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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

DOCUMENT # 011946

1. Corporition Name

PIEDMONT FARMS, INC.

Principal Flace of Business

569 EDGEWOOD AVE.. SQUTH
JACKSONVILLE FL 32205

Mailing Address

569 EDGEWOOD AVE.. SCUTH
JACKSONVILLE FL 3220¢

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90049 049 ***150.00

RN ST AR LA

DO NOT WRITE IN TH1S SPACE

3. Date | corporated or Qualifed
03/05/1923
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number ’ Apyplied For
;l E) 59'0“ 1925 i Noi Apphicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ule. 2P uie. AP 5. Certifcale of Status Desired  [] $8.75 additonal
El ;\ Fee Reuired
City & &tate City & State 6. Electicn Campaign Financing O $5.00 vay Be
;) E\ Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ ;;l m Personal Property Tax. [Tves INo
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81! Name
MCARTHUR, D W li B2| Street Address (P.0. Bo:: Number is Not Acceplable)
reet Address (P.O. Bo:: Number is Not Acceptable
. 569 EDGWQOD AVE S P
JACKSONVILLE FL 32205 83
84| City FL ]ssl Zip Code

11. Pursunt to the provisions of Suctions 607.0507

SIGNATUFE

and 607.1508, Florida Statiles, the above-named corporation submits this statement for the purpose of changing its 1egistered

office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

dirgctors. | hereby accept the appointment as registered

Slgnature, typed or printad nz me of registered agent and title if appiicacle (NOTE' Ragistered Agant signaiure rag lired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO QOFFICERS AND DIRECTCORS IN 12
TMLE PD OJ DELETE 11TIME [Change [ Addition
NAME MCARTHUR, W. A, 12 NAME
streetanoress| 3844 TIMUGUANA ROAD 13 STREET ADDRESS
CTY-ST- 7 JACKSONVILLE FL 14 CITY-ST-21P
TMLE D (] DELETE 21 TITLE Vp/S/T/D [HChange [ Addition
NAME MCARTHUR, D.W_1Il 27 NAME
smeetaooress| 4835 ARAPAHOE AVENUE 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2.4 CITY-ST-ZP
™me D "} DELETE 31TMLE (] Change 77 Addition
NAME HERLONG, CHARLES W.,ll 32 NAME
smreetanoress| 4051 BARCELONA AVE. 33 STREET ADDRESS
CITY-ST.ZIP JACKSONVILLE FL 34, CITY.ST.ZIP
e D ] DELETE 41TME [JChange [ Addition
NAME STEWART, MARGARET WADE 4. 2NAME
steeraooress| RT. 2, BOX 78 43 STREET ADORESS
CITY-ST-21P ENOREE SC 44 CITY-5T-2IP
TIMLE [] DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TIME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- 5T-2IF B4 CITY-ST- 2P

14. | hereb certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07:3)()}, Florida Statutes. | further cariify that the iniormation
indicate d on this annual repeort ¢y supplemental :imnual repor is true and accurate and that my signati re shail have th : same legal effect as if made ur der oath; that | am an
officer or director of the corporgfion or ghe recgfver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my hame appezrs in

Biock 12 or Block 13 if changgd _or a

SIGNATURE:

Tl e .
SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER: QR DIRECTOR

ent with an address, with ail othes tike empowered.

[

W. A. MC.

ARTHUR PRES

4-1%-99

CR2EQ34 {11/98)

904 388 3561

Data Daylime Phane #




