FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROVAN FARMS, INC.

Principal Place of Business

5010 N COOLIDGE AVE
TAMPA FL 33614

DOCUMENT # 232067

(9)

. Niai\u.wg‘q Addrcss
5010 N COOLIDGE AVE
TAMPA FL 33614

CHANEE _(FADLFSS

VAN WORP, ROBERT JR.
5010 N. COOLIDGE AVE.
TAMPA FL 33814

SIGNATURE _

| agrat and tie it 8y phcabie.

_Svjire

Couniry i

2. Principal Place of Business 2a. Maiing Address

21| Heis Tampy LeAs 28] doxs zam pur 209
Suite, Apt. #, slc. | Sulte, ApL. #, et

22| _Soife  gre? ] new
City & State | City & State

23| OLpsmp 1 £ 2| Copsmpr _SE

Zip Country 2p

[2¢] 39427 (28] Pgene 28] 3977

b“]}’wf‘ LASS

9. Nams and Address of Cutrent Registered Agent

4. f

AR ALY

3. Datc Incorporatod ar Qualifed

01/12/1960

03/17/1995

J3a. Date of L ast Report

EINumber

_ 590881371

5. Certificate of Status Desirecl

Applied For

Not Applcable

O

$8.75 Additional

Fee Required

F

81| Name

6. Floction C'lmpmgn Financing
1 msl Fund Cantribution

8 This corporatmn has liability for intangible tax under s 192.032,

lorica Statutes

$5.00 May Be

Added to Fees

10 Name and Address of New Reglslered Agent

o

83

|84 Gy

82| Stee: Address .0, Box Number is Not Acceptanie)

FL |”

Zip Code

TThate

|13, Pursuanl 10 the prowswns ol Sactions 607.0602 and 607, 1508, Florida Stantas, 1he above-named (c>rpordt|0n ‘subimits this stalement far the parpose of changing its registered office
or ragislered agent, or bath, in the State of Florida. Such change was autharized by the corporalion's hoard of diectors. | hareby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0005, Flonda Statutes.

SIGNATURE: .

14. | do hereby certity that the infarmation supplicd with this fiting is volunlarw furnished and does not quality 1or 1
certify that the information indicated on s annual report or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporabion or the receiver or trusiec enipowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghtnged. or on an altachment with an address.

%ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PR

Pde

Dhate:

Signalire, typed or prirted nan e of reg NOTE F
T T TONFIGERS ANDDIREGTORS. R B ADDlTw_o_r_\_Js/C'Hk_\_N_G_E_S TO OFFICERS AND DIREGTONS N 17

P [CIDEETE 1T [7) change  [) Addition
NAME VANWORP JR., ROBERT 12 NAME
street aconess | 5010 N. COOLIDGE AVENUE 13 STHEET ADDRESS
GIY-ST-2IF _IAMPA FL o e 7140”'{ SI,EIF,I,,, o o
TILE [7] DELETE 2 1TiLE [} Change  [] Addition
NAME 2.2 NAME
STREE? ADDRESS 23 SIRLLT ADURESS
Gny-Si-2p I RIIVIVE S o
TITLE [] DELETE 31HILE [J Change [ Addition
NAME 32 KAt
STREFT ADDAESS 3 STREET ADDRFSS
CIY-81-2IP ] 3 4Gy - SI_—_Z_IE"__ _ _ _ e
TILE [] DELETE 4 1TITLE [[) Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADIRESS
CITY-51-2IP A4Giy-51- 2 S
iE [[] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADGRESS
GITY-ST-2IP SeCy-51-2F 4 e
TILE [ DLLETE 6 110LE [0 Change  [T] Addition
NAME £.2 NAVE
STREET ADORESS 63 STRZE | ADORESS
City-S1- 2P BAOY-S1- 2P

the cxmwotuon stated in Seckon 119, O?(’i)(k} Fiorida Statutes. | further

Cry 5555577

Daggtiene Phone &

CR2E034 (12/95)




