FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ FLORIDA DEPAHTMENT OF STATE A r 27 1999 8.00 am
YA ’ .

CORPORATION Katherine Harrsis
ANNUAL REPORT Secretaly of State ecretary Of State
1999 DIVISION OF ¢:ORPORATIONS 04-27-1999 90192 006 ***1 50.00

DOCUMENT # FQ5000001351

1. Corporation Name

30 FARMS OF MCALPIN, INC.

- UERTETIRR Nk

Principal Plzce of Business Mailing Address
16238 109TH RD 1629 109TH RD
MCALPIN FL 12062 MCALPIN FL 32062
us us DO NOT WRITE IN THi 3 SPACE
3. Dale Incorporated or Qualifed
03/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Appled For
2_1\ E‘ | 582145253 Not /\pplicabie
Suite, Apl. #, etc. Suite, Apl. #, etc. . iti b
P i 5. Cenifcate of Status Desired ] $8 75 Ad j,monm k
E‘ ;r-l Fee Required 3
City & State City & State 6. Electior Campaign Financirg ] $5.00 vay Be
E’ E Trust Fund Centribution Added to Fees
Zip County Zip Country 8. This cotporation owes the current year Intangible
E‘ IE] m Eﬂ Personul Property Tax. [Jves [INe
9, Name and Addrass of Current egistered Agent 10. Name aind Address of New Registered Agent
81| Name
MONROE, DONALD K 82| Street Adiress (P.O. Box Number is Nol Acceptable)
o eet Address (P.C. Box Num s Not Acceptable
16298 109TH ROAD i er! P
MCAPLIN FL 32062 83
84| City FI 85| Zip Ccde

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this statement for the purpose of changing its re-gistered
office o registered agent, or bot1, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. [ hereby accept the appnintment as regl itered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flerida Statutes.

SIGNATURIZ o
Signature, typed or printad nan e of registarad agent : nd btle i applicable. {NOTE . Registered Agent signature requi‘ed when reinstating) DATE (

12. OJFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO QFFICERS # ND DIRECTORS IN 12 4

TITLE CPS [J DELETE 1ATTLE DChange [ Addition | 3

NAME MONROE, DONALD K 12 NAME p

sTReeTanoress| 16298 109TH RD 13 STREET ADDRESS

CITY-ST- ZIP MC ALPIN FL 14 CITY-§T-2P

TIME [ DELETE 21 TILE [iChange [ Addition

NAME 2.2 NAME

STREET ADDRE(S 23 STREET ADDRESS 1

CITY-ST-2IP 2.4 CITY-ST-ZP 5

TTLE ] DELETE 3.1 TIMLE {cChange [ Addilion | °

NAME 32 NAME %

STREET ADDRE! 'S 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TITLE 1 DELETE 44 TITLE "] Change [ Addition

NAME 4.2 NAME

STREET ADDRE!:S 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2ZIP

TITLE [] DELETE 5.1 TITLE [IcChange [ Addition

NAME 52 NAME

STREET ADDRE' IS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME ] DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRE 3S 6.3 STREET ADDRESS

CHY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07(3)(}), Florida Statutes. | further certify that the infarmation
indicate.d on this annual repert cr supplemental nnnual report is true and acc Jrate and that my signature shail have th : same legal effect as if made ur cer oath; that | am an
officer ur director of the cffffhgra ion or the recei\er of trusiee empowered to uxecute this report as rec uired by Chapler 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if cifanged. or on an aﬂachggnt with an address, with &/l otheplike empowered. /

7 7 -

SIGNATURE: 4/ 24 / 77 70;//:6 z-/o/
QR DIRECTOR / / Date / Daytime Phone #

SIGNATURE AND TYPED QR vmmynms OF SIGNING OF’ICEi




