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

PROFIT o :_ ‘ FLORIDA DEPARTMENT OF STATE Feb 2 6 1 9 9 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT \«,f N Sacretary of State Secretary Of State

1998 LEW DIVISION OF CORPORATIONS

DOCUMENT # P97000108203 (5)
ALTON POULTRY, INC.

IE MM A,

Principal Place of Busingss MéTIFriHAddres:;
ROUTE 2 BOX 843 ROUTE 2 BOX 843
MAYO FL 32066 MAYO FL 32066
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e , 12/24/1997
2. Principal Piace of Business 28, Maring Address 4, FEI Number Applied For
21] e Jgtﬂﬂ_ $¢ Y32 jvo Not Appiicable
Suite, Apl. ¥, olc. Suite, At #, etc. N ] $8.75 Additonal
a ) 27} 5. Certificate of Status Desired O Foe Requlred
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
2_3] . 28] ] Trust Fund Contribution [ Added to Fees
Zip | Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25] — @ 30 Personal Property Tax due June 30. B¢ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACKSON, KEVIN R 81| Name
ROUTE 2 BOX 843 B2| Street Addrass (P.O. Box Number is Not Acceptabls)
MAYO FL 32068
83
84| Ciy FL Iasl Zip Code

11. Pursuant 10 the provisions ol Sealions GO7.0502 angd 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agont, or halh, in the State of Flonga Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famikar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . ___ L . e
Slgnatara, lypsed o prootad fugnt oF fegpetered RGOAE Ao 0 1 AEpEaabie (NOIT - Angislerad Agenl signature required whan reinstating) DATE
12. T OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPT I W {1 TIT0TE CJ Change LT Addifion | 3=
NAME JACKSON, KEVIN R 12 NAME
sneeraooness | ROUTE 2 BOX 843 13 STREET ADDRESS %
OITY- ST 2P MAYQ FL 32086 14 EITY-51- 2P
MLE (1Y [T oELETe 21 TITLE [J Change T Addition |&2
NAME KNIGHT, RITA K 22 NAME
sweer appress | ROUTE 2 BOX 843 23 STREET ADORESS
cny-S1-29 MAYO FL 32066 o 2 4CIY-51-20
me DS - [Joeieme 3TINLE [T change [T Adaition
NAME JACKSON, LINDSEY 32 NAME
sweeraooress | ROUTE 2 BOX 843 33 STREET ADDRESS
CTY-S1- 2P MAYO FL 32068 o 34, CITY-ST-2IP
TIE T " DELFTE 41TIME ~[Ichange  [] Addition
NAME 4.2 NAME
STAEET ADDRESS F 43 STREET ADDRESS
CITY-ST-2P ) 44 CITY-5T-2P
TLE [Jore 51 TITLE [ Jchange [T Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDAESS
CITY-5T-2P ) - - 54CHTY-51-2P
e . " N N T3 61 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET AD{HESS 6.3 STREFY ADDRESS
CY-51-2P o 6.4 CITY-S1-P
14, | hareby cerbify that tha information suppliod with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information

indicated on this annual report or supplormantal anrual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or diracior ol the corporation or the receiver or trustee ompoworad o oxecute this report as required by Chapier 807, Florida Statutes; and that my name eppears tn
Block 12 or Block 13 if changed, pir on an attnchiment with an address

SIGNATURE: P & Q,MQ._ e




