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

CORRORATION Lo DET AN OF SIAT Apr 01 1998 8:00am
ANNUAL REPORT

DIVISIS:CCr)eFiaCWOCF:rPS(;‘::ﬂONS Secretary Of State

1998
DOCUMENT # 38043 9)

1, Corporation Name

EDWARDS FARMS, INC.

R M

Principal Place of Business Mailing Address
RT 3 BOX 350 RT 3 BOX 350
MAYO FL 32066 MAYQ FL 32066
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/07/1971
2, Principal Place of Business 2g. Mailing Address 4. FEI Number Applied For

2 = 59-1366133 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc. it

P I— P 5. Coertificate of Status Desired l $8.75 Aaditional

22 27] Fee Reqguired

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3] _ - ;l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il 25 ;s_l El Personal Property Tax due June 30. MWvyee [INo

9, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EDWARDS, ROBERT § 8%| Name
H RT 3 BOX 350 82| Street Address (P.O. Box Number is Not Acceptable)
' MAYO FL 32088
83
84} City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Stailies, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar witly and accgpt the obhggliogs jof, Section 6070505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE ____X = A il M 3 97 -a%
Shunatlie. tyfe (09 Lot farin: ol 1000 b e d et and Ve i applcanle {(NOTE Registorad Agent signature requ 1ed when renstating) DATE
12, 5 OF FICERS AND DIRECTORS. 13, a&afnous;cmwaes 10 OFFICERS AND I%FIECTORS EI 12
TITLE DELETE 13 10LE \-{reg;. VG Changs Addition
HAME EDWARDS, KENNETH % 1.2 NAME E duwondS , ’f\“ﬁh m
sweet ppeess | RT. 3 BOX 350 3 sTaeer aooeess [Y > B0k BSO
oty -§t- 2P MAYO FL - saony-st-ze [OOAa FL 3mgg
TTLE v I [T DECETE 21 TNLE i - Change L] Addition
NAME EDWARDS, HILDA JEAN 22 NAME |
streeraooness | T 3 BOX 350 2.3 STREET ADDRESS
CiIY-57-2p MAYO FL 2. 40TY-81-7P
TMme 5 U_J DELETE 1 TILE [T change L] Addition
NAME EDWARDS HILDA JEAN 2.2 NAME
streeranoress | RT. 3 BOX 350 3.3 STREET ADDRESS
CITY-S1- 2 MAYO FL o 34 CITY-S1-2P
THTLE T [T oLETE 41TIME T Change ] Addition
NAME EDWARDS, HUGH M 4 2 NAME
smeerooness | RT 3 BOX 350 43 STREEY ADDRESS
BITY-§T- 2P MAYO FL 44 CITY-51-2PP
TILE [T oELETE 5 TILE U change L] Addition
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CTY-T- 2P 54 CITY-§1- 2P
T [T oeLeE 61 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T- 2IP

14, | hereby certify that tho information supplind with this filing doas not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diractar of the corporation or tho rocoiver of trustes empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addross.

o - 7 J m ?'/ . P T . Yol m~sGrl (= =




