FILE NOW: FI

PROFIT
CORPORATION

1998

ANNUAL REPCRT

LING FEE AFTER

MAY 18T IS $550.00

Ft ORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PUTNAL FARMS, INC.

Principal Place of Business

ROUTE 1
MAYO FL 32066

2. Principal Placo of Busmness.

Suite, Apt #, elc.

1]
22]

DOCUMENT # 534049  (2)

Mailing Address

ROUTE {
MAYO FL 32066

FILED
Feb 12 1998 8:00am
Secretary of State

OO O

DC NOT WRITE IN THIS SPACE

3. Dals Incorporated or Qualified

[ 22
=e].

05/18/1977
. Maiing Addross 4. FEI Number Applied For
59-1736481 Not Applicable

Suite. Apt. #, ote

§. Certificale of Status Desired

0 $8.75 Additional

City & Stato

Zip

24] 28]

I ;ﬂ Fese Required
(. ity & Stato 6. Election Campaign Financing $5.00 may Be

el Trust Fund Contribution Added to Fees

2ip Country 8. This corporation owes or has paid the current year intangible

Cr(bumr'y

p. Name and Address of Current Reglstered Ageni

PUTNAL, BRYAN,

L

20]

[30]

Personal Property Taxdue June 30. [ JYes [ No

1800 FIRST UNION BANK TOWER
JACKSONVILLE FL 32202

10. Name end Address of New Raglstered Agent
B1| Name
B2| Street Address (P.0. Box Number is Not Acceptable)
83
84| Ciy FL ]asl Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, T londa Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registerod agent. or bath, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered
agent. | am familiar with, and accopt tho oligations of, Secton 607 0505, Florida Statutes.

14, | horeby cortify that the infornation st
Indicated on this annual report or supplen

SIGNATURE __ __ . . . . e

Slgraturo. Iypadd o preted nana ! e il A it angd Wtqo it Rl cakin {NOTE Regislered Agent signature required whan reinsiating) DATE
12.  OFFICERS AND DIEGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PO T DECeTe 1IILE T Changs ] Addition
HAME PUTNAL, LESTER F. 1.2 NAME
smeeraooress | ROUTE 1 BOX 588 13 STREET ADORESS
eiTv-S1-2p MAYOFL . 14 CITY-§T- 2P
e ST T oevere 21 TILE [J change ™ ] Addition
NAME PUTNAL, INAC 22 NAME
staeet aooess | ROUTE 1 BOX 588 23 STREET ADDRESS
iTY- ST- 29 MAYO FL - o 2 4TITY-ST-2P
me [ J oeLete 31THLE [Tchange LT Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STALET ADDRESS
CITY-5T-21P i o 34, CITY-5T-2IP
e [ IDeieTe 41T0LE [J Ehange™ ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2 e 44CITY-5T- 7P :
TITLE [T oecere 51TTLE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2iP L o Nsarwy-st-ze
ML T biiete 6.1 TITLE [ Changs L Addktion
NAME 6.2 NAME
STREEY ADDRESS 63 5TREET ADORESS
CITY-S1-2P 6.4 CITY-5T- 2P

Biock 12 or Biock 13?@0(1 o on an gldachment with an addess
CILMNMATIIDE. Mi f? J&-&“,

L it P s

- Py

; | does nal qualiy for the exemplion staled in Section 118.07(3)(1), Florida Statutes. | further cerlify that the Information
wnlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he carporation of tho recaiver or rusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears In

O 2 Gy B2V E

CR2E0G4 (10/97)



