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

PROFIT oz % R F LORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 G e s Secretary of State

PQCUMENT # 265908 (4)
J H W FARMS, INC.

UHRCR VIR0 IR AR

Principal Place of Businoss Mailing Address
1049 EAST MAIN ST 1049 EAST MAIN ST
PO BOX 578 PO BOX 579
PAHOKEE FL 33476 PAHOKEE FL 30476 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualitied
01/07/1963
. 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 2] =] 59-1031565 Not Applicablo
Suite, Apt. #, et Suite. Apt. #, elc. iti
_] T P we. Apt 8, ot 6. Corlificate of Status Desired [ $8.75 aaditional
22 27 Fea Required
e City & State Cily & Stale 8. Election Campaign Financing $5.00 may Bo
; 23 ;I Trust Fund Contribution | Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
;-a m 2;] -;El Personal Properly Tax due June 30, &Yes O we
9. Name and Address of Curren! Regislered Agent 10, Name and Address of New Registered Agent
WILKINSON, MARGARET §. 8¥| Namo
1049 EAST MNN ST 82| Strest Address (P.O. Box Number is Not Acceptable)
PAHOKEE FL 33476
[%]
84| City 85| Zip Code

FL

11. Pursuan to the provisions of Sections 607 0002 and 607.1508, Flarida Statutes, the above-named corporation submits this slatemoent for the purpose of changing its registered
office or registarod agent, ar botn, 10 the Sale of Honda Such chiange was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and ar:cepl the obhigations of. Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___ e
Blgaaluee, typod or panted niaree of teggsbeeed agest aod itk 0 8pplheatie {NDTL: Rogistered Agant signalure required when rainstating) DATE
12, OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [ becete 1LATITLE T Change  £_J Addition
HAME WILKINSON, MARGARET S. 12 NAME
stager apokess | 1048 €. MAIN ST, 1.3 STAEET ADDRESS
CITY-51-2P PAHOKEE FL 14 EITY-S5T- 2P
TME AS T oeLeTe 21 7I0LE [J Change [ Aadition
NAME UPTHEGROVE, BEVERLY ANN 22 NAME
smeetanohess | 707 LAUREL ST 23 STREET ADDRESS
CITY-5T- 2P CLEWISTON FL . 2 4CITY-51-2IP
TITLE [ (] DELETE 31 TITLE [J change [T Addition
NAME CONLEY, ADA BUSH 32NAME
seeraporess | 13600 S.W. CONNER HWY. 3.3 STREET ADDRESS
CiTY-S1-2ip OKEECHOBEE FL 34.CITY-ST-2P
TLE VO L] oeLete L1TILE [ Change ] Addition
o] e WILKINSON, JAMES A 4 2 NAME
: sweeraooress | 1048 E. MAIN ST, 4.3 STAEET ADDRESS
CITY-ST- 2P PAHOKEE FL A4CNY-ST-29
TiILE D [J oetere 51 TILE [T change T Addition
NAME GRIFFITH, KATHLEEN W, 52 NAME
sreer aooress | 1049 E. MAIN ST. 5.3 STREET ADDRESS
LirY-§1-2 PAHOKEE FL 54 CITY-ST-2P
TOLE T DELETE 6.1 TITLE [ change [T Addivien
NAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-S1-2 _

14, | hereby certify that the information supphad with this filing does not quality for the exemplion stated in Section 119.07{3)(i). Florida Stalutes. 1 further certity that the information
indicated on this annuat report or supplermental annual report is true ANd accurate and that my signature shall have the same iega! effect as if made under oath; that | am an
officer or diractor of the corporation o tha recewer of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changod, or on ar altechmant with an address

SIGNATURE: s Desds Gidi

{7 Ada Bush Conlev.: ~-100F% ce1. 22 crey



