FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

BROFIT
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

POCUMENT # $10086

ANDERSON'S QUALITY MEATS, INC.

4)

Prircipal Place of Blusiness Mailling Address

BT TR

affice or reg:stered agont. of b

3021 10TH AVE.. N. 3179 EVANS DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-2420
us
3. Date incorporated or Qualitied 3a. Date of Last Report
) 10/30/1990 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26] 650221741 Not Appiioable
Suite, Apl. 4, elc. Suite, Apt. #, ete. B $8.75 Additional
»2—2] ;ﬂ 5. Certificate of Status Desired ] Fee Hequired
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
m 2a—| Trust Fund Contribution Added to Fees
| Zw __ Counlry _dp Counlry 8. Tnis corporation has liability for intangible tax under s, 199.032,
24| |25 ] 30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, BARBARA B1| Name ‘
3170 EVANS DRIVE 82| Sireet Address (PO, Box Number is Nat Accapiable)
LAKE WORTH FL 33461
B3
84! City FL 85| Zip Code
19, Purstant (o thir prowisions of Sections 607 DA0? and 607.1508, Florida Statutes, the above-named corporation submiss this statement for the purpose of changing its registered

slh, 0 the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent ¢ am famibar with, and accepl the obligatons of, Section 07,0505, Florida Statutes,

SIGNATURE . . ... . .

Slganattaret, fpned o printedd name of ey A ageee andd prie iFapplizatib: (NDTE Registerad Agent signature required when rainstating} DATE —
12 7 OF T 118 AND DIREG1ORS 3. ADDITIONS/CIRANGES TO OFFICERS AND DIRECTORS IN 12|
THLE PD [T beLETE 11 TLE [ cange [T addiion | &5
NAME ANDERSON, BARBARA 1.2 NAME §
stweer moaiss | 3179 EVANS DRIVE 1.3 STREET ADDRESS g
ere-size | LAKE WORTH FL 14 OITY-57- TP &
MLE v [T oreete 21 TITLE [Jchange [ Addition [©
KAV ANDERSON, JENNIFER 22 NAME
sween ovress | 1920 CAMBODIAN RD 2.3 STREET ADDRESS
CITY-S1- 2P W PALM BEACH FL 2 4CIY-ST-2P
e [J orLete A1T0LE [J Crange L] Addition
NAVE 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-20P 34 CIY-§1-21
TITLE [T DeLETE 41 TILE [Jchange ] Addition
HAME & 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CIT-51-7F - 44011Y-S1-7P
TieE L1 peLete 549 TILE [ change ] Aadition
HAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CTY-51-72 &4 CITY-$T-2P
TMLE [ oeLETe 61 TMLE [J change L] Addilion
NAME €2 NAME
STREET ADERESS 6.3 STREET ADDRESS
BITY-57-2¢ 64 CITY-ST-2P

14. | do hereby certfy that tne information supplicd with this filing does not qualily

or the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

irlormation incheated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as #f made under oathy; that
| &am an officer o director of the corporatian or the receiver oF trustes empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my nams

appears in Bock 12 or Block 13 if changed, or on an attachment with an address. C}‘%‘W g ) .

- ,“ E:E‘jf ib
Cate Daytime Phone ¥

SIGNATURE: X ¢ bl oo o gt

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




