FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIENT OF STATE
Sandra B Mortran,
Secretary of S:ate
DIVISION OF CORPORATIONS

@)

DOCUMENT #

1. Corporation Name

S09847
INTERSTATE AVIAN, INC.

Mailng Acktress

3143 OLD EDWARDS RD
FT. PIERCE FL 34951

Principal Place ol Business

3143 OLD EDWARDS RD
FT. PIERCE FL 34981

A

3 Date |ﬂ\.,U(L)OI'd ted or Quinl-her

10/31/1980

T4, FEINmben

65'0237664

3a. Date of Last Report

08/1 1[1995

$8 75 Additional

8. Certiticate of Status Desited N
Fee Required
6. Elecnon Cammlgn Financing ) $5.00 May Be

Trusl Fund Conlnbuten Added to Fees

,,2' Princgial Plaze of BUSiHL\SS L2£ Mk .1|A1 he,;:;. o ) N
21 )
Suite, Apt. #, et St At A, ete
22] 7 _
City & State - Ciy & St
Zip ] Country [ ap ~ Counlry
) 2] 2| 0]

9. Name and Address oi Currenl Registered Agent

8. 'lms (,Urpum on has lability gor intangle tax under s 199 037,
Huml._l Statunes Yes [INo
10 Nam_ and Address ol New Registerad Agent

f?mmt_() LECln ie o /E‘C/mtm N
343 0L EJwards RO S L S A0
FeRT P&k Fra  gyg "l

" ERT Peney FL * Fvoes

11, Pursuant 1o the provisions of Scchons 67,0007 and 607 1500, Florida St

or reguslered agent, or both, in the State of Flonida. Su

tamilar with, and ascept the ohlgations ofw/iﬂ CANAF i Stargtes
Sl at B tyom o probadae £ e

itites] e above nartid corparal

1 change was aut |‘O’I!I:‘(‘J by the corporation's board

fon el

on sabitits tis staterens for the: purpase of changing its registered oftice
of drectors. | hereny avoept the appaintment as registered agent | am

»-as-Pb

Al

B I N I SIS "oTs A 1 atas n-wu; —_
12. OFHIGEAS ANDDAECTORS  f 13 " ADDITIONS/CHANGES TG OF FIGERS AND DIRECTORS M 12| $
e PD T e N ST [ Chenge L1 Addan g
RAME LECLA'R. RONALD 12 NAME g
seerTaooress | 3943 QLD EDWARDS ROAD “ISIATTY ADLAESS g
CIry-§T 7 FT. PIERCE FL ATy stz 8
TINE STD [Johitie 21N0E [1Change [ Addon  |©
NAME ARNOLD, EDWIN B. 22 NAMT
sraetaooress | 355 S. OCEAN DRIVE P-804 2ASIRLET ADDAFSS
LTy 5T-2 FT. PIERCE FL B o Nzaen sae o
TITLE D [T DELFIE 3 1ML {0 Change [} Advition
NAME ARNOLD, LIGIA M. 37 NAE
seeeragoncss | 358 8. OCEAN DRIVE, P-804 33 STRFFY AJORE S5
CTy-sT7P FT. PIERCE FL o H4ETrsT 7P - B
e D [ oeLEse 11T1F [ Change [ Addilicn
NAME LECLAIR, KATHY 47 Nawgs
sweeraponss | 3143 OLD EDWARDS ROAD 1VSIHEE T ARG5S
Ty 8177 FORT PIERCE FL o e Rasony s
THLE [T DECEIE 7 Change ] Additaon
NAME 5.7 HAME
STRZET ADDRESS 5 1STHIF! AZDRESS
Cimy =51 2P o R BT
TiLE [JDEiETE TTIE [1 Cuange  [0] Addtion
NAME €2 Wb
STREET ADDHESS B3 STHEE | ADRESS
Cn-ST-p 64 CITY-51. 2

| anct does nat quialy fac

14. 1 do hereby certify that the infarrnation sug
s true an ac

certfy that the informabon indcatecl on tn
oath, that | arm an off cer or d ractar of L ¢ 5 Cr e 0 trole
appeass in Block 12 or Black 1341 chamgod Or of & ral! A2 with an acld-ess.

\
SIGNATURE: 2% Ji{ﬂ Bt
URE AND TYI # PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

wetl 1 this. fir 1y s varLtar'y fu l’r]hh(
b re;mr \yl Stplo e

surdate and thal my signal.
NP ed T @xCCute WIS report as redquaed by Criapster 607, F

ad in Section 119,073,k Fiofida Statutes | forther |
Jre shal hawe: the same legal eflect as i macks under
irica CﬂdTu[e‘a and that my name

the cumplun skt

% as A a7 168 Q3 70

Tt e




