AFTER MAY 1 1S $55D.00

FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

PROFIT

1997 LW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slalo
DIVISION OF CORPORATIONS

DOCUMENT # 8204é5

1. Corporation Name

RIVER RIDGE PACKING, INC.

(5)

e g

VERD BEACH

Principal Place of Businoss

1015 90TH STREET
P. 0. BOX 0

FL 32061

21)

B Principal Place of Busress

22]

Suite, Apt.

#, elc.

23]

"~

City & State

Zip

24]

Counlry
25|

4570 2ND STREEY
VERO BEACH FL 33820

Mailing

Address

P. 0. BOX 700
VERD BEACH FL 32951-0700

us

26
127]
2]

29

o 7777!}’)7 -

1728, Mailing Address
‘Suite, Am: ﬂ“' cle.

Gy & sl

I

JARREATRIRI

3. "[')Eié'['nESTEBEamd or Qualiied | 3a. Datc o Last Reporl

12/21/1

650234826

5. Certificalz of Slatus Desired ]

6. Ele';:—tion Campaign Fin-;ncing

“Gomivy
ol

0. Name and Address of Current Registered Agent

LEE, WILLAM C.

81| Name

Florida Statutes g‘r’es l:] No

0. Name and Address of New Registered Agent

4. FET Humbar J Appliod

$500 May Ba
Trust Fund Contribution 1 Added to Fees

For
Not Applicable

© $8.75 Addilional

Fee Required

8. This corporation has liability for intangible tax undoer 5. 199 032,

83

82| Sircet Address (P.O. Box Humber is Not Acceptable)

84| City

Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Soctions. 60706507 and 6071508, Florida Statules, the shove-named carporation submils this slalement Tor the purpose of changing ils registored
ofica or registered agent, or bolh, in the Slate of Flonda Such change was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules

CR2E034 (9/96)

appears

Signature, lypod o pririeg name of eegistered agont ond fik it apgdeatie TGO Heg saered Agent sigrane requiced when reinalating) N A
12, OFFICERS AND DIREGTORS N K3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 13
e P5 T Otk T Foone T B T Crange T Adaition
HAME LEE, WILLIAM C. 1.2 NAME
streevapoess | 4570 2ND. ST. 18 STREFT AGDRI 55
CITY-8Y-2IP VERO BEACH FL 1A CITY-5T-21P
e ] TTmmTm T "D'[.)EL[]E avme T - ---"_D E_IIBHQE—_D Addition
HAME BERRY, MICHAEL F 2.2 NAME
stheer Aporess | 2145-95TH AVENUE DB STHLLT ADDRLSS
CITY-ST-2IP VERO BEACH FL m 2. 4 CITY - 5F- 21
TiILE [J orcete wime T Ghange 1 Rdaition |
HAME 3.2 NAME
STREET ADDRESS 3.8 STRELT ADCRESS
CITY-§1-2P 3.4, CITY- 57-2F
TLE - T T brufte AXTOLE [ change ] Addilion
NAME 4. 7 NAME
STREET ADDRESS 4.8 STREFT ADCRESS
CITY-51-2IP 48 CITY-51-71P
TTLE CTortete SATMLE [ change T Addilion
NAME 5.2 NANE
STREET ADDRESS 6.8 STRELT ADDIESS
CITY- ST- 2P 5.5 CI1Y-51- 2P
ML S T doeE Fernne ) o [J changz T Addilion
NAME € 7 MANE
STREET ADORESS 6.k STREET ADDRTSS
CTY - 81-2IP 6.4 CAY-51-ZiF

14, | do heraby certify thal the information supphed with (his Tiling does nol qualily for the exemption stated in Seclion 118 07(3)(). Florida Statutes. { further cerlify hat The
information indicated on this annual repart or supplomontat anrghl reporigs true anag acggralo and that my signature shall havo the same legal effect as if made undeor oath; that
| am an officer or director of the corporan or the rcceiver or

in Block 12@:?330
PR AT NP d W 4

norl as required Dy Chapler 607, Florida Stalules, and thal my name

Sl as D S SO D B gy m

May 06 1997 8:00am
Secretary of State



