031965,

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 9, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-29-1999 90059 005 ***150.00
DOCUMENT #
1. Corporation Name 430986
BEARDSLEY FARMS INC . ;
NTAIIKRURARAPRR O
Principal Place of Business Mailing Address .
AT. 1. BOX 466 RT. 1. BOX 486
CLEWISTON: FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/20/1973
2. Principal Place of Business 2a, Mailing Addrass 1 4, FE! Number ] ’ Applied For
_le At _2—E| 59-1480248 - ) Not Applicable
.~ Buite, Apt. #, etc. Suite, Apt. #, etc. . L i 58.75 Additional
%?_;%-.-._; e i T e, ST %—‘l; A L S S f:,,—S_L(;Bl'ilfcala O_fA_SEtUS;DESIT‘Bd _____D—- :‘-—--F—_'ﬁgamfe%—_:: 21
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—E;I : -2;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;I ‘E‘ TQI m Persanal Property Tax. _&'es ~ [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81{ Name
BEARDSLEY, DAVID L s 5 Y
106 RlDGEWOOD AVE treet Address (P.O. Box Numbar is Not cceptatﬂe)
CLEWISTON FL 33440 % ‘

84| City 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this statement fer the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registared agent and litle if applicable. {NCTE: Registered Agen! signhature required when rainstating) T DATE C’I
12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TILE PD 3 DELETE 1ATILE OiChangs [ Addtion | ¥
NAME BEARDSLEY, DAVID L. 12 AN b
sweeTaooress| 106 RIDGEWOOD AVE 1.3 STREET ADORESS g
CITY-ST-ZIP CLEWISTON FL $4CITY-5T-2P &
TIRLE SD ] DELETE 21 TIMLE ' {Change  []Additon | ¢
NAME ‘| BEARDSLEY, JO H 22 NAME
streetaooress| 125 W. DEL MONTE AVENUE 23 STREET ADORESS

i otz 1= CLEWISTON=FL- 00000 s s o rme Ry oy T ST P S| o e S i e et mm Sm e, o o
TIHE VD ‘ {1 DELETE 31 TIMLE [Ochange ] Addition
NAME BEARDSLEY, WAYNE J JR 32 NAME
srreevaporess| 125 W. DEL MONTE AVENUE 3.3 STREET ADDRESS
crv-sr-ze | CLEWISTON, FL 00000 34,CITV-ST-2P
TIMLE 10 [J DELETE 41TME [dChange  [] Addition
NAME BEARDSLEY, HANNAH Y 4. ZNAVE
sweetaonress| 716 POINSETTIA STREETY 43 STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 00000 : 44 CITY-5T-ZP
TME ’ [] DELETE SATME - . [ Change [[] Addition
NAME EINAME ' '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-ZIP 84 CITY-ST-2Ip .
TIME [J DELETE BATITLE [IChange [ Addition
NAME 6.2 NAME
STREFT ADDRESS . 6.3 STREET ADORESS
CITY-&1-2P ] ‘ 4 CITY-ST-Z

14. | heraby 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 supplemential annual report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, .Florida Statutes: and that my name appears in-

Block 1? or Block 13 if cha ggd, or on an a proent with aeradpfess, with all other like empowered.
97 94/-9%3-7273

Daytime Phone #




