FII.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

— FILED

807.1508, Florida Statules, the above-named cc rporation submi s this Statement for the purpose of changing its registered
lgrida. Suieh change was .uthorized by the corporz tion's board of directors. | hereby accept the apy cintment as reg stered
f, Section 607450 rida Stalutes.

{NOT : Registered Agent sig teqi ired when rsi DATE

piicable,

PROFIT FLORIDA DEP/RTMENT OF STATE
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF GORPORATIONS
| 04-27-1999 90059 030 ***150.00
DOCUMENT #
1. Corporation Name 389435
EDWARDS FARMS, INC.
11T
AT 3 BOX 3% RT 3 BOX 350
MAYQ FL 32068 MAYQ FL 32066
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/07/1971
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-1366133 Not Applcable
22] e Sute. o B e 5. Certifc ale of Status Desired  [] $8.75 Adationat
22 27 Fee Recuired
City & Siate City & State 6. Election Campaign Financing $5.00 t1ay Be
El m Trust F und Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible ’
m IE' ;l m Persor al Property Tax. Yes | 1No
9, Name and Address of Current Registered Agent _—=— 10. Name and Address of New Registered Agent
81] Nanve ~
ECWARDS, ROBERT S i b(P Tt = e
RT 3 BOX 350 A" D rarn .
MAYO FL 32066 83
84 CilyO\E ) C)' by FL 85 éﬁé

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE P [1 DELETE 11 TTME [ Change [ Addttion
NAME EDWARDS, HUGH M 1.2 NAME

streeTappress| RT. 3 BOX 350 1.2 STREET ADDRESS

CITY-ST-2IP MAYO FL 32066 1.4 CITY-ST-7IP

TME v [] DELETE 21TIE [dChange  [] Addition
NAME EDWARDS, HILDA JEAN 22 NAME

sweeTaporess| RT 3 BOX 350 23 STREET ADDRESS

CITY-ST-ZIP MAYO FL 2, 40ITY-ST-2IP

TME [ ] DELETE 31TME [JChange [ Addition
NAME EDWARDS,HILDA JEAN 32 NAME

streeTacoress| RT. 3 BOX 350 33 STREET ADDRESS

CITY-ST-2P MAYO FL 34, CITY-ST-ZP

TITLE T [ DELETE 41TTLE [ Change [ Additicn
NAME EDWARDS, HUGH M 4. 2NAME

streeTaporess| AT 3 BOX 350 4.3 STREET ADDRESS

CITY-5T-2IP MAYO FL 44 CITY-ST-2IP

TME [} DFLETE 5.1 IMLE [Clchange [ Addition
NAME 5.2 NAME

STREET ADDRE" ;S 5.3 STREET ADDRESS

CITY-5T-2P 54 GITY-ST-ZIP

TIME [0 CELETE 61TTLE []Change [ Addition
NAME : 6.2 NAME

STREET ADDRé. s 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereb cestify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report <r supplemental ainnual report is true and accrate and that my signati re shall have th » same legal effect as if made ur der cath; that lim an
officer ur director of the corporation or the receiver of trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Biock 12 or Biock 13 if changed or on an attachment with an address, with all other like empowered.

0021031

SIGNATURE: _ Qéé o0 FoL X Y-G90 03041

D TYPED GR ’RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




