FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ST FLORIDA DEPARTMENT OF STATE FILED
CORPORATION - e Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # P9635128 (3)
(AN RN TR

rations Name
DO NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address
16820 HIGHWAY 331 NORTH POST OFFIGE BOX 1145
PAXTON FL 32538 PAXTON FL 32538

WYMAN'S POULTRY SERVICE, INC.
3. Date Incorperated or Qualified

04/23/1996
2. Principal Place of Business . Mailing Address 4., FE| Murmber Applied For
21 59-3384637 Not Applicatble

0O $8.75 additional
Fee Required

Suite, Apl. #, 2lc. Suite, Apt. #, ste. " i 3
5. Certificate of Status Desired

(22]

BT (5] (8] &y

City & State City & State 6. Eiection Campaign Financing _ $5.00 MayBe
—2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’-2—4] EQ ;I Personal Property Tax due June 30, Flves [ONo
9. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
RUSSELL, WYMAN &1) Name
16620 HIGHWAY 331 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PAXTON FL 32538
83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affiice or registared agent, or both, in the State of Flerida, Such chagge was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept mWo&s. Florida Statutes.

SIGNATURE , (2t —GF
Signature, Woﬂ printed nams of ragislered agent and tithe if applicable. {MNOTE. Rogistarad Agent signature raquired when reinstating} DATE N
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D L] DELETE 11 TE [ chenge [ Addition
NAME RUSSELL, WYMAN 12 Hame
STREET ADDAESS 16820 HIGWAY 331 NORTH 1.3 STREET ADDRESS
OITY- 57-2P PAXTON FL 32538 14 CITY-53- 21P
TILE D L7 DELETE 21 TILE [ I Change [ Addition
NAME RUSSELL, JANIE 22 NAME
smeer aopress | 16820 HIGHWAY 331 NORTH 23 STREET ADDRESS
GITY-§T-2P PAXTON FL 32538 2, 4 CITY-ST-2IP
THLE ) T [3 DELETE 3.1 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 8T- ZIF 3.4, CITY-8T-2IP
TILE ] oELETE 4.1 TITLE [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRERS 4,3 STREET ADDRESS
CITY-87-2IF 4.4 CITY-ST-ZIP
TITLE [T DELETE 5.1 TITLE [1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-2P 54 CITY-ST-2IP
TLE 1 DELETE 61 THLE [T change T[] Additior
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP
14. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenpwith an address.

QICN AT IRE- 2L et 777 v L2 :iif}i/,,’;ﬁﬁiﬁfg// S 2 G FSPE3 2579

CR2E034 (10/97)




