SRERCREE]

i . 111, Bursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, {hré above-named corporation submits 1his slaterncnt for the purpose of changing its registered

b

T

s e e

1 RIONATIIRE:

t

% FILE NOW: FILING FEE AFTER MAY 118 sspn.nu FILED

1997 DIVISIOS:céiia(;)é)c;:%’il)&:iTrONS ' Secretary Of State
POCUMENT # PO5000080251 (8)

poration Name

PHILLIPS QUALITY DISCOUNT MEATS, INC.

S 11T

CORPORATION O May 19 1997 8:00am
ANNUAL REPORT |

2085 NW 4TH AVENAUE 2065 NW 4TH AVENAUE
{OGCALA FL 34475 OCALA FL 34475
3. Dale tncarporated or Gualihed 3a. Date of Last Repart
10/16/1995 07/05/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
EI ; 59"3342246 Not Applicablo |
Sulte, Apt. #, elc. Suite, Apt #, elc. iti
P P B. Certificate of Status Desired O $8.75 Aﬂqmonal
a ; Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ : Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liabllity for inlangible tax under s. 199.032,
m TB] 30! Fiorida Statules [dves [dMo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PHILLIP§, THOMAS SR 81] Name
2065 NW 4TH AVENALE |82] Strect Address (P.O. Box Number is Nal Acceptable)
 OCALA FL 34475 ]
a3
84| City FL 85] Zip Code

ofiics or reglsterad agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and acceapt he obligations of, Section 607.0505, Florida $1atutes‘

SIGNATURE ' } —_— — .
Signature. lypad or printed name ol rap.siefed agent and L 1l BpphEablo INOTE” Registe'sd Agent signalre toquisd when reislaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 GFFIGERS AND DIRECTORS IN 12
TILE P [J oLeTe 1 TILE L] Change [T Agdftion
RAME - PHILLIPS, THOMAS SR 1iz NAME
seer dooress | 101 NW. 815T ST. 10 STREET ADDRESS
env-st-ze | OGALA FL 34475 shoitr-s1- 2
TME [J peLeTe shme [T Crange [ Addilion
NAME _ 2 NAME
STREEY ADDRZSS 21 STREE! ADDRESS
CTY-ST-ZIP FATITY-51-2P
TITLE L peiete ahTme [T Change L] Addition
NAME 3P NAME
STREET ADDRESS 3. STREFT ADDAESS
CTy-51-21P ak.Ciry-gi-2e
e [T DELETE 41 TIME T change [T Addition
HAME 412 NaME
STREET ADGRESS 4.} STREET ADORESS
CITY-5T-21P 44CIY-8T-7IP
| me L1 pecere 5§Tme [T Change ™ [ Addition
KAME 5.2 NAME
STREET ADDRESS 54 STEET ADDRESS
oy ST 54 pTy-51-2r
e T beceve 6 TITLE [J Change L] Aadition
NAME 6.2 NAME
STREET ADDRESS B.3STREET ADDAESS
CiTy-ST2ip BACTY-$T-2P
14,1 do heraby certify thal the information suppliod with this filing does nat qualify for 1je axemption stated in Section 119.07(3)i), Fiorida Stalutes. | furthor certify thal the

Information indicated on this annual repor! or supplemental annual roport is true ang accurale and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of 1hp cagaoration or the receiver oygtrusles rred 19 exglute this reporl as required by Chapler 807, Florida  Statules; and that my nam

CR2E034 (3/96)

L/aa/q 7.42572'4’@




