44 CIY-51-2IP
€ ) [T okLede 511IILE T trange ] Adsiion
HAME 5 7 NAME
STHEET ADCRESS 5.3 STREET ADDRESS
DIl -1 21 5.4 GITY-5T-ZIF
me [ZJ vLene B.1 TLE [T change [ Addition
NAY: 6.2 NAME
STRERT ADDFC S5, 6.3 STREET ADDRESS
LTy - §7- 210 £.4 CITY-8T- 7P

ledt on this annual re

1 g attechmant with an address

SIGNATURE:

ot the informanion supplicd with 1ais Tieg does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statwtes. | further certify thal the
porl or supplernental annual repor is lrue and accurade and that my signature shall have the same lepal effact as if made under oath; that
anar the receiver or trustee empowered 10 axecute this repont agsequired by Chapter 607, Florida Statutes; and that my name

a’}a_ ey W Sper 7es, 1-50-97

Fo- 268 - /536

smmryé AHD TYPED'OR PRINTED NAME OF SIGNING DFFIGER DR DIRECTOR

Dale Daytiena Phona 0

...... L



