14. | heredy certify that the informz lion supplied witn this filing does not gualify for the exemption slated iy Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemgatal annuat report is true and accurate and that my signat.re shall have tt e same legal effect as if made under cath; that | am an
:@ eiver of gustegfempojvered to execute this report as reuired by Chapter 607, Florida Statutes; and tha: my name appears in

officer or director of the corpor:ition or th

Block 12 or Block 13 if changed, oron a -addréss, with all other like empowered.

SIGNATURE:

SIGNATURE A @F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED E
PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harris A r 27, 1999 8'00 am
ANNUAL REPORT Secretay o Sizle ecretary of State
1999 DIVISION OF ZORPORATIONS | 04-27-1999 90114 038 ***150.00
1. Corporaiion Name P98000088875
CERTIFIED POULTRY & EGG CO.
Principal Plice of Business Mailing Address HII”“’ | |
1113 NW. 159TH DR. 1111 NW. 159TH DR.
MIAM FL 33169 MIAM 169
|FL% DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
10/16/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Nu nber Apo ied For
21] [26] 65-0873882 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. . . $8.75 Aclditional
EI —ﬂ 5. Certifcite of Status Desired O Fee Required
City & State . City & State e - . 6. -Electic 1 Campaign Financing 0 $5.00 May Be
E] El Trust Fund Centribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
m rza El m Personal Property Tax. Oves (ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
OXENBERG, HARVEY 82 Street Acdress {P.Q. Box Number is Not Acceptable)
RON X
1114 N.W. 159TH DR.
MIAMI FL 33189 83
84| City FL 85| Zip Crde
11. Pursuzint to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Flerida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg'stered
agent. | am familiar with, and accept the cbligat.ons of, Section 607.0505, Flrida Statutes.
SIGNATURE M1
Slgnature, lyped or printed nema of regislerad agent and itle f apphcabla (NOT = Registerad Agent signature req: ired when reinstating) DATE 8
12. OFFICERS ANl DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TIMLE D ] DELETE 1A TITLE XX Change ] Addition E
NAME OXENBERG, HARVEY 1.2 NAME OXENBERG, HARVEY s
streeTaoori 53| 1111 NW. 159TH DR. 1asmeetaoress | 1111 NW 159th DRIVE 3
CITY-5T.2IP MIAMI FL 33169 14CITY-3T-2P MIAMI, FL 33169 &
TRLE D [1 DELETE 21 TIE v/T/S/ [JChange APS Addition | ©
NAME OXENBERG, LINDA 22NAME FLEISCHM2N, DAVID H
seetaooriss) 1111 N.W. 159TH DR. 23sTREETADDRESS | 1111 NW 159th DRIVE
CITY-ST-2P MIAMI FL 33169 recmy-stap [ MTAMT, FT, 33169
TITLE D ) - o [ DELETE qAaTmeE T~ {7} Ghange~ — {=] Aduition- | - —!
NAME OXENBERG, LAWRENCE 32NAME
streeTanoriss| 1111 N.W. 159TH DR. 33 STREET ADDRESS
GITY-5T-ZPP MIAMI FL 33169 34.GITY-ST-ZIP
TME ) DELETE 41TME [IChange ] Addition :
NAME 4.2 NAME |
STREET ADDR::SS 4,3 STREET ADDRESS I
CITY-ST-ZIP 44 CITY-ST-ZIP |
TITLE ] DELETE 54 7ILE [Change  [] Addition
NAME 52 NAME |
STREET ADDR 8§ 53 STREET ADDRESS |
CITY-ST-2IP 54CITY-5T-2IP I
TTLE [J DELETE E1TITLE change  [] Addition
NAME 52 NAME l
STREET ADDR 355 63 STREET ADORESS I
CITY-ST-ZIP 64 CITY-ST.21P |



