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

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

1997

DOCUMENT # 331919 (1)

1. Corporaton Name

FILED
May 15 1997 8:00am
Secretary of State

WILLIFORD FARMS, INC.
Principat Place of Business Malling Addsess I |||m '"II ||||| "ll' 'Im I'Iu III' III" l'l" I‘I" III” Ill" I'I" IIII
502 7TH AVE NE P.0. BOX 814
PO BOX 911 PO BOX 01
RUSKIN FL 33570 RUSKIN FL 33570-0911
us us 8. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principat Place o' Bosiness 2a. Mailing Address 4, FEIl Number Appliad For
2ﬂ . m 59'1214663 Not Applicable
Suite, Apt. &, etc Suile, Apt 4, etc. it
o, e A e wie APL 8. el 8. Certificate of Status Desired J $8.75 acdtional
2;| ;l Foe Requirad
| City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23—1 E] Trust Fund Contribution Added to Fees
| &p | Gountry Zip Couniry 8. This corporation has liabllity for intangible tax under s. 198.032,
241 25] _2;] —3—0-] Florida Statutes Clves [No

ollice or registerocd agent, or both, in the Stale of Florida Such change
agent |am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

~p._Name and Address of Current Registered Agent 10. Name snd Address of New Registersd Agent
WILLIFORD JAMES RANDALL 81} Namo
404 DICKNAN DR 82| Straet Address (.0, Box Numbor Is Nol Acceptabie)
RUSKIN FL 33570
83
84 City FL. 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

was authorized by the corporation's board of directors. | hereby accept the appeointment as registerad

SIGNATURE . ..

Slpr bt Iped 6f poried nama of regsterad agent and title f Applicable. {NOTE: Regtered Agent signalure reauired when reinsiating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PD [T DELETE 11TmE [JChnge [T Addition | &5
KA WILLIFORD,JAMES RANDALL 12 NAME §
simetsnoress | 404 DICKMAN DR. 13 STAEET ADDRESS 9
CiTY-ST- IF RUSKIN FL 14 ITY-5T-2P &
e T [T DELETE 21 TIME [Tchange  [J Adgtion €0
NARE WILLIFORD, ALLEN 2.2 NAME
sttt anoness | 502 TTH AVE. N.E. 23 STREET ADDRESS
Y- §1-2p RUSKIN FL 2 4LITY-ST- 2P
I SD [T DELETE 31TME [ thange [ Addition
A WILLFORD,RALPH E 32 NAME
swrensoniiss | 908 TTH AVEN.E. 3.3 STREET ADDRESS
orvestze | RUSKIN FL 34.CITY-§1- 2P
Tine [T DECETE 4T IMLE [Fcnange” L[] Addilion
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T. 2 l 4.4 CITY-5T1-2IP
TLE [JofLere £1TI1LE [T Cherige [T Addition
HAME 5.2 NAME
SIKEET ADDRESS 5 3 STREEY ADDRESS
CY-51-70 “540IrY-51-2P
TILf [T DELETE BITIME [ Change [ Addition
NALY 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GilY- S1-2F 6ACITY-ST-ZP

14, | do herobay certily thal the informalion supplied with this filing doas nol qualify for the exemption stated in Sechon 119.02(3)(), Florida Statutes | further certify that the
inforrnalion indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if mads under oath; that
1 am an otficer or director of the corparaton of tho receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

S diny lndmjd‘llgj_/ 8By~




