FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

~ PROFIT B FLORIDA DEPARTMENT OF STATE A r 1 6 1 997 8 : O O am
5 'Y L .
CORPORATION p Sandra B. Mortham . I% f S
ANNUAL REPORT i Secretary of State I’E 7
1997 s DIVISION OF CORPORATIONS ecreta’ 0 ta'te
DOCUMENT # 325289 (7)
JUDVAN FARMS, INC. _
Principal Pm(,(- of Husiness Ma”ing Agdrass ”IIIII Iml "lll Iml "II' IIIII II'I Ill" "I" ""“’I" I'I“ Iml l'"
#)25 TAMPA ROAD 4025 TAMPA ROAD
SUITE 1109 SUITE H108
OLOSMAR FL M677 OLDSMAR FL 345773213
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
! 01/17/1968 03/25¢
Mg. Principal Place of Business F?_a. Mailing Adciress 4. FEI Number Appliad For
_2_1J_ ) ) 26 59-1213924 Mot Applicable
Suite, At #, et Suite, Apt. #, etc. o ) $8.75 Additionar
p” ;,-‘ 5. Coertificate of Status Desired ] Feo Required
Cily & Stalc i | City & State ' 6. Election Campaign Financing $5.00 May Be
E;I zﬂ Trust Fund Contribution 0 Addad to Fees
A | Country Zip Country 8. This corporation has liabliity for intangible tax undsr 5. 198.032,
341)__ . 25] 29 ;ﬂ Florida Statutes Clves [ClNe
9. Nameand Address of Current Reglstered Agent 10. Nams and Addrass of Now Reglsierad Agent
VANWORP JR.ROBERT 81] Neme
5010 N COOUDGE AVE 82| Streot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814

a3

Zip Code

84( City FL a5

3. Fursuant 1o the provisons of Sections 6070502 and 6G7.1508, Florida Statules, the above-named corporation submits ihis stalemant for he purpose of changing its registered
affice or registered agent, of both, in the State of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | asn Janiliar with, and accep! the obligations of, Seclion 807.0505. Florida Statutes.

SIGNATURE

L“ S ) v rﬂ»:..;.':' o peiniel nu;ﬁrjlegnrnm‘]ﬁ;ﬁﬂ—m and I it Bapi cable (NOTE: Reqsterad Agent signature requited whan reinsiating) DATE
2. GFFICERS AND DIRECTORS i3. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS [N 12
e ] VPSS ' ] DELETE V11T [Tchange 1T Addition
NAMF VANWORP JR., ROBERT 12 NAME
sieeraroess | 5010 N, COOLIDGE AVE 1.3 STREET ADDRESS
grvstr | TAMPA FL 4TI 5T 7P
F‘”‘ “1pF T oECETE 2ATITLE . [Jthnge [ Additon
NAME VANWORP, JUDSON 27 NAME
swrivavoress | 5010 N. COOLIDGE AVE. . 23 STREEY ADDRESS
cir-st-pe | TAMPAFL 2.4CITY-§1- 29
L [T otient §aimme _ . change  T_I Aduition
hasE 1.2 NAME
STRELD ADUFESS 3.3 STREET ADORESS
CITY-S1- 2k - 34, DITY-S1-21P
TILF [] DELETE 41 THLE [Tchenge L] Addition
NAME 4,2 NAME
STHET ADDRESS 43 STREET ADDRESS
CI1¥-51-21P ) 4ACITY-$T-21P
e “TCJ DELETE 51 TITLE [T change ] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T1- 71 64 CITY-5T-2IP
HILE [ OELETE 6.1 TITLE [ change 1] addition
HAME 52 NAME
SUREET ADDRESS 63 STREEF ADDAESS
CITy-81- 7 64 CiTY-51-2P

| 714, T do heraty certify 1hat 1ho informalion supphied with this filing does not qualiy for the exemplion stated in Section 118 07(3Xi), Florida statutes. | further cerlily thal the
information ind-catid on this annual roporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thal
Lam an officor ar diractor of the corparation o oGeiver of trusiee ampowered 10 execute this repor as raquired by Chapler 607, Florida Statutes; and that my name
appears in Bloek 12 or Block 13 ¥ changad-or e an attachmant with an address.

2037

SIGNATURE: E I e T A O

SIGNATURE AND TYPED OR PRINTED NAME OF $/QNING OFFICER OR DIRECTOR Dals Daytire Phione ¥

CR2E034 (9/96)



