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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 233826

1. Corporation Name

CLAY ISLAND FARMS INC

(7)

Principal Place of Business

Mailing Address

FILED

Jan 15 1998 &:00am
Secretary of State

RN ER AR

=

B

27]

27001 SW WARFILED BLVD P O BOX 536

PQ. BOX 536 P.O. BOX 535

INDIANTOWN FL 34856 OKEECHOBEE FL 34973 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorparated or Qualified

(02/29/1960
2. Principal Place ot Business 2a. Malling Address 4. FEI Number Applied For
?[ E] 59‘088908 1 Nat Applicable
Suite, Apt. #, 2 ite, . . iti
uite, Apt. #, elc Suite, Aot. #, etc 5. Certiflcate of Status Desired [ $8.75 Acditional

Fee Required

24] 25]

2] 20]

Personal Propery Tax due June 30, D Yas

City & State City & State 6. Election Carnpaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

LiNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COLTON, ROGER B.
408 NORTH DIXIE
W PALM BEACH FL 33401

81| MName

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

FL IBE’ Zip Code

11. Pursuant to the provisions of Sectians 607,0502 and §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the oblligations cf, Section 607.0505, Florida Statutes.

alficer or director of the corporation ar
Block 12 or Block 13 if changed, or o

SIGNATURE:

SIGNATURE
Signatwe, lyped or printsc name of regisiered agent and Iitle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T DELETE 1.1 TILE [ Change [T Addition
RAME BRADY, FRANK J 1.2 NAME
sTReeT aoress | 27001 SW WARFIELD BLVD 1.3 STREET ADDRESS
CITY-ST-21P INDIANTOWN FL 1.4 CItY- $T-21P
THILE VP [ DELETE 2.1 TITLE [ change [ Addition
NAME BRADY, ROBERT E 22 NAME
smeeT aponess | 27001 SW WARFIELD BLVD 2.3 STREET ADDRESS
anvsize | INDIANTOWN FL I -
TITLE ST ] DELETE 3LATITLE [T change [ Addition
NAME BRADY, MARILYN H 3.2 NAME
sweeranopess | 27001 SW WARFIELD BLVD 3.3 STREET ADORESS
CiTY-ST-2IP INDIANTOWN FL 34, CITY-ST-2P
TLE [T DELETE 41TITLE [ change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ACDRESS
CiTY-ST-2IP 4.4 CITY-$T- 21
TiTLE ] DELETE 51 TILE [T change — [_F Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -ST-2IP 5.4 CITY-ST-2ZIP
TITEE [ peLETE 6.1 TITLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CIvY-ST-2IP 6.4 CITY-ST-ZP e
14. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am an_
@ receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In
n attachment with an address.

CR2E034 (10/97)



