‘FILE NOW: FILING FEE AFTER MAY 118 $225.00

AT f’iﬁ‘ﬁm's{"’* FLORIDA DEPARTMENT OF STATE
CORPORATION (" K‘_ it Sandra B Marth am
ANNUAL REPORT A 1L e

1996 e
DOCUMENT # 367267 (4)

1. Corporaton Name

FLYING "G* FARMS COMPANY

Secretary of Stale

DIVISION OF CORPORATIONS

wlris gy W

O

Principal Place of Business ’ T M nq Adledre
6235 HWY 98 NORTH 6235 HWY 98 NORTH
OKEECHOBEE FL 34972 OKEEGCHOBEE FL 34972
[a. Date Incorporatea or Qualfied | 3a. Date of Last Report _
2. Principal Piacs of Busnass o Ea Mating Al wess 0T 4. FEINamber h Apphed For )
21| N e R 59'1311442 ) Not Appicabie |
— Sute, Apl. #, et L, Suite A ket §, Certibcate of Status Desired 1 $B'75 Aintiona!
zzl 27[ Fee Required
City & Sials Caty & State 6. Eloction Campaign Financing O $5.00 may Be
E\ 281 Trust Fund Contributiorn: Added 1o Fees
Zip __ Counbry . n | Country 8. 1his corporation has habilitgfor ntangible tax under s 199.032,
[24] 25 29 [30] Fiorid St ves [fo

. dress of New Registared Agent
MA’.&;T’ L. 600rsRY.

8 Su et Add Box Nurmber is Nat Acce; ahlo:
NE BOULEVARD, SUITE 4500 32 jZlb;‘ s % KV 7.

6. Naine and Adress of Curcant Regisiered Agor

153

83

Wt ot FL [®l{e5n

1. Pursuant 1o the provisions of Sortions 6070007 and GO7 31508, Hum_la mu Ga thie b e corporation subT its 1is statement for the purpase of changing its registered office
or registerad agent, o boty, in the St of Flor da Suck char |J» b the crrpaoration's boand of deactars | hersby accept the apaoint ment as regstered agent, | ane

familiar with, a;ﬂw‘nt the c.blrﬁWM %&Hl IlL =
SIGNATURE -

Sy a bt ot n.| ww g e ey BATE —
12. i TOrkIC fons TADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 17 @uj
TInE “FD [ i N . ) - [ Change [ Addnan g
NAME GOOLSBY, ERNIE C. 17 hAE 3
singeranoress | 6235 HWY 98 NORTH 13 S1AEAODR TS a
Ciny-5i-2° OKEECHOBEE FL o hvense i &
THLE STD ' ) DELETE 2 IF [ Crange  [J Addton | ©
NAME GOOLSBY, NANCY 2 I NAME
STREET ADDRESS 6235 HWY 98 NORTH 2ASTHA T ADERESS
Cy-81-7P OKEECHOBEE FL ) o savmstae | _
T V) : R T XTI : Citharg: [ Adilion
NAME MORGAN, KIMBERLY 32 HAME
STREHT ADDRESS 743 DUNLAP 37 STREFT ATDRFSS
CIIY-S1- 2P WINTERSPRINGSFL ~ Qaeemvsroe | L
TILE 1D [ DECETE 4 1TLE [ Charge  [] Addilion
NAME GOOLSBV. MRS E C 42 NAME
SIREFT ADDRESS 6235 HWY 98 NORTH 4 2 STREF] A TRESS
Ciy 51 2F OKEECHOBEE, FL 00000 o | PR ra 7 ~
TILE []DELETE RN {71 Crange ] Addition
NAME &7 haM:
STREET ACORESS 53 SIHELI AODRTSS
CITY-ST-20P ) _ s Nsaestee L §
THLE ) DELETE L ITINE [ Cnange  [] Addticn
ham: €2 NN
STREET ADDRESS B9 SH4E T ADDRESS
Y- §7-2P B4CIY 7P

14. | do hereby certify that the At mation oy S -;mnd i \[ |l fong iz voluntarity Tuaishes) anc does not aeal'y for the uvmplmn slaled in Section 1190730k, Flonda Stalutes. 1 further
certify tha the information indicared arn s awinadd rep Al rapod o true and Ascurate @ inat my Ature shall hava the same legal elfect as if made under
aaln; that | arm an officer or droctar Of L covgien et iy e et 10 exanuta s repon as req ty, Chaptor 607, Florida Statutes: and that my name

appears i Block 12 or BIUW. ar o an atlashenent v,‘:l‘ an aldrass
SIGNATURE: | < -— (" /‘7¢—¢—/ 82 U472
" SIGNATURE AND TYPED OR PAII D NAME OF..HGMNG OAFICER OA DIRECTOR 4 e Dyt @ 1 a4
L e . P g JPP P Nr o S

v Or 1 OGEse




