FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
ROFIT i s
CoRPORATION Rl mOTmTmnene s Jan 23 1997 8:00am

eor SO 1 CoRFORATIONS Secretary of State

DOCUMENT # 260156 (8)

1. Corporalon Name

CHAMBLEE FARMS, INC.

I

Principal Place of Business Mailing Address
832 FLEMING DRIVE 832 FLEMING DRIVE
P O BOX 1785 PO BOX 1785
BELLE GLADE FL 334} BELLE GLADE FL 334305785
us us 3, Date Incorporated or Quaiified | 3a. Date of Last Report
} 06/20/1962 01/26/1996
2, Principal Place of Busingess 2a. Maling Address 4. FEI Number Applied For
21 . e 580970906 Not Applicable
Suite, Apt ¥, ete Suite, Apt. #, elc. i
i 5. Cortiticate of Status Dasired 0 $8.75 Adational
E[ m Fou Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 mayBe
'5[ ;I Trust Fund Contribution 0 Added to Fees
Zip __ Country Il Counlry 8. This corporation has liability for intangible tax under s, 199.032,
—2_4-I 25] EI ?D] Florida Siatutes Yoz [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAMBLEE, JOYCE K. B1| Name
TABIT ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL
83
84| City FL 851 Zip Code
11, Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"ai changing its registerad

office or registered agant. o bath, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ablgations of. Saction 607.0505, Florida Statutes.

SIGMAYURE . L .

Signatute, yned o Ponlind nane of reqsterusd agant aad ute if sppleatle (MOTE Registered Agent signature required when reinstating) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
e L' h [J ofLETE 14 TITLE [J Change  LJ Addition g
NAME CHAMBLEE, JAMES H. JR. 1.2 NAME 3
sieet acoress | TABIT ROAD 13 STREET ADDRESS &
civ-sr o | BELLE GLADE FL 14 CTY-51- P &
e VD T peLete 25 TILE CIchange LT Addition | O
HAME CHAMBLEE, JOHN D. 22 NAME ‘
sracer aooarss | TABIT ROAD 2.3 STREET ADDRESS
Y-S 7 BELLE GLADE FL 2 A DiTY-S1-2Ip
e sD L] DELETE 31 TME [JThange [T Addition
NAME CHAMBLEE, JOYCE K. 32 NAME
seeraoneess | TABIT ROAD 43 STREET ADDRESS
cav-srze | BELLE GLADEFL 14 QIIY-§1-2IP
TLE £ DELETE 411ME [ change L] Addition
e 4.2 NAME
STREET ADCRESS 43 STHEET ADDRESS
CITY- ST 7P 44 QITY-ST-271P
TILE T ke S1TMLE [T Crange ) Addition
HAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
oIy - 51 7 S40IY-5T- 79
TITEF (] BECETE 61TILE [T thange [ Addition
NAMF £ 2 NAME
STREED ADDRESS 3 STREET ADDRESS
Gity-S1- 2P 64TIY-5T-2P

14, | do herehy certify that the nformation sappled with this filing does not quakly for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on s annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger of digector of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12% Block 13  changed, or on an attachment with an address.

Y Lot £ e =t~ bl- 9% 3506
SIG NATURE Imﬁ;jl’fb OR PRINTED NAME OF SIGHING OFFICER @:»necvon l ‘D!ile q 6 SDawme Prone 8

L mam




