FILE NOW: FILING FEE AFTER MAY 118 $225.00

e o TR D R RS b
CORPORATION
ANNUAL REPORT

1996 R,
DOCUMENT # 265908 (4)

B

fr;

e FLOR0A DEPARTRENT OF STATE

Sandra B Morlnamn

Secrotary of State
DWVISION OF CORPORATIONS

J H W FARMS, INC.

Principal Place of Business - 'M-a.' flale] Arlmeo::.. ’
1043 EAST MAIN ST 1049 EAST MAIN ST
PO BOX $79 PO BOX 578
PAHOKEE FL 33476 PAHOKEE FL 33476 3. Date Incorporated or Cualified 3a. Dato of Last Heport -
2. Principal Place of Business Rl ?:a."b.‘:a:\ing pddress T ATFE Numiber Applied For
21] el R 59-1031565 Not Appicabic
Suite. Apt. #, etc. L Suite Apt el 5. Certilicate o Status Desired | $8‘75 Adc!itional
a 27] Fee Requirad
City & State . Cilty & States 6. Flechon Campaign Financing 35'00 May Be
23 281 Frust Fund Contribution 0l Added to Fees
2ip | Cauritry L. Ay . Cauntry 8. This corporation has iabiity for intangiole tax under s 199,032,
21 25] [20] 30 Fiorida Statutes K ves [Ino
9. Name and Address of Current Registered Agent T 1o, Name and Address of New Registered Agent
81| Name
W“,K'NSON. MARGARET S 82| Street Addrass (P.O. Box Number is Not Acceptabile)
1043 EAST MAIN ST
PAHOKEE FL 33476 82
84] Cuy FL |35 | Zip Code

11, Pursuant to the provisions of Sechans 607.0502 and 607 1508, Forda Stalutes Fie above named corparalon submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida Such changa was aalarized by 1ha carparation’s board of drectors. 1 hereby accent tne appontment as registered agent. | am
familiar with, and accent the obligations of, Section BO7.Q50%. Fonda Statates.

SIGNATURE . . . o . i . o . o o
Swratare typen wl e p 08 Fedelored G o B d D 10 3 fie Al e heE Fi 44-:53 sl AGEE sy adtan -1!-14:«1 Wk rostal oy [V
12 OFFCE RS AN DIREGTORS 13 AODTIONSICHANGES TO OF FIGE AS AND DIRE GTORS i 12
TITLE PD - ETD['[VE?E 77777777 N 1—1T|_TF ' [ Change  [] Adotion
NAME WILKINSON, MARGARET S. 17 NAME
sweereookess | 1049 E. MAIN ST. 1CSTREF ADORESS
CiTy -§1- 2P PAHOKEE FL 13010V 78
THLE AS [] DELETE PR [0 Charge  [] Addition
HAME UPTHEGROVE, BEVERLY ANN 27 KAME
srreer aooress | 707 LAUREL ST 7 1STHEFT ATDRESS
CITY-§1-21F CLEWISTON FL L o | 230nv-s1- a0 )
T S [ DELETE R [] Crange [ Add:tion
NAME CONLEY, ADA BUSH 7 hAME
smeerenoress | 13600 S.W. CONNER HWY. 3% STHEET ADDRESS
LIY-ST-2P OKEECHOBEE FL 34LMY 57 TP L
TIrLE VO [] DECETE 4 UTTLE [] change [} Additan
NAME WILKINSON, JAMES A. 45 NAM
sweeranoress | 1049 E. MAIN ST. 43 STREET ADDRESS
CITY-ST-2P PAHOKEE FL ASCOV-SIAF _
1TLE D I DELETE 5 < TILE [] Change  [] Addition
NAME GRIFFITH, KATHLEEN W. 52 NAME
staeet acorzss | 1049 E. MAIN ST. 5 3SIREFT ADDRESS
oy -S1- 2 PAHOKEEFL o BG5S 2P ~
TITLE [} DELETE & 1TILE [ Chaage [ Additian
NAME £ NAME
STREET ADDRESS £ 3 STHEF [ ADDRESS
CITY . S7-AIF Eﬂcl!‘f _SI'I\P o

14. 1 do hereby certify that the infermation supplaad with this fing is voluntinily famished aad does not Qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. 1 furhier
certify that the information indicated on this annual repert o suppiamental annual repet is e and ascurate and that my signature shal have the same legal effect as if made under
oath: tha | am an officer or director of e corporation or the receive or tiustee empowered to exacate this report as reguired Dy Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachmaal with an acktress

SIGNATURE: _ dAdv budt ADA BUSH CONLEY  4/20/96 407-924-5651

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Clafis L, 1o Fres B

CR2E034 (12/95)




