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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . O O am
. CORPORATION Sandra B. Mortham °
ANNUAL REPORT X \4‘5' Sacretary of $iale S ecreta Of State
1998 LA DIVISION OF CORPORATIONS I ‘5
DOCUMENT # ( )
; 1. Corporation Name 492867 7
WARREN FARMS, INC.
Principal Place of Busingss Maiing Addrase ||||Il'|I||| mll l|||l |I|II II"I l||| I|'” NH m“ m“llm I'I” Ill‘
RT 1. BOX 207 RT 1. BOX 207
MONTICELLO FL 32044 MONTICELLO FL 32344
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
01/01/1976
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 28] 59-1542377 Not Appiicablo
ite, A, . ile, Apt. #, . it
Suite. Apt. 4. etc Suite, Apt. 4, ot 5. Cerlilicate of Status Desired O $B'75 Additional
—@ m Fes Requirad
City & State City & State 6, Election Campaign Financing $5.00 may Be
E] ;a_] Trust Fund Contribution ] Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
m ;5] ;l a Parsonal Property Tax due June 30, E'Yes O e
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
HENRY, WARREN 81} Name
Ar. 1 Box 207 82| Streel Address (P.O. Box Number Is Not Acceptabls)
MONTICELLO FL 32344
83
v 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered
office or rogisterod agent, or bath, in the Stale of Florida, Such changa was authorized by the corporation's beard of directors. | hareby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 6807 0505, Florida Statutes.

SIGNATURE —
Signalure. typaxd o prioted name of registurad agenl ang utie it applcable {NOTE: Registered Aganl signalute required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1LATILE T Change ] Addilion
HAME WARREN, RONALD BRUCE 1.2 NAME
seeraoress | AT 1 BOX 482 135TREET ADDRESS
CITY-5T-2p THOMASVILLE GA 31762 3.4 CITY-57-2P
TILE '] U oECETe 217M1LE [ crange  [J Additian
NAME WARREN, PIE W. ! 22 NANE
staeeTaporess | AT 1, BOX 207 23 STREET ADDRESS
CITY-ST-2Ip MONTICELLO FL 2.4CITY-5T-2P
: TME T [T DELETE 31 TIILE [ change L[] Addition
o] e WARREN, HENRY M. 32 NAME
sreeracoress | AT 1, BOX 207 33 STREET ADDRESS
| cmv-srar MONTWCELLO FL 34.CITY-51- 2P
’ e (] oLete 41 TILE [Jchange ] Addilion
. NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-21P 44 QITY-§1-7P
WILE (] DELETE 51TNLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST- 2P 54CHY-51-21P
TILE [ petETE 61TITLE [T change [ Addition
NAME 6.2 NAME
© | STREEY ADDRESS 6. STREET ADDRESS
) CITY-ST-2P 64 CITY-§T-7iP
14. | hereby cerify that tho information suppliod with this filing doos not qualify for the exernption slaled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

Indicated on this annuat reporl or supplemental annual report Is true and accurate and that my signature shall have the same lagal offect as if made under oath; that | am an
officer or girector of the corporalion or the receiver or trustee empowsrad to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, or on an allachment with an address.

CIftN ATIHIDE-: #o‘hu Vid 13 )nAhGM HEN&U M. M)/q A)AQEA/ 7%&%&%&“& 2U2/98 (HO)W?—J‘?[(

CR2E034 (10/97)



