FILE NOW: FILING FEE AFTER MAY 1ST IS j$55[l.ﬂl] FILED

PROFIT EE
CORPORATION
ANNUAL REPORT Secretary of State

1998 DiVISiONOFCOR;FORATIONS S ecretary Of State
DOCUMENT # P96000019993 (0)

VAR

FLORIDA DEPARTMENT OF STATE

sandra B Hortham Jan 20 1998 8:00am

W.W. LIVESTOCK, INC.

Principal Place of Business Maifing Addrass £
HIGHWAY 53 SOUTH P.O. BOX 87 :
MADISON FL 32340 MADISON FL 32341
us - DO NOT WRITE IN THIS SPACE .
2. Date Incorperated or Cualified o
03/05/1996
2. Principal Place of Business 2a. Mailing Address * 4. FEI Number Applied Far
1] 26 ! 59-3368444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
. 3 LS. AP £ 5. Certificate of Status Desired O $8.75 acditional
EI E‘ : Fee Required
City & Slate City & State x 6. Election Campaign Financing $5.00 May 8e
EI EI ; Trust Fund Contributlon ] Added to Fees
Zip Country Zip Country ] 8. This corporation owes or has paid the current year Intangible
m E;] _:.:5] E] Personal Property Tax due June 30. i ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o -
CLARK, O W 81| Name
HIGHWAY 53 SQUTH ' 82| Street Address (P.O. Box Number is Not Acceptable) S
MADISON FL 32340
= -
. 83] City FL ss‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of diresters. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE Signature, typed or printed nase of registeced agent and title if applicable. {NOTE: Re-g!sxered Agent signature required when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12
TITLE ¥D 1 DELETE 11TLE D , L1 Crange  EA Addition
NawE CLARK, O W 12NAME KETLENY N Ak

sreer aporess | P20, BOX 87 WA 13STREETMO0RESS | DG AALEXAIDRA LR, V1) 7akd 294 it
cmy-sr-2p MADISON FL . 14CITY-ST-79 BT ISP, TN AN S
s STD A DELERE 21TMLE [T Crange [ Addition
NAME CLARK, WANDA 2.2 NAME

smeet anoaess | PLO. BOX 87 N/A 2.3 STREET ADDRESS

CITY-S7-21P MADISON FL 2, 4CHTY-5T-2P

HTLE VD 1 DELETE 3.1 TILE [ charge [ Addttion
NAME CLARK, DAVID 3.2 NAME

sreetanoress | .0 BOX 87 N/A 3.3 STACET ADPRESS

CATY-SE-21P MADISON FL 34, CITY-5T-2IP

TINLE ] DELETE 41 TITLE i JChange [ Adgition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-8T-2IP 44CITY-ST-ZP

TILE 1 DELETE S1HILE [ JcChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SYAEET ADORESS

CRY-ST- 2P 54 CITY-S5T-2P

TITLE ] DELETE 61 TITLE [ Tchange [ additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 117 6.4 CITY - ST-2IP

14. | hereby cenig that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{Z){), Florida Siatutes. | further certify that the Information
indlcated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged. or an an attaghment with an address. :
SIGNATURE: ﬁ M A E G WEYNVE-Crpr - elag  em/a73-3344

CR2E034 (10/97)




