FILE NOW: FILING FEE AFTER MAY 137 IS $550.00

PROFIT S &
CORPORATION
ANNUAL REPORT

1998 Nl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000093643 (0)

1. Corporation Nanie

SCOTTS MEATS, INC.

FILED
Mar 09 1998 8:00am
Secretary of State

GHMACNRM DA M ML

Principal Piace of Businoss ’ Mailing Address
HIGHWAY 58 AND MOCCASIN GAP PO BOX 81024
MICCOSUKEE Fi 32309 MICCOSUNKEE FL 32309
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatified
B 11/15/1996
2. Principal Place of Businoss bzi. Mailing Address 4. FEI Number Applied For
[21] sl 650710145 Not Applicable
Suite, Apt. #, olc Suite. Apt ¥ etc,
Lo [~ I i B. Certiticate of Status Desired 0 8.75 Additional
’EI 7] Fee Requlred
City & Stato ~ City & Stale 6. Election Campaign Financing $5.00 may Be
E] e ?PJ,, Trust Fund Contribution O Added to Fees
Zp Courtry o Dp Country B. This corporation owes or has pald the current year Intangible
24 25] o 29]___ ?O-I Personal Froperty Tax due Juna 30. Oves Ono
§. Name and Address of Curreni Reglstered Agent 10. Name end Address of New Reglstered Agent
CASTLEBERRY, SCOTT B1| Name
HIGHWAY 59 AND MOCCASIN GAP 82( Street Addrass (P.O. Box Number is Nol Acceplable)
MICCOSUKEE FL 32309

11. Pursuani to 1he provisions of Sactions 607.0607 and 607 1508, Flanda Statutes, Ihe above-named corporation submils this stalement for the purpose of changing its registered
ofhce or rogistered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment &s registered

83

B4| City

85] Zip Code

FL

agent 1 am faniiliar with, and accep! the pbhgations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ .. ___. ._. s -
SIgnatuty. typad of frnhind e of regetored ag INOTE - Registorod Aganl signalure fequired when reinstating) DATE
12, T TTORFICERS AND DIRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE P - ' 1ATILE I Change T Addition
RAME CASTLEBERRY, SCOTT 12 NAME
st anvress | WY 59 AND MOCCASIN GAP 13 STREFT ADDAESS
eIty 51-21P MICCOSUKEE FL o 14L0Y-51-2IP
TIME [T vecere 21T ... LJChange [ JAddtion
NAME 2.2 NAME ' '
SIREET ADORESS 2.3 STREET ADDRESS
CITY-$1-21P L . L 2. 4CITY-51-2IP
e - T oetent 31TILE CTChange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 SIAEEY ADDRESS
CITY-ST- 2P N N 3.4 CITY-5T-2P
TLE r - [T oeLeTe 41 THILE CTChange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §1- 2P - 44CITY-51-2p
e [Joeuete 51TILE [T Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T- 2P ] 54CY-ST-2P
TLE ) - |REIGE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-2IP e 64 CITY-51-21P
14, | hereby cerlify that the inkrmalion suppheod with this ilig doos not qualify for the exemplian stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplerpental annual repart is true and accurate and that
CIVEr Of FuSIngG ompoweted 1o g
it an acdross,

officer or diroctor of the porPpration or G
Block 12 or Block 13 it e, or onfi afachiment

SIGNATURE: .

ignature shall have the same legal eflect as if made under oath; that | am an
rcute this reglart ay required by Chapter 607, Florida Slatutes; and that my name appears in

0ot Acdnocry

Q85083 Lef




