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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
MAVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BASIC BEEFMASTERS, INC.

(5)

Mailing Address

PO BOX 704
MONTICELLO FL 320450704

PO BOX T04
MONTICELLO FL 32344

FILED
Apr 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

05/12/1992

3a. Dale of Last Aeport

04/18/1

(2. Foncipal Place of Business 2a. Mailing Address

4. FE| Number

59-3136787

Applied For
Not Applicable

Sliler, At 4, elo

P 7]

Suite, Apl. #, elc.

O $8.75 additional

6. Certificate of Status Desired Foo Required

2] 2s] 20} 30]

:j Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
_g:ﬂ S zsl Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax undar s. 199.032,

Florida Statutes dves [dwo

| . Hame and Address of Current Reglsterac Agent 10. Name and Address of New Reglstered Agent
81| N
DILLARD, JOSEPH E ame
SR 158A 82| Streat Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344 5
84} City FL 85| Zip Coda
|41, Fursuant 1 1he provisions of Spptions £07.05p2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

atfice or rogistered agent, o
agent Lam familiar with

?{s.mn LB

igations of, Section 607 0505, Florida Statutes.

t in 19ff Sigh: of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

1 arm gnoflicern o dectar of the carpor,
ot ghufin ayflChment with an address.

appiaus i Block 12 or Biock 13 1f gl i‘& :
i b BRI

S taprgll ‘apH cable (NOTE: Regstered Agent signaturs requind when reinslaling) DATE
12, /T OFFICERS AND DIRECTORS 13. ADDITIGONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D B [T OELETE LITITLE T Crange [ Axdition
. DILLARD, JOSEPH E 12
s abeess | SRO158A 3.3 STREET ADDRESS
LIs A MONTICELLD FL 14 CITY-$T-2¢
[ 1o "— [T e 21 THLE [ Change L] Additian
BAKYE BOYD, F ALLEN JR 22 NAME
s aconess | SR 148 RT 2 BOX 33 2.3 STREET ADDRESS
Gty -5 2 MONTICELLO FL 24 CITY-ST- 2P
R T ) I DELETE 31 TITiE T Change [ Adatian
NAsE 3.2 NAME
SIRTE LA IRESS 3.3 STREET ADDRESS
Y- 512 34 CITY-ST- 2P
T T [T pecere 41THLE [ Change ] Addition
HEM: 4 2 NAME
SIREE| ALUHESS 43 STREET ADDRESS
Gy st oA 44 CITY-51-219
Cwe T o T eLete 5.1 TITLE [Jctange [ J Addition
HAME 5.2 NAME
STREET ADD £ 5 5.3 STREET ADDRESS
CYSE- 2 54 CITY-5T-2IP
e | oo l:]‘ DELETE 6.1 TITLE [T Change: T Addition
h&N- 6.2 NAME
SIsEE ADLG: S 69 STREF] ADDRESS
IS AR - 6.4 GITY-ST- 2P
187 T 60 Ferctyy cority hat the information suppilied with this fiing does not qualify for the exemption slated In Section 119.07(3)(i). Florida Statutes. | furlher centy that the

infonnation indicalod on this annual repget or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
n gr 1ho rgceivgr or trustes empowered to executa this reporl as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: . . /¢ YU
BIGH, RE AND TYPEDQ Gff PRINTEC NAME QF SIANINQG OFFICER GR DIRECTOR

Cale Ciayene M one B



