FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
Fhiz.

[ """ PROFIT <5
CORPORATION 7
ANNUAL REPORT

1996
DOCUMENT # V4990 (3)

1. Corporation Name

BUD'S POULTRY & FOOD SERVICES, INC.

f"q\r FLORIDA DEPARTMENT OF STATE

'E\’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OGN TR

Principal Place of Business Mailing Address
111 £ TEVER STREET P.O. BOX 487
PLANT CITY FL 33566 PLANT CITY FL 335640487
us us
3. Datbl??%ﬂwyjr Qualifed | 3a. Dali)gﬁiﬁléggt
| 2 Principal Place of Business 2a. Mailing Address 4, FEIN Applied Far
21| |26 583132481 ™ Tot Appiicable
| _ Sute, Apl. #, ela. I Suite, Apt. #, efc. 5. Certifcate of Stalus Desired 0O $8.75 Additiona!
22—1 5;] Fee Required
Gity & State City & State 6. Election Campaign Financing a $5.00 MayBe
2ﬂ ;l Trust Fund Contribution Added to Fees
' 2ip Country Zip Country B. This corporation has habikity for intangible fax under s 199.032,
24—1 25] 29 aﬂ Florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1j Namo
SPERRY, BRUCE J
82| Strest Ad P.O. Box Number is Not Acceptablel
1003 ALEXANDER ST. S. Streot Address { prable
SUITE 1 83
PLANT CITY FL 33566
84] City FL ssl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or reqistered agent, or beib, in the State of Florida Such change was authorized by the carporation’s board of diractors. | hereby accept the appoiniment as registered agent. } am
farmiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R e e e . o
Signature, byped o printed name of registered agent and the it appiicable {NOTE : Pagistored Aganl signature required when rsinstatng: DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T vr J OELETE 11TIE i ] Change [ Addition
NAMSE BROW#- 09{?‘: G 1.2 NAME Brown, Kevin G.
STREET ADORESS |1’11 E CElyl'EY FLTREET 13sTreeTADORESS 1] 11 East Tever Street
CITY-S8-7P e 14CITY-ST-2IP DlantLity, Florida
TIILE v [ DELETE 2 1TI1LE DST 7 Cnange [ Addition
BROWN, CELINE )
HAME 22 NAME Browni, Celine
STHEE T ADDRESS 111 E TEVER STREET 23 STREET ADDRESS § 1 4 Eést Tever Street
, PLANT CITY FL -
CHY-ST-21P zatmr-si-zp _ Plant City, Florida .
TITLE [J DELETE - 31 TITLE [ Change  [] Addition
NAME 32 NAME
SIREFT ADZRESS 3.3. STREET ADDRESS
Cive-ST-21P _ 34CTY-51-2P
TINLE [ OELETE £ 1TITLE - [ Change [ Addition
R 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-7if 44CI7Y-§1-21P
TTeE [ DELETE 5 1T(ILE [7] Change [ Additien
NEME 5.2 NAME
SIHEF1 ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 540TY-ST-2P
TITLE [] DELETE 6.1 TILE [ Chanje  [J Addition
NAMF 62 NAME
SPREE T ADDRESS £ STAEET ADDRESS
CITY-ST-21P 64 LITY-S1-2F

14. ! do hereby certify that tie information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes,; and that my name

appears in Block 12 or Block 13 if changed, or op an ayachment with an address.
SIGNATURE: . Hfem / j;auh/ - ~ (813) 752-7535

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR ’ T oate T fiapime Praee 0
ASTYSTYTRT 7 ™Y Y. T

CR2E034 (12/95)




