FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

[ PROFIT ” _ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State V S ecretary Of State

1998 [HVISION OF GORPORATIONS

DOCUMENT # P97000107574 (0)

1. Corporation Name

ARGCADIA STATE LIVESTOCK MARKET, INC.

o O A

Principat Place of Business Maiing Address
1998 NE LIVINGSTON ST. 1695 NE LIVINGSTON ST.
ARCADIA FL 34266 ARCADIA FL 24266
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 12/23/1997
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
21] 1500 N. Brevard Ave. ,"Jz_sl P O Box 1418 59-3483984 Not Applicable
Suile. APL #_olc | Sulle. At #, otc - , "~ $8.75 Additional
;I 2ﬂ 5. Centificate of Status Desired 0 Foe Required
City & Slale i | . Chy & State 8. Election Campaign Financing $5.00 may Bo
23] Arcadia, FL = ) j 20]  Arcadia, FL Trust Fund Contribution a Added to Faas
Zip Country F, 7ip Country 8. This corporation owes or has pald the current year Intangible
24| 34266 25]  USA __l] 34265 s0]  uUsa Porsonal Property Tax due June 30, (A Yes [ o
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TURNER, PHILIP W 81 Name
1889 NE LIVINGSTON ST. 82| Strent Address (P.0. Box Number is Nol Acceptable)
ARCADIA FL 34268

a3

Ba| City FL —IE—LZip Code

11. Pursuan! to the provisins of Sections 6070502 and 607.1508, Torida Slalules, the above-named torporation submits this statement for the purpose of changing its registered
office or regislered aganl, or both, n the State of Torida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agant. | am famihar with, and accept the obhgabons of, Section 607 .050%, Florida Statutes,

SIGNATURE __ _ __ . ___ . I -
Signatars, fypred o0 ponin fanis o Jege e agent and e applcalle (NGTE Aogisiared Agan| signature required when rginstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE T MU DELETE 1t TIILE P/D 3 Change ﬂhddillnn
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS Philip W. Turner
1999 NE Livingston Street
CiTY-S1-2F e T4omy-st-ap | 5
THLE [T oecene 21TILE =t 2 Change Addition
HAME 2.2 NAME V/D
STREET ADORESS 23streetsookess | Malcome W. Turner ,
CTY-51-7P e sqorv-sr.ze | 2173 NE Washington Street
e [T peLeTe 31TLE ATC a3, Change Additionr
NAME 32 NAME S/T/D
STREET ADDRESS sastteraporess | L1bby T. Heine
CITY-ST- 2P 34 QITY-ST-70P 1922 NE Livingston Street
TME T T T T e L1TME Arcadia, FL. 34266 L Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57- 2P o 44 OITY-81-2F
TInE LI otiere 51T0TLE [ Tchange LT Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 CITY-ST- 2P
TILE A I B'Y3 T 61TITLE L] Chanpe L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 CITY-5T-71P

14. | haraby cerlify 1hat the information supphad with this hing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar direclor of the corpetalion or the recewver o trustoe ompowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or B changed. or on an atlachmonl wilh an address
i Libby T. Heine 2-10-98 941-494-3700
SIGNATURE: — ‘Q A

AR IOE AN TYRE D AR DEINTER MAME A F CIAMIMS AECI~EFR PR NREATAR Tale e A D & PYYOE 2

CR2EG34 (10/97)



