-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 S o eemnons Secretary of State
DOCUMENT # 199105 (8)

1. Corporation Name

TAMPA FARM SERVICE, INC.

Principal Place of Business Mailing Address : ”IN”IIII |IH| ’III”IllIIIlII Ill'llm I‘l" |l||||||"||lu I||“ |I||

Sandra B. Mortham

P O BOX 600. HAYNES RD P O BOX 600, HAYNES RD
DOVER FL 33527 DOVER FL 335270600
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/15/1857 04/03/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Numbear Applied For
21 2] 58-0701553 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, "
wie Apt L el i, AL 8 5. Certficato of Status Desied [ $8-79 Additionl
122] 27] Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
2—3| ;l Trust Fund Contribution 0 Added 1o Fees
Zip | CGourlry Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
(24] 25] |29 [30] Florida Statutes Oves Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
BYNUM, MICHAEL H. 81| Name
P O BOX 600 82| Strest Address (P.O. Box Number is Not Acceptable)}
HAYNES RD
DOVER FL 33527 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. L am famiiar with. and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . o
Signature, lyped of prnted name of registered agent aod itk o Bpplicable (NOTE: Ragistarad Agenl gignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T oELETe t1TILE [Jchange (] Adation
NAME BYNUM HERBERT 12 RAME
swiet aortss | HAYNES ROAD 13 STREET ADDRESS
Oy -5T-20F DOVER FL 1ACITY-SI- 2P
TTLE PD [JoeLere 21TME L) Change L] Agaition
NAME BYNUM, MICHAEL H 27 NAME
sweeraporess | HAYNES ROAD 23 STREET ADDRESS
CITY-5T-2IP DOVER FL o 2 ATTY-ST-2P
T [ [T oELETe 31TITLE [CJchange  [J Acdttion
HAME BYNUM,MEADE 32 RAME
steeetanchess | HAYNES ROAD 23 STREET ADDRESS
oiTY-ST-20 DOVER FL ) 34.CI1Y-51-20
WILE ASD [ GELETE 41TI0LE [T Change  [J Addition
NANE BYNUM, BLAIR 4.2 NMEE
smeranoress | HAYNES ROAD 473 STREET ADDRESS
CITY- ST 2P DOVER FL 44017V S1. 2P
TLE D T otrete 51 TI7LE [ Change ] Adaition
NAME BYNUM, SAMUEL 52 NAME
streer aponess | HAYNES ROAD &3 STREET ADDRESS
CITY-51-21P DOVER FL 54 0Y-5T-70
TiILE [T oecese 61 TILE ClChange L] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
BITY-51- 7 6.4 CITY - ST-21P
14. | do hereby cerlify that the information suppliead with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Fiorida Statutes. | further certily that the

informaticn incicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclorp! the corpgration g the receiver or trusiee empawered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Blgck 13 if changed, Br pn achmien! with an address.

SIGNATURE: 'V  MitpeL b By 1 /157 G13-65T-65

BT IIBE ANE TYOER B BRITED MAME ME MR AECIAER b P BEATA R = P TI=NTE

. ‘ FLORIDA DEPARTMENT OF STATE F eb O 3 1 99 7 8 O O am

CR2E034 {9/96)



