~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED !
[ PROF 11 FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 . OO am :\‘!

CORPORATION Sandra B, Mortham

ANNUAL BEPORT ecratar :
[)IVISI;EICOe;aC}(,)(;:PSO[aI;f\TIDNS Secretary Of State

DOCUMENT # V69183 (4) :
NETTLES COUNTRY MEAT SHOPPE, INC. 3

i
e e e e s - - |
Princigal Phace of Business Maiting Address “““ Illlll |l||| |||I| "lll |I\I||m ||||| ||||"||“ ||||| I\I“ “I“ ||Ii ;

5134 CR 261 P O BOX 1885 ;
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050-1885 \
us Us !
3. Dale Incorporated or Qualified | 3a. Date of Last Report !
(72 Sinc gt Bl of Busness “2a. Mailing Address 4, FEI Number | Applied For
[ml ______ 1 59-3175043 Not Applicabls
w, AL et Suite, Apt. 4, etc. $8 75 Additional
- . ificate of Status Des| )
fz 2| 27] 5. Cerlificate of Status Desired | Fes Required
- Cry & Sl | Cily 8 Siate 6. E'action Campaign Financing $5.00 may Be
123, 28] Trust Fund Contribution O Added fo Foes .
_p . Gounly A Country 8. This corporation has liability for intangible tax under 5. 199 032, !
[@.‘!J e 25[ 291 |30] Florida Slatutes KMives Dne I
| _ 9 Narne and Address of Currem Registered Agent 10. Name and Address of New Registered Agent j
81| Name

 NETLES, JAMES PAUL |

5339 MOSCOVY ROAD 821 Street Address (P.O. Box Number is Not Acceptabile) !

MIDDLEBURG FL 32068 = '

B4} City FL 85| Zip Code
|11 Pt Lo the prow 1 Soclions 607 0502 and 607. 1508, Flonda Staluies, the above-named corporation submiis this statement for the purpose of changing its registered

e G gginlenes du.ni or Both, in the State of Horida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appeointment as registered
agpent b arn tarhar wuh anel accept the obligations of, Sechon 6070505, Flonda Statutes.

SIGHATURE

Sl Ty 2 ke e of tegis o G s and TG appieatd (MOTE Rogislered Agenl s gnalure raquired when relngiating) DATE
2 T TOFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i D [ ceee 11 TLE [T change [T Addition | &5
i NETTLES, JAMES P L 3
st aonis | 5338 MOSCOVY ROAD 1.3 $TREET ADDRESS g .
| over | MDDMEBURGFL 40Ty -S1-20 &
Wt [T cetete 21 TILE , O chage [ Adation |&O
HARK 2.2 NAME
STHEET B0kt 23 STREET ADDRESS ,
st e ) e+ e e - 2 4Ly sT- I : . i
iy [T oecere 31TITLE - [Jchange T[T Addition |
hAME 32 NAME I
SIEEALDHE 3.3 STHEET ADDRESS
QY SEAP e . 34.0IY-51-2¢
g [ DELETE A1 TIRE [T Charge [ Addilion
KaLg 4.2 NAME
SIHEET AL SS 43STREET ADDRESS
Covsige | o o 4400y -§T- 2P )
e [Jooese 51T0LE O change L] Acdition h
bt b8 52 NAME j
S RELT AR 5.4 STREET ADORESS 1
IR R — s4Cy-S1-2P ‘
[J oELeTe 61 TIILE T Changz [ Addition
MAM 6.2 NAME -
SIREE ALUHES 6.3 STREET ADDRESS
srar | i B4 GITY-S1-2P N .
. | clo harnly e nfornation supphod with this Hing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the !
Interers ocd on Uis annual report or supplermental annual report is true and accurale and that my signature shall have the same lega! effect as if made under vath: that

Ve an oflicer of director of He corporation of e receiver or brustee empowered 10 execute this report as requirad by Chapter B0T, Florida Statutes; and that my name
appears inc Biock 12 or Block 131 changed, or or an altachment with an address.

SIGNATURE: S 32957 779-391-068 3

R PRINTED NAME OF BIGNING OFFIGEA DR DIRECTOR Date Dayinwe Prone §
B B

|
d

SIGHATURE AND 1 YP



