FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 . O O am
CORPORATION Bandra B. Mortham )
ANNUAL REPORT Sacratary of Stalo S ry f S
1998 DIVISION OF CORPORATIONS e Creta O tate
NT ( )
DOCUMENT # P96000039024 (0
JENSEN MEAT MARKET, INC.
I O KTNSO R
1114 JENSEN BCH BL. 1114 JENSEN BCH BLVD
JENSEN BCH FL 34957 JENSEN BCH FL 34957
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(05/01/1996
2. Principat Place of Business 2n. Mailing Address 4. FEI Number Applied For
’;l 26 W Not Applicable
m Suite. Apt. #. elc ] ;1 Suilo. Apt. #, ot 8. Conificate of Status Desired J si’;’gi:ﬂrz‘na‘
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currant year Intangible
;Il ;51 _2;| m Parsonal Property Tax due June 30. [JYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiastered Agent
GALDYS, JOHN 81( Name
114 JENSEN BEACH BLVD 82 Sweet Address {P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
83
84| City 85| Zip Code
FL |

1t. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ebova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligabons of, Section 607 U505, Florida Statutes,

SIGNATURE _ e —m .
Signatufe, ypod & prnted fama ol rogesturud agenl and tflg it afyplicabin (NOTE Registered Agent tignature requirsd when neinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTiE Ll T orLete 11 1ML [JChange [ Addition
NAME GALDYS, JOHN 1.2HAME
et aporess | 1901 SE BOLTON AVE ' 1.3STREET ADDRESS
CIy-S1-219 PMT ST LWE FL 14 CITY-ST-2IP
TE 53 |WFEHEEG 21 TILE [T crange [ Addition
HAME GALDYS, MARIE 22 NAME
streer aboress | 1901 SE BOLTON AVE 2.3 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 2.40ITY-5T-2P
TITLE 7 DELETE 3TANLE [V Change T Aadition
RAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CAY-ST-21P
TLE [J oecere 41 TMLE " [ Change T[] Addttion
NAME 4.2 RAME
STREET ADDRESS. 4.3 STREET ADORESS
CITY-ST-21P 24 CITY-ST-2IP
TILE [ oewere 5.1 TITLE [JChange ] Addition
NAME "l 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CMY-ST-2IP
TITLE [ DELETE 61TILE TJ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1.2IP 64 CITY-ST-2)F
14. | hereby certify that the information suppled with this fi oes not qualiy for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cerlify that the information
indicaled on this annua, 1 ganl ertys true and accurale and that my signature shall have the same legal effect as if made under oath: that | arn an

officer or director of mpowerad to execute this report as required by Chapier 607, Floridg Statutes; and that my name appears in

Block 12 or Block ) pes A ’ ] ﬂ/ _
SIGNATUR 7 e G i S N 7%,&&2&0__

CR2E034 (10/97)



