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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90046 036 ***150.00

DOCUMENT # 339157

1. Corporation Name

PERKINS FARMS, INC.

AW A

Principal Place of Businass’

Mailing Address

13901 HWY 441 SE #253 PO BOX 267
OKEECHOBEE FL 34974 OKEECHCBEE FL 34973-267
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1968
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number | Applied For
2 281390 1Ay 441 SE #0053 501264886 | [ NotAppicable
ite, Apt. &, €iC. ite, Apt. #, etc. ] .
2l Suite. ApL %, elc Suite, Apt. #, etc 5. Cerlifcate of Stalus Desired [ $8.75 Addilonal
22 177' Fes Required
- __C'!ty & StatL L City & State o e %, Ciection G&mﬂa}gn‘Fhandmg”“D '——35:00'M3§BB —
Zﬂ m CGaeechrhee, FI. 4974 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
124] [25] |29] « |30} Personal Property Tax. % Ce
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered ‘Agent
81| Name
c |N. KEN J 82| Street Address (P.O. Box Number is Not Acceplable)
RN um
13801 HIGHWAY 441 SE LOT 253 P
OKEECHOBEE FL 34974 83
34| City FL 85| Zip Code

office or

1. Pursuant to tha provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above
nge was authorized by the corporation’s board of directers. | hereby accept

registered agent, or both, in the State of Florida, Such cl

agent. | am familiar with, and accept the ebligations of, Segio,

Kerrtra J. Gobin, President

“named corporation submits this statement for the purpose of changing its registered
the appointment as registered

2/2/4%

%ﬂ?.OSOS. Florj SPes. :
RO Aqgeoh o mquiced when

SIGNATURE
Signature, typdd or prnied ranw of regisiesd apent s tie il gopicable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [F DELETE 11 TMLE [Ochange [ Aadition
NAME CORBIN, KENDRA J 12 NAME
sweeraporess] 13801 HWY 441 SE #253 13 STREET ADDRESS
CTY-5T-2P QKEECHOBEE FL 34974 14CITY-ST-2P
TME S O DELETE 21TILE Vice President GdChange (3 Addition
NAME PERKINS, STACEY L 22 NAME
staeeTAporess| 13801 HWY 441 SE #2563 23 STREET ADDRESS
GITY-5T-2P OKEECHOBEE FL 34974 2. 4CITY-ST-2P
Tme Secretary [J DELETE 3ATILE [[J Change Miﬂon
HAME Jennifer L. Perkins SZNAME
STREETADDRESS| 13801 HWY 441 SE #253 33 STREETADDRESS
CITY- 8T-2IP —Ckeechobee ,—FL 34974 34.CITY-8T1-ZP
TmE Y il O DELETE L1TILE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44 OTY-51-2P
TME G o [ DELETE 51TIVLE [Ochangs  [] Addition
NAME . 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e [ DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i5 frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or

Block 12 or Block 13 if changeq
Yen%ra J. G

SIGNATURE:

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gss, with all other like empowered.

Sers. Toi¥- 277

05180¢

CR2E034 (11/98)

..},42.«'/{ 7

Date Daytime Phone #




