FILE NOW: FILING F

iy
1997 R

PROFIT S
CORPORATION A ﬁg
ANNUAL REPORT ' AN

EE AFTER MAY 1 18 $550.00

FLORIDA DEFARTMENT OF SYATE
Sandra B. Mortham
Secretary of Siate
CIVISION OF CORPORATIONS

'DOCUMENT # 80984%

1. Corporaton Name

INTERSTATE AVIAN, INC.

(2)

Prineipa! Pl ¢ of Basinoss

3143 OLD EDWARDS RD
FT. PIERCE FL 34961

Mailing Address

3143 OLD EDWARDS RD
FT. PERCE FL 34981.52%

FILED
Apr 15 1997 8:00am
Secretary of State

OO R

3. Date Incorporated or Qualified

10/31/1990

3a. Date of Last Report

05/01/1996

[ 2. Princ pal Placs of Busincss 2a. Mailing Address 4. FEI Number Applied For
1 O | 65-0237664 Not Applicatie
Suile, Apt # eto Suile, Apt. #, eto, iti
| e H | Svieap 5. Cerficate of Status Desired N $8.75 aaditional
ngl - ) 211" Fee Raqulred
ity & Stake ~ City & State 6. Elaction Campalgn Financing $5.00 May Be
b3| o - - 23[ Trust Fund Contribution a Added to Fees
AL ~ Country v Country 8. This corporalion has liability foriiﬂ%able tex undier 8. 189.032,
2a] 5| 20} 30] Florica Statutes s [INo
5 Nemeand A Current Registered Agent 10. Mame and Address of New Reglstered Agent

RONALD LECLAIR 81| Name

3143 OLD EDWARDS RD 82| Susel Address (P.O. Box Number Is Nol Acceptabie)

FT PIERCE FL 34981

T Parsuan 10 the prow
olfice O rogiste oo

SIGNATURE

83

84| City

Zip Code

FL |©

o of Seclions BO7 0502 and G07.1508, Fionda Stalutes, the above-named corporation submits this stalemant for the purpase of changing its registered
Agent, or polh, it the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
anert | arn famitine wih, and accepl the obligations of, Section 607 0505, Flonda Statutes.

[T S DTRCTPIRN

amd Iithe # sk catin

(NOTE Regustorsd Agent signature required whan relnstaling)

CATE

L e D DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T eD | A LATIE [J Change L] Addition
L LECLAIR, RONALD 1.2 NAME
st aviess | 3143 OLD EDWARDS ROAD 13 STREET ADDRESS
£l S A FT. PIERCE FL 1ALTY-SI 29
TP -4 | I D OELETE TITIE T Change L1 Addilion
KAy ARNOLD, EDWIN B. 2.2 HAME
siie1 s | 355 5. QCEAN DRIVE P-804 23 S1RLET ADDRESS
Cily 8120 FT. PIERCE FL. 2 4CITY-S1-TP
K. D o DX DELETE 3UTILE [ Change ™[] Audition
B ARNOLD, LIGIA M. 37 NAME
st -s | 355 §. OCEAN DRIVE, P-804 3.3 STREET ADDRESS
S s FT. PIERCE FL 34 CITY-51-29
T I + S B e L1 TILE 7 Ghange LI Addiior
Nerss LECLAIR, KATHY 47 NAME
s, | 3143 OLD EDWARDS ROAD 43 STREET ADDRESS
C1s-51. FORTPEERCEFL 44 CITY-ST.2P
e ‘ I neiete §1TIHE [Jchange ] Addition
te 5.2 NAME
ST A 5.3 STREET ADORESS
Clvs1 A 5.4 CITV-ST-2P
ik [T oeET §1TILE [ Charge [} Additan
NAME 6.2 NAME
STHEL  ACTRE % 6.3 STREET ADDRESS
Cny-sr- e 64 CITY-ST-2IP

SIGNATURE: 7

vith an address.
LY

14. | do herety cortify that the infarmation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
inforrmaton eicheated onhis annual report or supplemental annual repaort is true and accurale and ihat my signalure shall have the same legal effect as it made under oath; that
Larn an olhcer or drector of the corporation or the: receiver or irustee smpowered o executa this repon as recuirad by Chapler 607, Florida Statutes; and that my name
appears i Hlock 32 or Book 13 changed, of on an attachim

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

9/%«»{/?7 Sby Y6 PA370

Date

Diaytime Frions: #

CR2E034 (9/96)



