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

CORPORATION ke . orten Apr 16 1998 8:00am
ANNUAL REPORT Saecratary of State

1998 onson o corFomATONS Secretary of State
DOCUMENT # P96000067486 (6)

1. Corporation Name

FLORIDA RATITE SLAUGHTER FACILITY, INC.

A

Principal Place of Business Mailing Address
6151 NE. 28T AVE. 6151 NE. 21ST AVE.
OGALA FL 344781755 OCALA FL 244791755
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1996
2, Principat Place of Businoss 2e. Mailing Addrass 4, FEI Numbar Applied For
[21] j26] 59-3306802 Not Applicable
Suile, ApL. ¥, elc. Suite, Apt. ¥, atg. N ] $B.75 Additional
2—[ ;'-I 8. Certificale of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
E.I m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the urrent year Intangible
m m 20 m Persanal Property Tax due June 30. Yos [dNo
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Registered Ageni
PARRISH, WILLIE &1/ Namo
1
6151 N.E. 2187 AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479-1755
83
84| City FL |35| Zip Code

11. Pursuant to 1he provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familar with, and accept 1he obigetions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped ot prnted nama of regatersd wgan and litle I applcablo. (NOTE: Registorad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PD 7 oELETE LTI [J Change [ Addition
NAME PARRISH, MARGIE 12 NAME
staeeraooress | 8151 NE 21ST AVE 1.3 STREET ADDRESS
CITY-ST-7P OCALA FL §5 14 CITY-ST-21P
TITLE VYPD 3 DELETE 21 TILE TJTCrange [} addition
NAME PARRISH, WILLIE 2.2 NAME :
sraeer aooress | @151 NE 21ST AVE 2.3 STREET ADDAESS :
CHY-$1- 2P OCALA FL 55 2 4 CITY-ST-2P
TME [ 1 oeLeTE 3.1 TILE [T change [ Addttion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CAY-S1-2P 34.0ITY-ST-1P
LE [J oEcete 41 TITLE L1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 44CITY-S1-2P
TILE 1 DECETE 5.1 TIFLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2% 54 GIFY-§T. 2P
TILE T DELETE 6. TITLE [J crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIY-57-2P

14, i hereby certify thet the iformation supphed with this filing doas not qualify for the exem&ion stated in Section 119.07{3X}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemeantal annual report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Biock 13 # cjpanged, or on an atiachmeni with an address

f 3 g-12-95%

CIONATURE. V ido & (Fn inislid )

CR2E034 (10/97)



