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

PROFIT STIR FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPOHATION F i . 4 ' Sandra B. Mortham pr . am
2 B NR
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal Sf Of State
1. Corporation Name 49771 0 (4)
NOBLES FARMS, INC.
Principal Place of Business Maiting Addiass ”II‘HI’I’I 'l"l l"‘”llll ||I" II"IlIH ||I|| Ill"lll"l’l“ Ill" ’Ill
P.0. DRAWER 2310 P.O. DRAWER 2310
LABELLE FL 33805 LABELLE FL 33835
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/2711976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n E] R9-1797340 Not Applicabla
Suite, Apt. #, et i Suite, Apt_#. etc. ith
uie. Apt- 4. el =l ue Ap 5. Certificate of Status Desired L] $8.75 Acdnion|
22 27 Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 MayBe
El 2—81 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year imangible
;1 m ;ﬂ E] Personal Property Tax due Junse 30. Oves [Ino
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
NOBLES JR., LEWIS J. 81} Name '
450 S MAIN STREET 82| Street Addrass (P.O. Box Number s Not Acceptabie)
LABELLE FL 33935
83
84| City FL Iss[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Signature typed o ponlad nanw of ragisiored agnnl and 1ila if applicatie (NOTE: Ragislered Aganl signature required when reinstatingy DATE

12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD T DFLETE 1.1TLE [JChange (] Addition

NAME NOBLES JR.LEWIS J. 1.2 NAME

smeeraooness | 212 JEROME ST. 1.3 STREET ADDRESS

CITY-5T- 2P IMMOKALEE FL 14CITY-5T-2IP

TME [3 T DELETE 21TTE [ change [T addition

RAME NOBLES,GERALDINE B. 2.2 NAME

staeeTaporess | 620 FT.THOMPSON AVE. 2.3 STREET ADDRESS

CTY-SI-21P LABELLE FL _ 2.4 CITY-ST-2P

TILE "] T DELETE 3.1 TITLE OJchange ] Addition

NAME NOBLES HI..LJ. 3.2 NAME

smeeraporess | FT. THOMPSON AVE. 2.3 STREET ADDRESS

CITY-§T-2IP LABELLE FL 3.4, CITY-ST- 2P

TITLE [T DELETE 41 THLE [ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-ZIP

TILE ] DELETE 5.1TITLE [J Change™ ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-ZIP

TILE [T DELETE 6.1TITLE CJchange [T Addition

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY -ST-2IP°

14. | heraby carlif?; that the irformation suppliod with this filing does not qualiy tor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual reporn or suppiemental annual reporl is rue and accurate and that my signature shatl have the same legal effect as if made under oath, that | am an
officer or director of the corporalion or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an atlachment with an address.

SIGNATURE: M Al A 3/3//?8 Gl 7 [ T

CR2E034 (10/97)



