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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA”ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P96000042038 (5)

F.B.V. FACTORY OF BEEF AND VEAL-CUT, INC.

Mailing Address
9652 WINDSOR GARDENS LANE. UMIT 202

Principal Place of Business
9852 WINDSOR GARDENS LANE. UNIT X02

FILED
Apr 29 1998 8:00am
Secretary of State

- T

FORT MYERS FL 3¢9 FORT MYERS FL 33919
s DO NOT WRITE tN THIS SPACE
3. Date Incorporatad or Quafilied
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650667312 Not Applicable
Sulte, Apl. #. sic Suile, Apl. #, elc. o , $8.75 Additional
-51 -2?1 B. Ceniticate of Status Desired [ Fee Roquired
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E] QB-I Trust Fund Contribulion Added to Fees
Zip Country 2ip Counlry B. This corporalion owes or has paid the cu&ef(year intangible
m ;ﬂ ?9_] “s—u] Personal Property Tax due June 30. ves [JMo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

agent. [ am lamiliar with, and accept the obligations of, Soction 607 0505, Forida Statutes.

SIGNATURE

$1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registerad
office or registerod agent, or both, in Ihe Stale of fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signature. lyped of proled ranw of tagistered agent and e if am:llcahk_\

(NOTE Regislered Agen! s:gnalute required whaen reinstaling}

DATE

Rl T Lk

i
2

indicated on

P B g o O A e

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE PSTD [T DeLeTE 1T [T Change L Addiion | £
HAME RURAINSKI, KARL-HEINZ 12 NAME §
sweeTanoress | 9852 WINDSOR GARDENS LANE, UNIT 202 1.3 STREET AGDRESS &
CITY-ST- 2P FORT MYERS Fi. 33919 14 CITY- ST-7P )
e ] DELETE 21 TILE [T change  [J Additien [©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -51-ZP 2.4CIY-ST-28

TWLE T oeLeTe 31TILE TJ change [ Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY - S1- 2P 34, CITY-ST- 2P

WILE ] DELETE 43 TNLE [T change [ Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Bily - 51- 2P 44CITY-§T-21P

TMLE [ DELETE 51TILE [J Changs L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciY-ST-21P 5.4 CITY-§1-2P

MLE [ oeLETe 6.1 TITLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS | - 6.3 STREET ADDRESS

CiTy-ST-2IP N 6.4 CITY-5T- 2IP

14. | hereby cerijffy thal the information supplied with this filing does not qualify Tor the exemplion stated ih Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

is annual roport or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an
officer or dirgctor of the corporation or wewer of fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change n an aahmenl with an addres:

H}-. }..// Aol e A if?



