FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
M CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 287317 (2

1. Corparation Name

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of State

DIVISION OF CORPORATIONS

SPENCER FARMS INC

Principal Place of Business ) mnm. A dw-,s
405 9TH ST. NE 405 9TH 5T. NE
P O BOX 1218 PO BOX 1218
RUSKIN FL 33570 RUSKIN FL 33570 .
| 3. Date: I?ﬁarfhior Quatigd 3a. [)a'e&}ﬁlitfignﬁg
3. Princpal Plage o Busness | 28 Mg Addess T 4 TOiNampey : hooied For
2 26—1.. - 59—1 Not Applicabie
L - C N - - .
Suie. Aol 1, et L. Sute AR e 5. Codificate of Status Desire! m $8.75 Additional
22 S ?71,_,,,,, o o _ FeeRequired
City & State | iy & State 6. Eleclion Campaign Financing 55_00 May Be
2ﬂ ~ 281 . o B ~Trust Fund Contritwtion ul Added to Fees |
. Zp ~ Counlry 211y - Gounlry 8. This corparation has liabilty for intangble tax under s 199.032,
24| [25] [29)] ) | roidaswaes Bves Do )
9. Name and Address of Current Reglstered Agent T 10, N,“‘f',‘? agg ,5‘,19!9?,5, p[ Newrﬂqgl_s_tg_r_g_d_Aﬂ\L___ L
81| Na
SPENCER. W H “"“SPENCER,WILLTAM H.
y 82| StreetAddress (P.O Hox Nurnl)f’r 15 Not Acceplabie;
DIMARE TOMATOES WO5YTH. BT, N.E.
US HWY 41 8 P.0. BOX 1218
RUSKIN FL 33570 T
84| City RUSKIN FL 1 2ip Cog»

11. Pursuant 1o the provisions of Sections 607.0602 nnd 607 1608, Flonda Statutas, e above named CONpratinn subnits this statarment o the purpose of changing its reglstered office
or registered agent, or both, in the State of Flaricke Sach o o veas athorizact by o corporation’s boand of drectac D herchy accept the appointrent as regislered agent Tam
famibar weth, and accept the obl gations of, Scclon 607 0508

Fioricta Statutos \‘\B
signaTure PRESIDENT /OWNER WILLIAM H SPENCER ‘)\_k&w-\,j

e el e peite d P Al g st 1L it . TIOTE Fe ) - " } TnaTe ﬁ
12. OF FIGERS AND DIRLC ) FS TO OFFICERS AND DIHECTORS IN 12 %
TITLE PD [IRRIT O Cnange [ Addtion |
NAME SPENCERW H 17 AL &
STAEE! ADDRESS U 'S HWY 41 + 3 STREET ADDRLSS Ej
CrTv-ST- 4P RUSKIN FL o TA0TY-5T-2F ) E
TITLE CI ORIl 2 1T h {1 Changs [ Addbtion | @
NAME 22 NAME
STREET ATIORESS 24 STAELT ADDRESS
CITY-ST-2IP I 2 L (o I
TILE Cyntne 31TTE [] Change  [] Addition
NAME 37 NAME
STREET ADORESS 43 STHFE ADDRESY
CITY-ST-21P . o dcav SR b o
TILE [ ] DELETE 4 17I0LE ] Cnange (] Addition
NAME 47 NAME
STACET ADDRESS 43 STHELY ADORTSS
Cily-S1-2P . 44 stz | _
TiLE [ DELEIE 5 0TI [ Crangz [ Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ACDHESS
omostre | A [ EYCIAN:1E T L
TILE [ DELEEE B 1Tk [ Change  [] Adaion
NAME 62 NANT
STAEET ADCRESS 63 STHEFI ADTRESS
CITY -81- 2P Galify o aw

CHhis hiling i3 volantarily farmished @ g does nat thF far the u--rnpmm atared i1 Gection 119 07(3)ix), Florida Statutes | furtner
certify that the information indicalad on this anni Wt o m;xpvmmul amual repor s True and acoirate and hat ny signature shal have the same legal effect as if made under
oath: that | am an officer or drector of the: corpraratian of Tha Tectins or trustue ernpoweredl D execute this repant as roguired by Gnapter 607, Forida Statutes, and that my name

appears in Block 12 or Blocw 13 if change:d, or on an attarhment with an address
SIGNATURE: 4-19- 9% MAE0Ye
Do Az PEC e W

14, ! do hereby cerlify that the information sapphed

SIGNATURE AND TYPED OR PRINTED N

WILLIAM H. SPENCER

F SIGNING O O DIRECTOR




