FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

PROFIT S& %
L y
CORPORATION % : _‘.Etg Sandra B Mortham

1996

ANNUAL REPORT &

Secretary of Slate
DIVISION OF CORPORATIONS

'DOGCUMENT #

1. Corporahon Name:

Prirr ;c:}[ ;1\ V:)JEI(I_: 5 ;f_él;zn_r;oss
1614 INDUSTRIAL BLVD.
JACKSONVILLE FL 32203

P95000004361 (8)

IOWA MEATS, INC.

Maling ;ﬁ\ddress

1814 INDUSTRIAL BLVD.
JACKSONVILLE FL 32208

AN

3. Date Incorporated or Qualiied | 3a. Date of Last Heport
"2 Prnepal Place of Business T [ 2a. Malling Address 4. FEI Number Applied For
3 26 . 59-82 9207 Not Appiicable
| Suile, Apt #, ete, - Suite, Apt. #, ela. 5. Cortiicate of Status Deslred 0 $B.75 Additional
”L e ?7] _ Fee Requirad
Gily & Stale Gty &State 6. Eloction Campaign Financing $5.00 May Bo
&31 o . . 28] Trust Fund Contribution B Added to Fess
i Country Zip Country 8. This corporation has liability fopiafangitie tax under 5 199.032,
341 e R 2?1 L 291 ~3ﬂ Florida Stalutes s [1No
L 9, Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
PEEK, DAVID H B2 Street Address (P.Q. Box Number is Not Acceplabile)
1301 RIVERPLACE BLVD.
SUITE 1609 83
JACKSONVILLE FL 32207 riwe FL 55| o5

1. Purient 15 the provisions of Seclians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerud agent, or both, in the State of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointrnent as registored agant. | am

tamiiliar wilh, ana accept the obligations af, Section 807 0505, Florida Statutes.

SIGNATURE

g e Fgimel £ g nbesd ridene G oo agend and the ¢ applearia  NOTE Registered Agmt signatuno roured when renstaingl DATE
(42, T 77 QINCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIS 7D (] DELETE 11TTE [ Change [ Addition
PARE SPENCE CARLTON H 1.2 NAME
Sl ] AL HESS 1814 INDUSTRIAL BLVD. 13 STHEEL ADRESS
| oinvegtae JACKSONVILLE FL 32203 14CITY-§1-2P
1T [C] DELETE 2 1TLE [] Crange 7] Addition
HaM: 2 2 NAME
SIRH Y ADDRESS 2 3 STREET ADDRESS
Y-S 1F L . 24CY-SI-2P
LI [ DELETE 34 THLE (] Change  [J Addition
et 32 NAME
STHEL T ARDRESS 33 STREET ADDRESS
| Crv si-ne - _ 34 CHTY-ST-ZP
Ik ] DELETE 4 1 TITLE [ Change [} Addition
HAAE 42 NAME
Skt ALURESS 43 STREET ADDRESS
oS | o i 44 CITY-ST-2P
TILE {) DELETE 5 1 TTLE ] Change  {{] Addition
RAME 52 HAME
SIEEL | ADOFESS 53 STREET ADDRESS
Chy-sl o e = 54CITY-S1-7P
m: [] DELFTE B 1TILF ] Change  [] Addition
NEME 62 NAME
SIKELT AGDRESS 6 3 STREET ADDRESS
Cly-SLoP 64CHTY-ST-2P

14, Tt favahy cortify thal the infermation Supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07¢3KK). Florida Statutes. | further
cedify thad the informabion indcaled on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same jegal effect as if made under
cath. that | am an oficer or digector of the carparation og the er or trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name

appuirs in Block 12 or Bloc th an address.

SIGNATURE:

229 Soy il

CR2E034 (12/95)




