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

CORPORATION T canre B Mortra Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # K68829 (6)

1. Carporation Name

GRAHAM FARMS MELON SALES, INC.

| AN A

Principal Place of Businass Mailing Address
3015 US 27 NORTH 3015 US 27 NCRTH
AVON PARK FL 33825 AVON PARK FE 33825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
. (2/28/1989 , )
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
E’ ‘2E| . 650107753 Not Applicable
Suite, Apt #, stc. Suite, Apt. #, etc, i
———[ P ulte. Apt. #, otc 5. Certificate of Status Desired [ $8.75 Additionat
20 |27] . : _ Fee Reqguired
City & State City & State ) 6. Election Campaign Financing - $5.00 May Be
;l 2—BI . Trust Fung Cantribution o Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;’ E‘ E El Persanal Property Tax due June 30, [_1 yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCOLLUM, JAMES F. 81| Name
129 S COMMERCE AVE 82| Susel Address (P.0. Box Number is Nol ACCaptabis)
SEBRING FL .
83
84| Cy ' FL IEI Zip Code

- P = e — —— -
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office cr reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ y |
Signature, typed or printed name of regislared agent and tills il applicable. {NOTE, Regislered Agent signalura roquired when rainstating) DATE _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D £ DELETE 14 TILE [Jchange ] Addition

NAME GRAHAM, RAYMOND 1. 1.2 NAME

smectaooness | SO1S US 27 N 1.3 STREET ADDRESS

CITY-ST-21P AVON PARK FL 14 CITY-ST-2IP ‘ )

THLE VS ) DELETE 21 THLE [T Change [T Addition

NAME GRAHAM, GAYLE G 2.2 NAME

stheeT aporess | 9015 US 27T N 2.3 STREET ADORESS

arvsrae | _AVON PARK FL ac-stae - ~

TME [ DELETE 3TTIME [T change [T Addition

NAME 3.2NAME

STREET ADDRESS 9.3 STREET ADDRESS

CiTY-ST- 2P 34, CITY-$T- 21 ‘ )

TIFLE [_J DELETE 47TALE L] change  [J Addition

NAME 4,2 NAME

STREET ADORESS 43 STREET ADCRESS

DiTY- 51- 2iP _ 44 CITY=5T- 2P , o )

TITLE U] DELETE 51THLE [T Ghange LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP ] 5.4CITY-57-2IP ‘

TILE [ oeLete 631 TILE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§5- 29 . 64 CITY-$T-7P . L .

14. 1 hereby certify that the information supplied with this fiing does net qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperatlon or the recelver or trustee empowered Lo executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

[—1, =92 Gl bymn Inz)

SIGNATURE:

CR2E0a4 (10/97)



