i PROAIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

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

1. Corporation Name

BASIC BEEFMASTERS, INC.

DOCUMENT # V35569

(5)

F‘mcnpal Place of Bus.ness

FO BOX T4
MONTICELLO FL 32344

Mailing Address

PO BOX 704
MONTICELLO FL 32344

-‘5-;_[}810 Incorperated or Qualifed 3a.

1T IR

Date of Last Report

02/21/1995

05/12/1992

2. F’nnonp’!! Place of BusiFess
1]

“2a. Maiing Address
26

4. FEINumber Applied For

58-3136787

Not Applicable

Suite, Apt. o, etc

Suite, Ap{, #, etc.

5. Cortifcate of Stetus Desied [ $8.75 additanal

El— —— - ‘_gj l N Fee Required

.. Gity 8 Sate City & State 6. Election Campaign Financing $5.00 May Be

_“EJ_. R 2—8| __Trust Fund Contribution O Added to Feas
Zn Country 2ip Country 8. 1his corparation has liability for intangible tax under s 199.032,

2a] 25]

2] s0]

[ ves CONo

Horida Statutes

" "p. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

DILLARD, JOSEPH E
SR 158A
MONTICELLO FL 32344

81| Name

B2| Strest Addrass (P.C. Box Numbar is Not Acceptatilg)

83

—-—

84| Oty

Zip Code

FL |

" 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporalion subrrits this stalement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ ]
SIGNATURE _ . . . oo S . . S,
Sgnature. typed or prined rame ot reg stered agent @ nthe if appeati: (NOTE Rogesbarsd Agort § gnature regai-ed whae ren tabings DATE
| 12. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [C] DELETE 1 1TILF [] Change [ Addition
NAKE DILLARD, JOSEPH E 12 NAME
sigel200ress | SR 158A 12 STREET ADDR{SS
| orvestae | MONTICELLO FL 14007572 R
TILE D [} DELETE 2 1TLE [] Change  [] Addition
NAKE BOYD, F ALLEN JR 2 NAME
STRLE) ADDRESS SR 148 RT 2 BOX 33 23 SIRELT ADDHESS
convsize | MONTICEWOFRL 2401Y-81-20 S
TILE [7) DELETE 31T0LE [[] Change [} Addition
Name 32 NAME
SIREET ALDNESS 33 STREFT ADDRESS
L omestar | L aory-stze |
THLE [J OELETE 4 1TILE [) Change [} Additon
NAE 42 NAME
STAEE ) ADYRESS 43 STREELT ADDHESS
| CnY-stE o o 44CHTY-ST-2P o
.f [CJ DFLETE 5 1Lk [ Change [ Additon
Nkt 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| envestal | 54 LATY-ST- 2P . L
TeE [T] DELETE 5 11ITLE [] thange  [0] Additon
NAKE 62 NaML
STHEET ADDRESS &9 STREFT ADDATSS
CITY-S1-2IF 64 CY-5T-2

appears in Block 12 or Bleck 13 i changed, ¢

SIGNATURE: _ J—

anﬁtlachment with an address.

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

14. | do hereby cemiy that the infarmaticn supplied with this hlsng is vo\untan\y “farnished and does nol qualify far the examption slated in Section 119.07(3)(k), Fiorids: Statutes. | further
certify that the infermalion indicated on this annual repart or supplemental annual report is frue and accurate and that nmy signature shali have the same legal effect as it made uncder
oath; that | am an officer or drector of the corporalion or tho receiver ar trustee empawered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name

pae Dajten o Prhane 4

CR2E034 (12/95)



