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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FERRIS FARMS, INC.

436897 (3)

TR AR TR

Principal Place of Business

7807 S. FLORIDA AVE
FLORAL GITY FL 34436

Mailing Address

£.0. BOX 908
FLORAL CITY FL 34436

DO NOT WRITE IN THIS SPACE

us
3. Date incorporated or Qualified
(9/25/1973
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
E| 26 . 59-1488932 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. i
_I P AP 5. Certificate of Status Desired X $8'75 Adc{ﬂwnal
22 ;I Fee Required
City & State City & State &. Election Campalgn Financing - $5.00 may Be
-2;| E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI E‘ a Persanal Property Tax due June 30. }Zl Yes [T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POWELL, JEFFERSON N JR B1; Name
7607 S. FLORIDA AVE B2| Street Address (P.0. Box Number Is Not Acceptanie)
FLORAL CITY FL 34436
a3
84 City FL |35 ’ Zip Coda

11. Pursuant to Ine provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State cf Florica, Such changg was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

officer or director of
Block 12 or Block 13 1

SIGNATURE:

indicated on this annual report or supplemental annual report is true and agouratea
the corparation or the receiver or trustee empower, 1
gd, or on an attachment,

ith an addre,

Slghature, hyped of printed name of repistered agant and Litle If applicable (NOTE: Reglsterad Agent sigrature raquired when reinstating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PDT 1 ] DELETE 11TME [_IChange [ Addition
NAME FENTON, JAMES P 1.2 NAME
streer aporess | U S HWY 41 1.3 STREET ADDRESS
CITY-ST- 2P FLORAL CITY FL 1.4 CITY-ST-2IP 34436
TME Vs ] DELETE 21 TLE [T Change I Audition
NAME POWELL, JEFFERSON N JR 2.2 NAME
staeet aporess | U S HWY 44 ﬁ 2.3 STREET ADDRESS
CITY-5T- ZIF FLORAL CITY FL 2.4 CITY-ST-2IP 34436
TITLE VP 1 DELETE 31TITLE 1 Change  [X Additicn
NAME HERNDON, ALFRED T 32 NAME
sTREET apDAEss | UUS HWY 41 3.3 STREET ADDRESS
CITY-§7- 2P FLORAL CIFY FL saomv-st-zp | 34436
TITLE [ DECETE 41 TLE [ Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 GITY-5T-2IP o
TITLE LT DELETE 5.1 TITLE t_Ichange [T Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST-2IP L 5.4 CITY-87- 2P _
TilLE [T DELETE 6.1 TITLE LT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 GITY-5T-2IP ]
14. | heraby ceruly that the infosmation supplied with this filing does not qualify for the exemption staled In Section 118.07{8)(i}, Florida Statutes. [ further certify that the Information

d that my signature shall have the same legal effect as if made under oath: that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

/22 S FE () 4773850

CR2E034 (10/97)



