FILE NUW: FILING H:l: AI—II:H MAY T18 $225.00

CORPORATION FLORIDA DEPARTRIENT OF STATE ‘
ANNUAL REPORT Sandra B. Mortham S
. j Secrelary ol State
A e -
1996 . DIVISION OF CORPORATIONS
DOCUMENT # P94000049729
%. Corporation Name
A & M Fernery, Inc.
Principal Place of Businoss Mailing Address
2525 Place Pond Road Post Office Box 1842
DelLeon Springs, FL 32130 Deleon Springs, FL 32130 DO NOT WRITE IN THIS SPACE.
3. Dale morporuadanualﬁed Ja. Dat r:l
: 775794 7 f
T, Princiosl Flace of Butinass 28, Maling Address & FE Number Apphect For
21] - 26] 59-3262272 ”7;olmm
o, Apl, i, eic. Suite, Apl. 4, elc. . . . Additional
:I’ 5 £l §, Cexliicale of Status Desired O Fao Roquired
Cily & State City & State €. Eloclion Cempeign Financing | $5.00 May B0
2| 28] Trust Fund Contrbution 0O Addad 10 Fees
Counlry F7 Couniry 8. This corporation has kability for intangible 1ax under S. 199.032,
2] (25) [29] [30] Florida Statutes Klves Do
9. Name and Address of Current Registered Agenl 10. Nams and Address of New Ragisterad Ageni
LW B1] Nama
Michael W. Murphy
POSt Offi ce Box 1842 62| Streel Address {P.0. Box Number is Nol Acceptable)
Deleon Springs, Florida 32130 (K]
84| Ciy FL lasl 2Zip Code
11. Pursuan (o the provisions of Seclions 607,0502 and 607. 1508, Florida Statules, the above-named corporation submils this statement or the purpose of s registerad office
or requstared agent, of bolh, in the Stale of Florida, Such was authorlzed by 1he corporation’s board of direciors. | hereby accep the appoiniment as regislered agent. | am
1amiiar wuh and accept tho obiigations of, Section §507.0505, Florida Statutes.
SIGNATURE *
Sapuhse. toec) or prntend namm of mgrstered opert e Win f apphcalie, CE: Pogesletm! Agonl sagnalire req e e whon renalahng) DATE
12. OFFICERS AND DIRECTORS F 1. ADDITIONSACHANGES TQ OFFICERS AND DIRECTORS N 'lz/
it 't President LUNTE LAMe. opu Change . [efAdition
M Michael W. Murphy EL .C A pe, .
smeiooness | Post Office Box 1842 1.0 STREET ADDRESS 2SS Flece "é“‘J A
ory-si- 2w DelLeon Springs, Florida 32130 LAY SI- 2P DE[—(O—s .30
e Treasurer 21Tne 5 - e p Thange o
W Amanda B. Murphy 2 HRAME
smrraonss | Post OfFfice Box 1842 23 SIREET ADDRESS mﬂx— //"c“’ #- ot 'Z),
Cv-51.20 Deleon Springs, Florida 32130 worste | L2 L oo .ﬁx.r F T2/ .§'0 :
Tt a1 e CdChange | Addition
NANE JANAME .
SIREE] ADORESS 33 STREET ADGRESS
ory-s1- e ) J4CIY-51- bP ]
e TTITLE LIChange {1 Addion |-
NAME ) 42 NANE
STREET ADDRESS 4 JSIREET ADDMESS
G- 20 " ascmysiae
L ‘ ‘ SAUIE ] LI'S_W LJ Addiion
AN 52N So0001 Sonos |
STREEY NDDRESS 53 STREEN ADDRESS -06/12/96--01020--016
eiry 5129 S4CY-51- 1P 3200, 00 .
ILE SANRE [ JChange LI Addition
[TH 6.2 NAME
SIREEN ADDRESS 6.ISIREET ADDRESS
ory-S1-7 JACITY. 1.2 OC)"D""Q {4 GK__
I ed in Seclion 110.07(3%K), Flonda Stalutes. | further
T R T o et s Do S 1 T e e e
oath: that | am an olficer or direclor of the corporalion o¢ 1he recaiver or rusles umpowered 10 exccute this report as required by Chapter 607, Florda Stalules; and thal my name
spoeas in Block 12 or Block 13 il changed, o on an atllachment with an address. c\ﬁ:g/._
7
SIGNATURE: e / V24 /1/,1,,/ Y% __ Z
HGHATURE ANO TYPED OR PRINTED NAME OF HONMO OF DIRECTON
]




