FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

it %
L

DOCUMENT #

1. Corporation Name

357267  (4)

FLYING *G* FARMS COMPANY

Principal Place of Business

6235 HWY 98 NORTH
OKEECHOBEE FL 34972

Mailing Address

€235 HWY 88 NORTH
OKEECHOBEE FL 349727639

FILED

May 21 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl

12/30/1969 05/01/1996
2. Principa Piace of Business 2a, Maiting Acddlress 4. #Et Number Applied For
E] EI 59"131 1“2 Not Applicable
Suite, Apl. #. el Suite, Apt. #, ele,
{ ) a 6. Certificate of Status Desired ] $8'75 Additional
52;] ;?—l Fae Required
City & State | City & State 6. Election Campaign Financing $5,00 May Bo
E:*_]_ N 28| Trust Fund Contribution Added to Fees
e | Counlry Zp Couniry 8. This corporation has liability for intangible tax under . 199.032,
MMA__ 25—1 —2;| ?(;I Florida Statutas es [ INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
GOOLSBY, ERNEST C I 81} Name
?ﬁ?ﬁ I:gg#v 58 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972 83
84| City 85| Zip Code

FL

1. Firsuant o the provisions of Sections 607,0602 and 6071508, Florida Statules, the above-namad corporation submits this stalemant for the purpase of changing Uls registered
office or registerad agent, of both, in the State of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signat o typesh @ prnlo name of ragistered aget aocl i if appli able [HOITE Reglstered Agant egnature raguirad whan reinglatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD | AT LATITLE [Tthange [} Addition
it GOOLSBY, ERNIE C. 1.2 HAME
STREET ADDRESS 6235 HWY 68 NORTH 1.3 STREET ADDRESS
CHY-S1. e OKEECHOBEE FL 1.4 CITY - §T.2IP
TIME o1l ] DELETE 21 TITE T tnange [T Additian
NAME GOOLSBY| NANGY 2.2 NAME
SIRELT ADDKESS 6235 HWY 98 NORTH 2.3 STREET ADDRESS
wrv-stze | OKEECHOBEE FL 2.401TY-87-20
Tt VPD I BELETE L1 TITLE T Change L] Aduition
NAME MORGAN, KIMBERLY 12 NAME
STHEEY ABDRESS 743 DUNLAP 3.3 STREET ADDRESS
CIfY-S1-2P WINTER SPRINGS FL 34 CITY-ST-2IP
TIHE 10 [ DELETE A1TITLE [ cChange L) Andition
NAE GOOLSBY, MRS E C £ P RAME
STHEET ADDRESS 6235 va 98 NORTH 4.3 STREET ADDRESS
CITY- ST 7P __OKEECHOBEEI FL 00000 4401y -ST-20
Tt 7 DELETE 51 1ILE T change L1 Acdition
NAKE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| covsi-ap | 5.4 CITY-ST- 2P
TIILE L] DECETE £1TITLE Lichange ] Addition
NAME 6.2 KAME
STREFT ADORE 55 £.3 STREET ADDRESS
CITY-§1-21 6.4 CITY-ST-2IP

14. 1do hereby cerlity thal the information suppliad with this filing does nol qualdy for the exemplion stated in Section 119.02(3)(1), Florida Statutes. I further certity that the
inforrnation indicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
to execute this report as required by Chapler 607, Florida Statutes; and lhat my name

I am an afficer ar director of the lion of the recei
appears in Block 12 or iw;;ed. or pn 55.
SIGNATURE: € ~— SR TR T QU/AET Efnle C. Goolsby 5/15/97 941 3.47z{

. i 11
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER gt GIRECTOR Daylira Prone #

Dala

CR2E034 (8/96)



