PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000002739 (7)

1. Corporation Name

COASTAL MEAT BROKERS, INC.

O WO

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F'nnc'pal Place of Business Mailing Address
121 OSCEOLA AVE. N.. STE. 210 1 OSCEQLA AVE. N.. STE. 2i0
CLEARWAYER FL 34615 CLEARWATER FL 34615
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/11/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21| 1100 Clevland St. %] P, 0. Box 1147 59-3285330 S ML
Suite, Apl. #, etc. Suite, Apl. #, elc. ‘ . 8.75 Additional
. f f 1
Ei 1404 . ?ﬂ 5. Cerlificate of Status Desired O Fee Raquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] Clearwater, FL 28] Clearwater, FL Trust Fund Contrituition 0 ‘Added to Foos
2n Coun}ry p Cogniry 8. This corporation has liability for intangible tax under s 199.032,
24] 34615 |25 Pinellas 20| 34617 30] Pinellas Florida Statutes 0O ves £INo
______ 9. Name &nd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ANDERSON, §. LEE 82 S[reg[ Addre" {P.0. Box Number is Not Acceptable)
121 OSCEOLA AVE. N,, STE. 210 Gleviand St. ste 1404
CLEARWATER FL 34515 83
84| Cily [ Zip Code
Clearwater FL | 34615

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registerad agent, | am
farmifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ __ e o
Slgrature typed o pratod name of regisierad agent and bio ¢ applicati NOTE" Regstarad Agent signature requrad whan reinsratirg) DaTE
2. OFFICERS AND DIREGTORS T s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE P ] DELETE | FREI O Change [ Addition
HAME ANDERSON, KENNETH R 1.2 NAME
sieeranoriss | 1623 DALE CIRCLE S. 1.1 STREET ADDRESS
CTY-ST- 7P DUNEDIN FL 34698 14CITY-S1-2P
THLE D [] DELETE 21701 [ Change [ Addition
NAME ANDERSON, S. LEE 2.2 NAME
sineer aooeess | 1623 DALE CIRCLE S. 2 3 SIREET ADDRESS
CITY-ST. 2P DUNED'N FL 34898 2.4 CITY-5T-2IP
TILE Vv [7] DELETE 3.1T1LE [7] Crange  [] Addition
e LEFEVRE, JOHN J 1 5o
STREET ADDRESS 3186 CIAREMONT PL- 3.3 STREET ADDRESS
ey -ST-BP PALM HARBOR FL 34683 34 CITY-S1- 2P
THTLE ST ] DELETE 4 1TLE [ Change  [] Addition
HAME GALAR, CYNTHIA M 42 NaME
sieceraooness | 12900 1318T STREET N., STE. E203 43 STREET ADDRESS
CTY-5T-2F LARGO FL 34644 44 CITY-ST-2P -
TILE D [ DELETE 5 1TILE [J Change [ Addilion
hAn: COSTELLO, EDWARD 5.2 NAME
stereraooress | 12800 1318T STREET N, STE. E203 .3 STREE] ADDRESS
CHY-S5T-2iP LARGO FL 34644 5.4 CITY- 5T-2IP
TITLE [] DELETE B 1TIILE [T Change  [J Addilion
NaME £2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-51. 21 B4 GITY-ST-2IP

14, | do hereby cerlify that the informatian supplied with this filing is voluniarily furnished and ooes not qualty for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify thal 1he information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truslee empowerad ta execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 7 Wrnz%%n o Jd@%&ﬂéomc#oa maz"& K Aﬂ) e o *Pfes, l{-‘ /f"?é 81302,3%?%5&’

CR2E034 (12/95)




