FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 | 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dawsrosrzcgrtacrggpsfjr::ﬂoms Secretary Of State
DOCUMENT # V42602 (5)

» Corporation Nama

POULTRY HEALTH SERVICE, INC.

L

IR WG

Principal Place of Business Mailing Address
569 STUART LANE 569 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3420
3. Dale Incorporated or Qualiied 3. Date ol Last Report
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Apphed For
21] |26] 59-3128695 Not Applicable
Suile, Apl_#, elc. Suite, Apt. #, etc. . i
u P e P 5. Certificate of Status Desired (] $8 75 Add_llionai
E;] E;] Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 way Bo
23 E! Trust Fund Contriution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199,032,
[24] 25 29 30 Florida Statutes Oves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LINDSEY, JOHN H. 81| Name
568 STUART LANE 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83
85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Scchons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing ils registered
otice or registered agent, or both, in the State of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 807 0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE —— B -
Slegaature, Iypecd o penled tame of registered agent and (e if appheatie INOTE Rogistered Agent signature rogqu red when remnstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L D [T oRtETE 11 TILE ~ [ Jchange ] Addition

NAME COOPER, GENE W, 1.2 NAME

simeer aoneess | 969 STUART LANE 1.3 STREET AUORESS

CiTY- ST 716 JACKSONVILLE FL 14 CITY-51 70

TLE D | RN 2 UTITLE [ change [T Addition

NAME LINDSEY, KATHERINE C. 20 NAME

stweeraoness | 969 STUART LANE 23 STREET ADDRESS

Y- §1-2Ip JACKSONVILLE FL 2 4 GITY-ST-2P

MLE D [T oerere 31 TILE [T Change L] Addition

NAME LINDSEY, JOHN H. 32 NAME

smeet aboress | 569 STUART LANE 3.3 STREET ADDRLES

CIry-51- 2p JACKSONVILLE FL 24 CITY-§1- 2P

TITLE [ DELETE 4.1 TIILE ~ T Jchange L[] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

CITY ST-7 44007y S1-2P

T ‘ [T oeLeTe 50 TIRE [Tchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ATDRESS

CITY- ST- 2 5.4 QY -51-2iP

TILE [T DELETE 5.4 1L [ Change ] Aadition

NAME 6.2 NAME

STRFET ADDRESS £.3 STREE] ADDRESS

CITY-SI-7IP 6.4 CITY-ST-7IP

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlity thal the
information inchcated on this avnual report or supplemental annual report s frue andg accurate and that my signature shalt have the same legal effect as if made under calh; that
I 'am an oflicer or direciar of the corporation or the receiver or truslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 1 anged, or on an attachmgal with an address.
SIRNATIIRE- ufﬁa -y w-1




