FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S20729 (7)

1. Corporation Name

FLORIDA WHOLESALE MEATS, INC.

-y FLORIDA DEPARTMENT OF STATE
y Sandra B Martham

Secretary of Stale
DVISION OF CONPORATIONS

+ N, =
oy VB

B CGNVIREO

MR

Principal Place af Business o tdaiing ﬁ;‘ddft‘..‘}b
913 SW. BTH AVE. 913 SW. BTH AVE.
HRALLANDALE FL 33009 HALLANDALE FL 33009
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business LZa_ Maling Adiress 4. FEI Numbes Appled For
21 o |26} N 650256293 [~ Nol Appiicatie
ite, Ant #, eto Suite:, ApL #, elc. i
Suite, Ant #. et - Suite. Ap o 5. Certificate of Status Desired O $3.75 Adqmonal
22 o 27J ) Fee Required
City & State | City & Siate 6. Elaction Campaign Financing 0 $5.00 May Be
’_2;! 28| Trust Fund Contribution Added ta Fees
Fils} | Country | p Country B. This corporation has liahbility for intangible tax under s 199,032,
[24] 25) 20 a0 Flonda Statutes O ves DINo
9. Name and Address of Current Regislered Agent T 10. Name and Address of New Registerad Agent
81 Name
COSTELLO. ROBIN 82| Streot Address (P.O. Box Number 1s Not Acceptatiie)
913 SW. 8TH AVE. -
HALLANDALE FL 33009 83
Ba| City FL Ps ’ 71 Code

rabion submits this statement 1or 176 purpose of changing is registored ofirce
vl of directors. | hiereby accept the apponlment as rogistered agent, { am

11. Pursuant 1o tho provisions of Sechions 607,05
or registerad agont, ar both, in 1he Stats of
familiar with, and accept the ehigatons of, Son

andd 60/ 15028, Flonda Si’.atu!es‘ thio dbwave pamad oo
il St chang 5 authionzed by e corparation's §n
iy £OC.050%5, Florda Statutes

SIGNATURE | I L . . . . . . R e
N Y L A - RN e R O B I SR Y PR I RS Feng doeid Augeerit S e fere ks orisns g g oAt
12, OFFICERS AND [HRECTORS 13. - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
e Dp o 1 DELETE B BRI o [ Cnange [ Addition
NAME MANZELLI, PATRICIA * 3 NAMF
STREET ADDRESS 913 S W. 8TH AVE. - TSTREFT AZORESS
CITY-S1- 2 HALLANDALE FL ) o Caony-sere | .
TITeE DS [3 DELETE DUNINE [J Change [ Addtior:
NAME COSTELLO, BETTY FONAME
STREET ADDRESS 913 SW. 8TH AVE. 2ISIREET ADDRFSS
CIY-SI- 7P HALLANDALE FL o o 2a000-8120 |
TirLt D [ DELETE FVTILE [J Change  [) Additen
v COSTELLO, ROBIN o hane
STREET ADLRESS 913 S.W. 8TH AVE. 3% SHEET AUCAESS
CITY-ST- 2IP HALLANDALE FL N . 34 CITY-SF- 2 )
TITLE D [] DELETE A1 TITLE [ Change  [] Addilion
NAME SASAK!, CARI 42N
STREFT ADDRESS 913 SW. 8TH AVE. SIREFT ADDRFSS
Crv o120 HALLANDALE FL . ) iv-57 20
TILE 3 DELFTE TIE ] Change ] Addition
NAME HME
STREET ADDRESS 53 SIREET ADDHESS
CiTr-ST-4P e 40Ty -8T- 2
TITLE [C] DELETE & 1TILE [ Crange [ Addton
NAME EIRANE
STREET ADIRESS &3 STREE) ADDRESS
CiTy - SI- 2IF 64 Cily-SF-AIP

14. | do hereby certify that the information supipiech with this Blag s venr furnishes and does not qualfy for the exemption stated in Section 119.07(31k), Florida Statutes | furher
certfy that the information indicated oo ths annuxl report or supplemental annual repor s true and acourate ang that iy Signature shall have the same legal effect as if made under
oath; that } am an officer ar director o the conporaton o e receiver o Fuslen en powered 10 execule ths repcrt &5 regired by Chapter 607, Floricla Statutes; and that miy name
appears in Block 12 or Bk 13 € changad, ¢ on an altasnimen? with an adchess

SIGNATURE: (4 Sanhs Sesakt  Vifeczor

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T T D o e

CR2E034 (12/95)




