FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

V42602 (5)

POULTRY HEALTH SERVICE, INC.

Principal Place of Business

569 STUART LANE
JACKSONVILLE FL 32254

Mailing Agdress

569 STUART LANE
JACKSONVILLE FL 32254

FILED
Apr 20 1998 8:00am
Secretary of State

AR MO

3. Date Incorporated or Qualified

06/10/1992

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 59-3128695 Not Applicable
Suita, Apl ¥, elc. Suite, Apt. ¥, elc. - ] $8.75 Additional
Zl ;-l §. Certificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zp Country Zp Country B, This corporation owes or has paid the current year Intangible
m ;5—] ;l ;ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10). Name and Address of New Reglstered Agent
LINDSEY, JOHN H. 81] Neme
m STUART I-ANE 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
a3
84| City

FL Ta?l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office 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 registerod
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

or on an attachmant with an address.

s

Signature typad o printed name of registered agont ard Title # applicable {NQTE Registerad Agen! Bignalure requirad when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeiETe T1TIE ' [T Change [T Additian
NAME COOPER, GENE W. 1.2 NAME
seeraooress | B9 STUART LANE 1.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 1.4 CITY-51-2IP
TITE D [T DELETE 21TLE [T Change L] Addition
NAME LINDSEY, KATHERINE C. 22 NAME
staeet anoaess | 569 STUART LANE 23 STRECT ADDAESS
CITY-51-2IP JAGKSON“LLE FL 2 4CITY-ST-2P
TLE D T okceTe 3ATITLE CJ Crange L] Addition
HAME LINDSEY, JOHN H. 32 KAME
sreeraooress | 569 STUART LANE 23 STREET ADDRESS
Cy-S1- 2P JACKSONVILLE FL 34, CITY-§T-2P
THLE T okLere LATILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-S1-21P A4 CITY-ST- 2P
TRE 1 DeiETe 5FTALE [Jchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-ST- TP
TITLE [T oeLeTe £.1TITE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -51-2P SACITY-ST-TP
14. | hereby certify that 1he information supplied wilh this filing doas not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplementa! annual rapaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
g\;lrcir ar dirgclzlm of the chotporal-on of the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 if chan

P L PRy ITLE S/RS

CR2E034 (10/97)



