R A T

e iy o

PROFIT
CORPORATION
~ ANNUAL REPORT

1997

OW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

WEDGWORTH FARMS INC

(6)

Principal Place of Business

651 NW. BTH STREET
P.0. BOX 2076

‘ Mailing Address

651 NW. 9TH STREET
P.O. BOX 276
BELLE GLADE FL 334307076

FILED

Apr 29 1997 8:00am

Secretary of State

RNV AARTC

22)

3. Date Incorparated or Quaiified 3a, Dale of Last Reporl
06/30/1955 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 E] 59‘%95314 Not Applicable
Suite, Apl. #. elc. Suite, Apt #, etc. iti
uite. Ap o wie. Ae e 5. Certificate of Status Desired 0 $8.75 Addiionar

27]

Fee Required

City & State | Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;!':l EI m Florida Statules [Tyes [[Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCRACKEN, JOHN B. 81} Name
505 S. FLAGLER m-» STE. 1100 82] Streel Address (P.O. Box Number is Nol Acceptable)
P. 0. DRAWER E
WEST PALM BEACH FL 33402 83
[84] City 85| Zip Code

FL

11, Pursuant to the provisions of Sections G07 0502 and B07. 1508, Flarida Stalutes, 1he above-named corparation submits this statement for he purpose of changing s registered
office or registerad agent, or both, in the State of Florida_ Such change was authotized by the corporation’s board of directors. | hereby acocept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE [ . e e I
Signature. lypod o printed nanw ol teguedeted agent aod itic o applicalile (NCTE - Registered Agent signature requesd when reinslatng) DAlE
12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTHE ST o T DELETE TITILE T Crange ] Acdition
NAME MCCROAN, ERNEST J.(ASST) 1.2 NAME
smeevaooness | 134 S$0. ROYAL PALM DR. 1.3 STHEED ADDRESS
CITY-57-21P BELLE GLADE FL 14 CIY- §1- 21
TIILE VD T 0eLFTE 21 TNLE [T Change L1 Addition
NAME BOYNT ON,HELEN 4 72 NAME
sweeraooness | 1140 COUNTRY CLUB CIRCLE 23 STREFT ADDHESS
CITY-51-2P N. PALM BEACH FL 2.4 CITY-5T- 2P
TTLE PD [Jortete 31 TITLE [Jchange [ Addition
HAME WEDGWORTH,GEORGE H 32 KAME
seeTaporess | EAST PALM BEACH RD. 33 STREET ADORESS
£ITY-51- 2P BELLE GLADE FL 34 01V 8121
e STD T ocLete 41 TITLE T change T[] Acdition
HAME OETZMAN, BARBARA A 4. 2NAME
sweeraporess | 1071 FAIRVIEW LN, 4.3 STREF1 ADDRESS
CITY-S1-2IP RIVIERA BEACH FL 4ACTY-5T-7IP
e Joecete &1 TITLE [JCharge [ Addition
NAME £.2 NAMI
STREET ADDRESS 5.3 S1REE] ADDRESS
CITY-§1-21P . o Hasomesee
TLE T otete 61 TILE [T Change LT Addition
NAME 67 Naw
STREET ADDRESS 6.3 STREE] ADORESS
CITY-$1-21P £.4 GITY-ST-20P
14, | do hereby certify that the information supphed wih this filing does not qualty (or the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify that the

inlormation indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the sarme fegal effect as if made undaer oath; that
| am an officer or directog of thejorporalion or the recoiver o trustee empowered 19 execute ths reperl as raquired by Chapter 607, Florida Statutes; and that my name
22(:

appears in Block 12 or k 13

f o

f changed, or gn an altachment with an address.

(.q./ﬂl s

R A i N S o I V.

CR2E034 (9/96)



