FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFiT FLORIDA DEPARTMENT OF ST,:TE M ay 2 7 1 99 7 8 O O am

CORPORATION Sandra B, Mdriham

ANNUAL BREPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # 508096 (5)

. Corperaton Name

DIVERSIFIED FARMS, INC.

RN

[ rncipal Place of Business Mailing Address
2027 STATE ROAD 64 WEST PO BOX 997
AVON PARK FL 33825 AYON PARK FL 338260097
us us
3. Date Incotporated or Qualied | 3s, Dale of Last Repon
| 2. Principal Place of Bus noss ) 2a. Mailing Address 4, FEI Number Applied For
2] S 2] 50-2370847 Not Applicabic
SOlle A # e ] Suite, Apl. #, elc. . ) 53_75 Additional
2 " [ 2 ﬂ 8. Certificate of Status Desired W] Fee Required
_ City & Sue City & State 8. Election Campaign Financing $5.00 May Bo
251 R 5] Trust Fundg Contribution { Added to Fees
A __ Gountry Zp Country 8. This corporation has tabitty for intangible tax under 5. 199.032,
20-1 30 Florida Statutes [Oves Ono
. Namn and Address of Currant Roglstered Agent 10. Name snd Address of Now Reglistered Agent

BiNmeTaee L. Zlammes moAr

82| Street Address (P.Q, Box Number is Not Qﬂo;aptable)

Qo a7 S2_ Ly

B3

84 ip Code PR

“Avorw Paek FL

2UARL 10 the pruws.ons of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporatnon submits this stalement for the purpose of changing its regislered
ofhce or regstored agent, or both, in the State of Florida Such change was authorized by the corporation’s bipard of glirectors. | horeby accept the appaintment as registered
agent | ant farminar with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 0/7!24 L, ZimmermAY , PResigent , &/ g7

‘w. WtUre el ofF utud [l T ()F mg\ 10ed aguenl and tite it Bpplicable DTE Hagislergd Agen! signaturs required when

EE 'OFFICERS AND DIRECTORS 13. ADDARINS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
i PD B DrLETE 1978 —PRQ sidenT [T Change [ Agdition S
HEME JMMERMAN, JOSEPH E JR 12 NAME CARL L. Z;MMQ,R.MAA' 3
seer aooriss | @027 STATE ROAD 64 WEST VISIREETADORESS | R Y gr{ L4 W S
oA J AVONPARKFL 14 0TY-S1-2P Aves "ARK. Pl 31}’&( 2
(& v LT DeLETE 21 VILE [Jchange [ Addition [©
KA ZIMMERMAN, DREMA 22 NAME
st i | 2027 SATE ROAD 84 WEST 2.3 STHEET ADDRESS

sl AVON PARK FL 2.4 CITY-ST- 2P
G O teeve 317018 [ chaage [ Addition
HAME 37 NAME
STREET ADDIEGE 3.3 STREET ADDRESS
OS5I 2P N EE

e ’ ) oruere ATTIE [ Change [ Adition
en 4.2 NAME
STREE 1 ANURESS 4.3 STREET ADDRESS
Ciy- 5 ZIF' } 440ITY-ST- 29

iﬁnuf o CToeCETE 51TIE [ Change L] Addition
WA 52 NAME
SIREET ADURESS 53 STREET ADDRESS
Ny 50-7i 54 CHY-8T-2Ip

T CTbeLee B9 VITLE [0 Change L] Addition
bianag 6.2 NAME
STRIE] ADDF: 55 £.3 STREET ADDRESS

6.4 CTY-S1-2P

by cerlity Mat the information suppliod with this fifing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certity that the
inforniat-on indicatod on his annual report or supplemental annual report s true and acturate and that my signatura shall have the same legal effect as if made under oath; that
I am an offheer or director of the corporation of the receiver or trustee empowered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears it Block 12 of Block 13 il changed, or on an attachment with an addrass,

SIGNATURE:

Al il o Ly | Z ¢ smanernaa? ‘1’/ /97 99/ 4S2-Fog>
NG TYPED OR PRINTED NAME OF 5IGMING DFFICER OR DIHECTOR ﬂl!y' me Hone #
5303274




