el el T

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

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COUNTRY BOYS PRODUCE, INC.

P95000067796 (9)

AR

Princlpa! Place of Businoss Mailing Addrass

220 B. FLAGLER AVE
HOMESTEAD FL 33030

220 5. FLAGLER AVE
HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied

08/29/1995

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 65-0606673 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P B. Cortificate of Status Desired [ $8.75 Aditional
22 ;] Fee Requlred
City & State City & State 6. Elaction Cempaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
24 ;gl ?9-1 m Perscnal Proparty Tax dug Jdune 30, yes [ No
9. Name and Address of Current Raglstered Agent 10. Name and Addrass of New Regietered Agent
CHAMBERS, THOMAS R 81| Name
220 s' FLAGLER AVE 82| Sireet Address {P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030
83
B4| City FL 88| Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statlement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 6070505, Florica Statutes.

SIGNATURE

Signature, typed of printed name ol registerad agont and title i appiic ably [NOTE: Registared Agort signature raquired when reinslating) OATE p
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
TITLE PD 1 DELETE 14 TITLE [J change T Addition =
NAME CHAMBERS, THOMAS R 12 NAME §
steer appress | 220 S. FLAGLER AVE 1.3 STREET ADDAESS g
CITY-5T. 2P HOMESTEAD FL 33030 14 CITY-§7-7P &
L ~ V80 T oELETE 21 TILE [(JChange L] Addilion |O
HAME PORTER, LANIER M 22 NAME
sweerappress | 10 NE 18TH 8T 23 STREFT ADDRESS
CITY-ST-2F HOMESTEAD FL 33030 2.4 CITY-ST- 2P
TILE ] DELETE 31 TITLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-7P 34.CTY-ST- 2P
TITLE [J DFLETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2P 44 CTY-5T-2P
THLE [ DELETE 51 TNLE [J thange T Addition
HAME 5.2 NAME
STREET ADDRESS 523 STREET ADDAESS
CITY-$1-2IF 5.4 CITY-ST-29
TITLE [J orLeTe G TITLE T ¢hange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.1 STREET ADDRESS
CITY-§1-21P 64 CITY-§7- 2P

14. | hereby cerli:; that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
is annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on
afficer or director of the corporation or the roceiver or trustee emp
Biock 12 or Biock 13 i cha with an a

ryr. .S F L .El. .Y N Y - =

10 gxeculo this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/ 20000 Bac Il LA




