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

PROFIT G FLORIDA DEPARTMENT OF STATE M 1 6 1 99 8 8 . O O
CORPORATION W Sandra 8. Mortham ar uvam
ANNUAL REFORT (g% szt o S Secretary of State
] 1998 "'_._,w“' DIVISION OF CORPORATIONS
- | DOCUMENT # (1)
: 1. (Qrpconsnion Neme 01 1 946 1
PIEDMONT FARMS, INC.
Principal Flace of Businss Waling Addioss IIIII"IIlIHIIII I’Ill Ilm IIIII Im Iml Im"ml IIIH lm m“"’
569 EDGEWOOD AVE.. SOUTH 569 EDGEWOOD AVE.. SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Cualified
- 03/06/1923
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ o1 |26] 5304119256 Not Applicable
: Suite, Apt. #, slc. Suite, Apt. #, ete. - ) $8.75 Aqditional
;l El 5. Certificate of Stalus Desired 0O Fee Requirad
City & State City & State 8. Election Carnpaign Finansing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos

Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
N FY 25] 29 30] Personal Property Texdue June 30. Blves [ No
N 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
5 MCARTHUR, D W i 81 Name
: 569 EDGWOO0D AVE § B2| Sireet Address {P.O. Box Number is Not Acce
7 0. ptable)
§ JACKSONVILLE FL 32205

83

84| City 85
FL

11. Pursuant lo the provisions of Soctions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, and accep! the cbligations of, Section 607.0505, Fiorida Statutes.

Zip Code

SIGNATURE -
Stgnature, typed o protag ramie of rogisterad ageot and ti e it apphcatlo {NOTE Registered Aganl sigralure required when relnstaling) DATE p
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D T pecETE 11TNLE U Crange LT Addition | &
NAME MCARTHLR, WA 1.2 NAME §
~ | smmeeraooeess | 3844 TIMUQUANA ROAD 1.3 STREET ADDRESS g
S| omy-st-ap JACKSONWVILLE FL 14CTY-57-2P o
oo [me “VPST [T DELETE 21 TILE D O change X Addilion O
L MCARTHUR, DW. I 22 NAME
7| smeeraooness | 4835 ARAPAHOE AVENUE 2.3 STREET ADDRESS
[ cnv-st-ze JACKSONVILLE FL 2.4 CiTY-ST-2IP
THLE 1] [ DELETE a1 TTLE [ change [ Addition
1 wame HERLONG, CHARLES W. I F 3.2 NAME
? | smeeranoress | 4051 BARCELONA AVE. 33 STREET ADDAESS
< | cmy-sr-zp JACKSONVILLE FL 34 GITY-5T-2°P
TITLE v ] DELETE SYTILE [T change [ Addtion
NAME STEWART, MARGARET WADE 42 NAME
staeeTaoeess | AT 2, BOX 78 4.3 STREET ADDRESS
CAY-S1-2P ENOREE SC 44 0ITY-$T-7P
TILE L] DELETE 51T1LE [J change ] Aodition
o | mame 5.2 NAME
| STREETADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 07y-51. 2P
TILE {Jpeiere 617MLE L_Fchange 4 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B4 CITY-§T-2P

14. | hereby cerity that the informalion supplicd with this filing does not qualify for xemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemantal annual repart is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee emppiored t this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anw (533
e nsie Bl B e - P M B

™ W MO, ARTHIIR T=1R08 0904 322K 3IS56]



