FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFN $ &) FLOFIDA DEPARTMENT OF STATE
CORPORATION - : 3 SBandra B Mortham

ANNUAL REPORT

DOCUMENT # 467260 (6)

1. Corporation Name

HUDSPETH FARMS, INC.

Sccretary of State
DIVISION OF CORPORATIONS

Frocaat Place of Bosingss

200 N E 2ND ST 700 N E 2ND ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
3. Date Incorporated or Qualfied Ja. Date of Last Report
o 12/21/1974 01/18/1995
2. Principal Place of Business 2a. Mailing Add-ess 4. FEI Number Applied For
21| U ] 160W.e. 2na street 50-1504776 Not Appicabis
Suite, Apt. #, el e, #, etc. ) iti
| Sure ApL 4, el | Sute Apt #, et 6. Cortficalo of Status Desied [ $8.75 additional
[2'E| e L Fee Requited
Oy & Sate | Cily & State 6. Elaction Campaign Financing 0 $5_00 May Be
23] e 27731777” B Trust Fund Contribution Added to Fees
L - Country | Couniry 8. This corporation has abiity for intangibie tax under s 199.032,
24! . I ?5] e 29] 30 Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
CART ER, JO ELLEN 82| Streect Address (P.O. Box Number is Not Accaptabie)
1014 N.E. 2ND ST.
BELLE GLADE FL 33430 83
84| City FL las 2ip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 67,1508, Fiorida Statutes, the abave-named corparation submils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registersd agent, | am
farntiar with, ancl accepl the cbhgations of, Section 637.0505, Flanda Statutes.

SOGNATURE

B S bl O e mqf\} Enm_\.'u. ol 22 gpps i INTHE Registensd Agint sigialre recired when renstatng) DATE

| 12, T OffICERS ANDDIREGIORS 13. ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 12
N PD [] DELETE 11 TIILE [J Change  [] Addition
mak HUDSPETH, BEATRICE C. 12 NAME
SIRULT ATORESS 700 N E 2ND ST 13 5THEET ADDRESS

| oiv-seze | BELLE GLADE,FLO N racmi-srawe
Tl vD [] OELETE 2 11LE [] Change ] Addilion
NaMt CARTER, THOMAS GORDON 22 NAME
sreranceess | 1014 NE. 2ND 8T. 23 STKELT ADORESS
avstae | BELLE GLADE FLO . .. zacimvsiap
e SD [] DELETE 3 1TIME {1 Change  [] Addition
B CARTER, JO ELLEN 3ZNAME
SIRELTADDRIEA 1014 NE 2ND ST 33 STHEET ADDRESS

covsioe | BELLE GLADEFL e Y tcrs
e vD CyDELETE 4 PTITLE [C] Change [ Addition
KAM: HUDSPETH, RONALD W. 47 NAME
SEHLr | ADDRESS 700 N.E. 2ND ST. 43STREET ADDRESS
avere | BELLEGUADEFRL 0 . . faoovesrae
WL [J DELETE 5 1TTLE [ Change [ Addition
NARIE 52 NAME
SIREL ADDRESS 53 STREET ADDRESS
Crr-87 710 e . 58 0/TY-ST- AP
WL [T DELETE 6 1TLE [ Change [ Additien
FAME 62 NAME
SIFEE] ATDRESS 63 STALET ADDRESS
CHY 51 64 CITY-S1-71p

14, | ko heveby curtity that e infarnnation suppied with this filng is vountarily formished and does not qualify far the exemplion stated in Section 119.07(3)K). Flonda Statutes. 1 further
certify that the in‘ormation indicated on thes annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatry; that | am an offcer or drectar of tho corporalion or 1he receiver or trisiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appedars in Block 12 or Block 13 if changed, ar on an atlachmey

SIGNATURE: wApor(ahd / AT/ #o7-PRSFZ
StGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytime Phora #

J—— Ty ey - -

CR2E034 (12/95)



