1998

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

PROFIT S FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

FILED
Apr 08 1998 8:00am
Secretary of State

DOCUMENT # P96000085521 (8)

DELUXE PRIME MEATS, INC.

AN AR W

Mailing Address
4960 S.W. 52ND STREET

Principal Place of Business
4980 S.W. S2ND STREEY

7]

a

B. Certificate of Status Desired Fee Required

SUITE 115 SUITE 115
DAVIE FL 33314 DAVIE FL 23314 DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
N 10/14/1996
2. Principal Place of Busingss ‘jn. Mailing Address 4. FE{ Number Applied For
bal L ‘2_6] 65‘0702389 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. $8.75 Additional

]

26] 20] [20]

City & Stalo City & Stato 8. Election Campaign Financing $5.00 May Be
E o e —2—5-] Trust Fund Contribution Added (o Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes O ne

©. Name and Address of Curren! Regisiered Agent 10. Nams and Addreas of New Registerad Agent
WALKER, MILTON B1] Name
4980 S.W. 52ND STREET B2| Straet Addrass (P.Q. Box Number is Not Acceptabla)}
SUITE 115
DAVIE FL 33314 83
84| City FL Issl Zip Code
11, Pursuanl to the provisions of Seckions 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the Stalo of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - . . o - .
Sigratwre. yped o prnind namn ol getered agonl and e it appheabda (NOTE" Rinpistered Agent signature required when reirsiatng) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLete 11 TLE [JChange L] Addition
NAME WALKER, MILTON 12 NAME
smeeranoress | 4980 S.W. 52ND ST. SUITE 115 1.3 STREET ADDRESS
CITY-§1-2iF DA“E FL 33314 o 14 CiTY-8T-2IP
TILE D | T Z9TMLE Cchange [ Addition
NAME WALKER, SHARON W 22 NAME
smeetaooness | 4980 S.W. 52ND ST, SUITE 115 23 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33314 2.4 CITY-§1- 2P
HIE 1 GeLeE 31 TILE [T change LT Addition
HAME 32 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- 7. P 34 CITY-ST-2P
THLE [ DELETE 41T0LE [Jthange [ Addition
MAME 42 NME
STREET ADDRESS 4.3 BTREET ADDRESS
CITY-ST-2IP L o 440TY-51- 2P
TITLE [ DECETE 51TTLE [ change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T. 1P §54{0Y-51-ZP
T [Joriete 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T- 7P

Block 12 or Block 13% orgn an atlachmenl with an aghdgess.
CIANATIIRE- /%——’/ﬂéwﬁ-/

4. | horeby carlify thal the infonmation suppiied with fhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this annual roport or supplomontal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or tho recoivor of trustoe empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

DS Bf 2.4 £

CR2E034 (10/97)



