FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo;ll:am
Secretary of State
DIMISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

W.W. LIVESTOCK, INC.

HIGHWAY 53 SCUTH
MADISON Fi. 32340

Principal Place of Business

Maiting Address

HIGHWAY 53 SOUTH
MADISON FL 32340

NINIORMARNIEU0 D

3a. Date of Last Repart

3. Date Incorporated or Qualiied

03/05/1996

2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1] 26] P. 0, Bo-& 87 $7-3368 -4 s Not Applicable
Suile, Apl #, elc Suile, Apt. 4, etc. o . 8.75 Additional
;;! —;_;l §. Certificate of S_tams stned [} Feo Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23] 28] M AD IS L— L Trust Fund Contribution Added to Fass
2ip Counlry Zip Cauntry 8. This corporation has liability for inlangible tax under s. 188.032,
24 m El 32 2 ‘f‘[ 30 Florida Stalutes ves [no

9. Name and Address of Current Repistered Agent

10. Namo and Address of New Registered Agent

CLARK, O W
HIGHWAY 53 SOUTH
MADISON Fi, 32340

81| Name

B2| Strest Address (P.0O. Box Number is Not Acceptabla)

a3

B4} City 85| Zip Code

FlL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
offict or registered agent, or bolh, in the Stale of Florida. Such change was authorize

agenl. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
o by the corporation's board of diraciors. | hereby accept the appoiniment as registered

SIGNATURE -

Sigratinss Npas o princesd e of reg steted agent and lite ¢ appheatle (NOTE: Registored Agent signature raquired when rairstating) DATE
12. OFF1CERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ okLETE 1ATME [ Change ] Asdilion | &5
NAME CLARK, O W 1.7 NAME §
staeeranceess | L0, BOX 87 N n 1.3 STREET ADDRESS g
orv-sr-z¢ | MADISON FL 32341 14Ty~ ST-2P &
TIE ST0 ] DELETE 21THILE [ Change [ Aadition €2
NAME CLARK, WANDA N ﬂ 22 NAME
sieet apoeess | PLOL BOX 87 2.3 STREET ADDRESS
cov-si-ze | MADISON FL 32341 2 4TIy ST-3P ' - i .
TE D CTBREE 31TNLE 7 TJ'Crange L] Addttion
NAME CLARK, DAVID 3.2 NAME
sieel anoess | PLO. BOX 87 N / A 33 STREET ADDRESS
BITY-S(- 7P MADISON FL 32341 34, BITY-5T-2P
L [T peLere 41TILE L) change  L_J Addition
HNAME 4 2 NAME
STREE] ADDRFSS 43 STAEET ADDRESS
CIY-S1-2F 44 THY-$T- 2P
1IE [ DELETE 51TMLE [ change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDHESS
CTY - 5T- 2P 54 CITY-5F-2P
1L 7 peLete 6.1 TITLE [J change T[] Andilion
NAME 6.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-5T- 21P

14. i do hereby certily that the mformation supphed with this fling does not qualify

1 am an cficer or direstor of 1k
appears in Block 12 or ok f

if changed, or ongan attachment with an address.

or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
infarmalion inchcatod on 1his annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
corporalion of the receiver or trustee empowered to executs this raporl as required by Chapter 607, Florida Statutes; and that my nama

SIGNATURE: @ PPl ELabi @é?WA&WE@LﬂK

"BIGNATUAE §NGFTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DNRECTOR

1t /a7 qo4(a73-3344

aytime Phone #



