[ - PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

LS L H ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 NeE
DOCUMENT # 534049 (2)

PUTNAL FARMS, INC.

Prinicapaat Plac e of Bisiness

Maling Address

ROUTE 1 ROUTE 1
MAYOD FL 32066 MAYO FL 32066

3. Date Incorporated or Quaiified 3a. Date of Last Report

05/19/1877 07/27/1995

2 F’mk:-;:al Mace of Business | 2a. Mail:ng Address 4. FE) Number Applhed For
21 N T ) 58-1736481 Not Applicable
Suitee, APt #, et | Suite. Ant #, elc. 5. Cortfcale of Status Dosied [ $8.75 additional
22| - e ) Fee Required
City & Swre | Oy & State 6. Election Campaign Financing 0 $5.00 May Be
23J o o 28] ~ Trust Fund Contribution Added 1o Faes
7 _ Counlry | i Country 8. This corporation has liabilty for intangible tax under s 199.032,
241 254{77” - 2E[ o 5{ Fiorida Statutes ﬁYes CNe
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81 Name
PUTNAL, BRYAN, L B2| Stroet Address (P.O. Box Number is Not Acceptabla)
1800 FIRST UNION BANK TOWER
JACKSONVILLE FL 32202 8
84| City FL 85 Zip Code

P19, Porsuant o b provisions of Sections 607 0507 and G07.1508, Honda Stalutes, the above named corporalion sUbmis TS statamant for the purpose of changing s regstered ofice

or registered agent, or bolh, in the State of Flerida. Such changa was authorized by the carporation's board of drectars. | hereby accapt the appointment as registered agent. | am
farviliar with, and acscept the obligations of, Section 607.0500, Florida Statutes

SIGNATURE . . o . e e e v
Sigee e b on pueres Tt o re ot dgonl st tle Fag il INDTe Ragateran Agunt siuicatae facmed whan reicstatedg) DATE
Ct2. T T ORIGERS AND DIRECTORS T 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
T PD [°] DELETE 11 TTLE [ Change [ Addition
PUTNAL, LESTER F. 12w
st apoiess | ROUTE 1 13 STREET ADDRESS
oo | MAYORL - 14011V 51 2P
Nt [J DELETE 7 1NTLE [] Change [ Addition
B 25 NaM
SThEH ATDRESS 23 STREET ADDRESS
| CTvS1 70 ) e o 24 0ITY-S1-2P
mF [] DELETE 31TILE [ Cnange 7] Addnion
Ry 32 NAME
SR | ANERESS 13 STHEFT ADDRESS
LCvestre | 34LITY-ST- 2P
Tnr [C]Drtent 4 1TI0LE [) Change [} Additron
KM 42 NAME
SIstr 1 ADDR 55 43 STREE] ADORESS
ARSI o e ] 4CITY-ST-2P
niL [ CELETE 5 1TNLE [] Change  [] Addition
Rt 52 NAME
B | AR 55 53 STREET ADORESS
| Cilveslan e 54 CNY-51-21F
Titk [3 DELETE 6 1 THLE [ Change ] Aodition
Y 62 NAME
IR ARG £9 STREET AUDRESS
oives e | B4 CITY-S1- 2P

14. 1o hsely cerlify that the informabon sappled with this fling is voluntarily fumished and does nol qualiy for te sxermplion stated m Soction 110.07[3)0, Fiorda Slaties. 1 further
certify Wl he information indicated on this annual report o supplerental annual report is true and accdrate and that my signature shall have the same legal effect as it made under
cath; that Lam an officer or director of fe corporation or the receiver or tiusloo empawered to execite this report as required by Chaptar 607, Florida Statutes: and that my name

appears i Bock 12 or Block 13 i elanged, or on gg attacment with an address.
XN3-8-Fb  _ IoF-p9vvy79
Da

SIGNATURE: yy2e 7, S
IGNATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate yhra Prone &
ri . |y rl

I

CR2E034 (12/95)



