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

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 04 1998 8:00am
ANNUAL REPORT ‘

1998 é' DIVISIOS:B:!:BC%:PSC;::TIONS Secretary Of State

DOCUMENT # 3345%0 (6)

1. Corporation Narme

§ & F FARMS, INC.

AN A A

Principal Place ol Business Mailing Addrass
AT. 1. BOX 30 RT. 1. BOX 390
$851 NW 163 8T 5851 Nw 165 ST
TRENTON FL 32690 TRENTON FL 32683 DO NOT WRITE [N THIS SPACE
] us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Applied For
2] 2] §0-1371657 [Not Appicaive
Suile, Apl. #, elc. - Suite, Apl. #, etc. N ] $8.75 Additional
Ezj ;] B. Cenrificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
m El iﬂ ?EI Parsonal Property Tax due June 30. 3 ves O No
9. Nams and Address of Current Regisiered Agent 10. Names and Address of New Reglatered Agent
SCHWEKLE, WILLIAM C 81 Name
RT1BOX30 Z@5) mw 165 +A ST 82| Street Address [P.O. Box Number is Not Acceptable)
TRENTON FL 32683
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing ils registerad

office or registered agem, or bath, in the Siale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and accopt 1ho obligations of, Seclion 607.0505, Florida Statules.

P IR ATE IO 7 L I A B 3 T R TP o e Ar T AT S

CR2E(34 (10/97)

SIGNATURE _ e e .
Signatie, typad of frinled name of tegitemned mganl ans Ul it APt (NOTE Fegislered Agent signature required when rsinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME “PD Joewete 1 TMLE [Jchenge 1] Addltion
SCHWEKLE, WILLAM C 1.2 NAME
RT1BOX300 S@s/ w 16T 4T § 13smeer aooress
TRENTON, FL 00000 1.4 CITY- 5T- 2P
T oRere 217MLE T Change ~ [T Addition
2.2 NAME -
2.3 SIREET ADDRESS
2.4 CHTY-5T-2P
[ Jorere 3.1 TTLE L] Change ] Agdition
32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1.29 34.CITY-ST-2IP
TITLE [T oELETE 41TITLE [ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COTY - 5T-29 44 GITY-5T-21P
TME T DELETE 51TITLE [JChangs  [J Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 ‘ 54 CITY-§T- 2P
e T ecETe 6.1 TITLE [T trange ] Addition
NAME . 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | heraby cerlify thal the information supphed with thes filing does notl qualdy for the exemr?tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an
officer ar diractor of the corporation or the raceiver or truslee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmont wilh &n address z/w/fa




