FILED

. PROFIT

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

=

"\\: FLORIDA DEPARTMENY OF STATE
CORPORATION > Sandra B. Mortham,
ANNUAL BEPORT /! Secrelary of State

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Name

FLORIDA RATITE SLAUGHTER FACILITY, INC.

O

I e
Pancipal Place of Busness

6151 NE. 215T AVE.
OCALA FL 344781755

Maiting Address

6151 NE. 2157 AVE.
OCALA FL 34476-1756

3, Date incorporated or Gualified

08/12/1996

3a. Date of Last Report

2. Principal Place of Busmass 28, Majing Addiess 4. FEI Number Applied For
E_‘l e+ e et e . z_s;l LS; "’.3.3?‘ ?b 2‘/ Net Applicable
Suite;, APl 4, ot Suite, Apt. #, elc. N :
. e AR .. Sule ALY, elo 5. Corlificate of Status Desired 3 $8.75 Addional
22] 27] . Fee Required
Gy & Shale . City & Siata 6. Election Campaign Financing $5.00 Moy Bo
23] o 28] Trust Fund Contribustion Added to Foes
| . Coaniry _ v Country 8. This corporation has liability for intangible tax under s 199.032,
aal 2s] 28] 30 Florida Stalutes ves L MNo
[ . Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
- PARRISH, WILLIE 81 Name
1
8151 NE. 21ST AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
OGALA FL 34479-1755
83
84] City 5] Zip Coda

FL

1. Pursuznt 1a
oltoe o req
apant | ar fa

SIGNATLIRE

o provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stelement for the purpose of changing its registered
red agent, or botr, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
nar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

Bagpvatiie: Tyirees o prastend e of G agenl and e i apeloatis INCITE Registered Agent slgnaturs required when reinstling) DATE
1z, o GITICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
|7 [ DELETE | EERLE ﬁ‘g_g:og)r W) L] Chiange T} Adcition | g5
ik 1.2 NAME MARGLE  JARRISH 3
SEHEE T ATE S5 asmeraneess | G (S7 AE 218 AUF . o
| covstoe | 146TY-S1-2p OcAeAd Fi.  3ByyY?9-1255 &
Tin [T DELERE 2ATILE Veick  PRES ORI ke Change IRl Addition | QO
KM 22 NAME e 18 Mﬂ ;5'37
STHEET ADDRESS 23 STREET ADORESS G1S1 NE 21$T AVE
RLALUEART S . 7 4CIY-S1-2p OcALh BY¥29-1758
[wr 17 7 T J DELETE 31T Y ' [ Crange  LJ Addifion
paE 32 NAME
SIRFET ADDAI 55 33 STREET ADDRESS
onegtae 34.CITY-51-2P
e I DEFTE 41 TLE [T 6hamge [ Addition
Ansat 4 2 HAME
STRELT ADDRESS 43 STREET ADDRESS
Cr-goaw 44 CITY-§T-2ip
nE [TotLere 51TILE O change (] Additon
o 52 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
iy 51-21 5.4 CITY - §T- 2P
T ) I DELETE B.1 TilLE [T Thange [T Addition
HAME 6.2 NANE
S L1 ADDR 55 l £ 3 STREFT ADDRESS
Y512 64 DITY-S1-2p

14, [ do hereby corlify that the nfor

{am an offcer or direstor of th
appears in Biock 12 or Block

SIGNATURE

infonnation inoicated on this ane

L/ /
e n .
8 smm:;mnwnsu SR BAINTED NAME O

makign sapplied with this flj
renart of suppleme

ment with an address.

doos not qualify for the exemption stated i Secbon 119,07(3)(1), Florida Statutes. | further certify that the
#hnuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r trustee empowerad to execute this repont as reguired by Chapler 807, Florida Statutes; anct that my name

SIGNING OFFICER OR DIRECTOR

L Yafez

Dayline Frane ¥



