FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PR s Mar 10 1997 8:00am

CORPORATION
a5 Secretary of Stats

ANNUAL REPORT
‘igg7 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 628564 (7)
AD.M. FARMS, INC.

Principal Place of Business Mailing Address "lll’l |”I| |'I|| ||}|| Iml |’||“|I’ |||“ I"" |’||||I|||"I” I|I“ |I|I

9180 US 1 PO BOX €3
WABASSO FL 32969 WABASSO FL 32870
us Us
3. Date Incorporated or Quatiied | 3m, Date of Last Reporl
07/03/1979 03/22/
2. Principa! Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
21] . ) 26| 59-1989448 Nol Appicable
Sule, APl #, elo Suite, Apt. #, atc, ) : f
vle Apt L » : ° 6. Certificate of Status Desired O 33-75 Adcfltlonal
_‘2?[ 2;" Foe Raquired
City & State | City&State 8. Elaction Campaigh Financing $5.00 May Bs
L - za[ Trust Fund Contribution Added to Fees
ap __ Gountey Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
}:J 251 EI m Florida Statutes [1ves [JNo
______ . Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MICHAEL, ANNE DENBY
ONE EARRING POINT 82| Streot Addross (P.0. Box Number s Nol Acceplable)
ORCHID ISLAND 5
VERO BEACH FL 32063
84| City FL 85( Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
olfice or registered agent, or both, in the State of Farida Such change was authorized by the corporation's board of directors, | hereby accept ihe appointment as registered
agent. | am familiar with, and aceept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURL , ‘ .
dooan e ol igetend agent and wtle tappicable, {NGTE Registered Agent sipnature requirad when reinsiating) DATE

— —
2. OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12____ |89
THE PD ] DELETE 11T1LE [T change T Aadition S
e MICHAEL, GORDON A 1200 3
sther enoress | 2656 69TH ST 1.3 SIREEY ADORESS g
arv-size | VERQ BCH, FL 00000 LACITY-ST-2P &
e 8D [J okLete 31 TITLE Tlchange L] Addition |©
v MICHAEL, TIMOTHY P 22ME
smeer anbiass | 4 EARRING PT/ORCHID #SL. I 23 STREET ADDRESS
UrY-ST-2p VERQ BEACH, FL 00000 2 4 CITY-ST-2P
L VD T OELETE 31T0LE [] Change ] Agdition
Na MICHAEL-NEELY, BURKE 32 NAME
st azoress | 2 EARRING PT/ORCHID ISL. 33 STREET ADDRESS
CITY-§1- 2P VERO BEACH FL 34.CHY-$T-1F
T [J DELETE 41TILE [T change ] Acdition
NANE 4. 2 HAME
STAEE | ADDRESS 4.3 STREET ADDRESS
Gy ST 2F A4 CITY-SI- 2P
NG [ DELETE EATILE Tchange ] Addition
HAM: 5.2 NAME
SIHEET ADDRLSS 5.3 STREET ADDRESS
Iy 81217 ) 54 CITY-ST- 2P
TILE J DreETE &1 THLE [J Change 1] Addition
NAME 6.2 NAME
STAFFT AUDRESS 53 STREET ADDRESS
LIy -51- 210 64 CITY- §T- 2P
14. 1 do horeby cerlify thal #ie information supphed with 1his filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as il made under oath; thal
| am an oficer or diractor of the corporation of the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 ar Black 13 1if changexd, or on an attachment with an address.
SIGNATURE: hatdf-eely 3[4 Ja1 3 - 3681800

SIGNATURE AND TYPED OR PRINTED NN



