FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
 PROFIT <

CORPORATION
ANNUAL REFPORT e i

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn

Secretary of State
DIVISION OF CORPORATIONS

1. Corporalaon Name

Francpal Place of Business

DOCUMENT # V69183

(4)

NETTLES COUNTRY MEAT SHOPPE, INC.

Mail ng Adglress

5134 CR 281 P O BOX 1885
MIDOLEBURG FL 32068 WIDDLEBURG FL 32050
us us

LR lill

3. Date Incorporated or Qualified

10/05/1992

3a. Date of Last Report

08/01/1995

2. Poocipal Flace of Basingss | 2a. Mailing Address 4. FE! Number Applied For
A [26] ) 59-3175043 Not Appacablo
i wit, At F, et | Suite, Apt. #, etc & Certificato of Status Desireg 0 $8.75 Adc!nmna]
221 o o 27] Fee Required
| Gty & Ste | Cny & State 6. Election Campaign Financing 0 $5.00 may Be
2a] 28] Trust Fund Contribution Addad to Fees

2ip _ Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 189.032,
24| 2ﬂ . 20| 35] Florida Statutes [ Yes ONe
I " 9. Name and Address of Current Registered Agent 10, Name Bnd Address of New Registered Agent
81} Name
NETLES, JAMES PAUL 82| Street Address (P.O. Hox Number is Not Acceptable)
5339 MOSCOVY ROAD L1
MIDDLEBURG FL. 32068 83
84| Ciy FL lssl Zip Code

SIGNATURE

11, Fursuant 10 1he provisions of Sections 607.0607 and 607.1508,

Ionda Statutes.

Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered officg
ci registeredd agenl, or both, in the State of Florida. Such clwan%e was authorzed by the corporation's board of directors | hereby accent the appointment as registered agent. ¥ am
farnihar with, and ascept the obligations of, Soction 607 0505,

Soret, b 6 g fare of fe g ot agent and ste (f 5cmcable HOTE Flagisteiat AQin! sigiatury re e when reinstating, T DAE
1.  OFFICEAS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [1 DELETE 1.1TMLE [ Change  [] Addition
By NETILES, JAMES P 1.2 NAME
SR DRSS 5339 MOSCOVY ROAD 1.3STREE | ADDRESS
orr sior | MIDDLEBURG FL B LAY -ST-2IP
TiE [] DELETE 2 1TI1LE [J Change  [C) Addition
pasa 2 2 NAME
SIRELT ATIDAE 55 23 STREET ADDBESS
Oy S Ap o o 24 CITY-5T- 2
L [} DELETE 31 TILE [ change [} Addition
B 32 NAME
SIHEL T ATIRESS 33 STREET ADDRFSS
CClvestze f o 34C1Y-5T-2P
il [[) pELETE 4 TTILE [ Change ] Addilion
e 42 NAME
STHIFLADTIRE 55 4.3 STAEET ATIDRESS
oY S o L ) 440TY-51-21p
T [] DELEIE 5 1TILE [ Change [ Addition
MM 52 NAME
SIREET ADVRESS 5 3STREEN ADDRESS
Gy St . e e 54 CITY-51-21F
NG []1 GELETE 6 1TiTLE ] Cnange ] Addtion
[ 62 NAME }
SIWED ANDHESS G 3 SIREET ADDRESS
Gy S o e B4 CITY-51-2IP \

|14, Tdo herety cordify that tha informalian supphed with This fiing s volontarly furmished and doas not qualty for the exemption stated in Section 119.07(3)(k). Flonda Statdtes ¥ further
certily that the nformation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | an: an oficern or director of the corporation or the receiver or trustee ermpowered 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 gn an attachment with an address.
Q .
B FPC Y2 0682
Date

SIGNATURE:  _ %nf»{ Mepthocq—
SiQRATURE ANDTYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Daytirmg PHone #

CR2E034 (12/95)



