FILE NOW: FILING FE

[ PROFIT

CORPORATION
ANNUAL. REPORT

L 1997

FILED

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

IVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

- Corparalion Nami

DELUXE PRIME MEATS, INC.

Principal Flase of Business

4980 5W. 52ND STREET
SUITE 115
DAVIE FL 33314

Mailing Address

4930 S.W. 52ND STREET
SUIE 115
DAVIE FL 333145522

BRI MO ENT

3a. Dats of Last Raport

3. Date Incorparaled or Qualified

10/14/1996

2. Prnoipal Place of Business B [ 28 Mailing Address 4. FEI Number Applied For
21 N o 26 (pSN' 07O 3389 [Not Appiicasio
Suiter, At &, etc Suite, Apt. #, et i
R 27 o 5. Certficate of Status Desired [ $8.75 Addional
T 127 Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
E:ﬂ . ] 231 ) Trust Fund Contribution Added o Fees
ap | Counlry _ v Country 8. This corporation has liability for injanglble tax under 5. 199.032,
24] 2] 29 30 Florida Statutes vos [ No
— 8. Nams and Address of Curren! Beglstered Agent 10. Name and Address of New Reglstered Agent
WALKER. MILTON 81| Name
4960 s-w- 52ND STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 115
DAVIE FL 33314 83
84| City FL ‘ssl Zip Code

oflice of registe

SIGNATURE _

T Pursuant to 1he provisions of Sections 607 D502 and 607. 1508, Florida Statuies, the ahove-named corporation submits Enis staterent for the purpose of changing its registered
1 agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

e 3t L éilpu-:abu' [NOTE Registered Agant s-gralure reduined when teinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ARTII D T ) peLEe TINLE [CTchange ] Additon
mAME WALKER, MILTON h 12 NAME
st e | 4980 S.W. 52ND ST. SUITE 15 13 STREET AUDRESS
CI-§1. 17 DAVIE FL 33314 14 GITY-ST-2P
e D T ] oeLeTE 217ME [J Ghange [T Addition
NAVE WALKER, SHARON W 22 NAME
sikeet aneness | 4980 SW. B2ND ST. SUITE 115 2.3 STHEET ADDRESS
Gty 512 DAVIE FL 33314 2 4 CITY-ST- 2
T [T DELETE 31T [T crange L1 Additeon
NAME 3.2 NAME
STREE | ALYIRE S5 33 STREET ADDRESS
on-stae ) ] 34, CATY-ST- 2P
it T T DeLeve 3 TILE ] Change (] Asdilion
hAME 4.2 HANE
STHERY ADDRESS 4.3 STREET ADDRESS
| bivstae 1 - 44 CITY-S1-2P
I [ ceLese 51TIMLE [T crange ™ T Addition
HAME 5.2 RAME
SIEEFT ACDRESS 5.5 STREET ADDRESS
| _Cory-51-21 L B S4LTY-8T-2P
Tt [ pecEie 61 TIE [T crange 1J Aadition
NAME 6.2 NAME
STRELIAVDRESS §.3 STREET ADGRESS
owstian | ~ ] 4 CITY-5T-2P
14, ! do horeby cerlity thal the informaton supplied with this Tding does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; ihat
I'am an officer or d reclar of the corparation ar the receiver or trustoe empowered to execuls this report as required by Chapter 807, Florida Statutes; and thal my name
appaars in Block 12 or Black 13§ hnr:ged. or on an attachment with_an address.
T il 253 - IPY

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytie Phone #

0273407

CR2ED34 (9/96)



