FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE )
o N DA DEPARIMENT OF Feb 17 1997 8:00am
ANNUAL REPORT Secretary of State I‘] 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # 467260 (6)
HUDSPETH FARMS, INC. -
A AR AN
70 N E 2ND 87 1014 NE 2ND STREET
BELLE GLADE FL 33430 BgLI.E GLADE FL 33430-2026
LK
3. Date Incorporated of Qualified | 3a. Date of Last Reporl
12/21/1974 02/01/1996
2, Principal Place of Busingss 2&. Mailing Addrass 4, FEl Number Applied For
[21] 26] 59-1584776 Not Applicabie
2] Sune. Apl. #. eic. po Suite, Apt. #, ete. 6. Centificate of Status Desired " siﬁi\:ﬂrﬂnal
City & State | Ciy& State 8. Election Campaign Financing . $5.00 may Bo
El 2n"l Trust Fund Contribution ] Added to Fees
2p | __ Country 2ip Country 8. This corporation has liability for Inangible tax under 5. 199.032,
_2“ 25] };l E] Florida Statules Olves e
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CARTER, JO ELLEN 811 Name
1014 N.E. 2ND ST. 82| Street Address (P.0. Box Number is Not Acceptable)
BELLE GLADE FL 33430 -
B4 ity —T88] Zp Code
FL

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
office or rogistered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;

SIGNATURE ____ ..
Signataorr ypsdd o pontac name of ragisiered agent snd tlle If appheatie {NOTE: Ragistared Agent sigrature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD [T oeuere 11 TITLE T O thange ~ T Addition
hawt HUDSPETH, BEATRICE C. 12 HAME
sweeraooress | 700 N E 2ND 8T 13 STREET ADDRESS
CITY-ST-21P BELLE GLADE, FL 0 14 CITY-5T-2P
me VD | iETE 21 TMLE [T Change 7 Addition
NAME CARTER, THOMAS GORDON 27 NAME
street aooness | 1014 NJE. 2ND ST. 23 STREET ADDIRESS
GiTY- -2 BELLE GLADE, FL 0 # 4 6ITY-ST- 2 ‘
TIILE SD [ DeLETE 31THLE L) Change L] Addition
NAME CARTER, JO ELLEN 32 NAME '
staert aporess | 1014 NE 2ND 8T 33 STREET ADDRESS
CIrY-57.7¢ BELLE GLADE FL 34 CITY-ST. 70
TLE VD ] DELETE A1TILE L) Change  |_J Addition
NAME HUDSPETH, RONALD W. 42 NAME
smeeraporess | 700 NIE. 2ND ST. 43 SYREET ADDRESS
Clly-§1-21P BELLE GLADE FL $4CITY-ST-7P
ME [T oeLETE 51 TITLE [T change [T Addition
NAME 52 NAME
STREFT ADDRFSS 5.3 STREET ADDRESS
CITY - §T-2 5.4 CITY-ST- 2P
TITLE [T preere 61 TITLE [Tchange 17 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2° 6.4 CITY - ST-21P

14. Tdo hereby pertify Ihat the information supphed with this filing does not qualily for the examption stated in Saction 119.07(3)(i}, Florida Statutes, | furiher cenify that the
information indicated on this annual roport or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made undar oath; that
| arn an officer or direcior of the corporation or the receiver or trustee empowerad 10 executa this repor as raquirad by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Blogg 13 1f changed, or ¢ hment with an address.

sl (R0~ Thomas oo (uden_fo/o7 58/- 99657

" "SHGNATURE AND 1¥PED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR Daytime Phone #

CR2E034 (9/96)



