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

PROFT St FLORIGA DEPARTMENT OF STATE
: Y

CORPORATION Sandra B. Mortham Jan 23 1998 &:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 628564 (7)
IR IR I

1. Corporation Name

A.D:M. FARMS, INC.

Principal Place of Business Mailing Address
8190 US 1 PO BOX 68
WABASSO FL 32088 WABASSO FL 32870
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/03/1979 .
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurmber Appiied For
121 26 59-1989448 Not Applicable
Suite. Apt. #. elc, Suite, Apt. #, elc. . i :
P 5. Certificate of Status Desired [} $8'75 Adc!ationar
2 27] Foo Requied
City & State City & State 6. Election Campaign Financing $5.00 May Be
_;3—[ El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8, This corporation owes or has paid the current year [ntangible
—2:I E‘ El E Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
MICHAEL, ANNE DENBY 81} Name
ONE EARRING POINT B2| Street Address (P.O. Box Number is Not Acceptable)
ORCHID ISLAND
VERO BEACH FL 32963 85
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporations submils this statement far the purpose of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrrent as registered
agent. | am familiar with, and accep? the obligations of, Section 807.0508, Florida Statutes,

SIGNATURE

Signature. typed or printed name of reglsiered agent and title if applicable, {NOTE: Registorod Agent signatura required when relnstaling} DATE _
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE FD ] DELETE 1.1 TILE [ I cCnange L] Acdition
NAME MICHAEL, GORDON A 1.2 NAME
sTREET a0oREss | 2655 69TH ST 1.3 STREET ADDRESS
CITY-ST-2IF VERO BCH, FL 00000 1.4 CITY - 5T- ZIP I
TITLE sSD [ oeeTe 21TME [JcChange LI Additlon
NAME MICHAEL, TIMOTHY P 22 NAME
sweeraporess | 4 EARRING PT/ORCHID ISL. 2.3 STREET ADDRESS
CITY-5T- 2IF VERO BEACH. FL. ¢O000 2. 4CMY-8T-2P . e
TITLE VTD L] DELETE 3.3 TIMLE [ change [T aadition
NAME MICHAEL-NEELY, BURKE 32 NAME
streeTaoress | 2 EARRING PT/ORCHID 1SL. 33 STREET ADDRESS
CiTy-ST-2P VERO BEACH FL 3.4, CITY-5T-2P
TMLE [T DEzETE 41 TMLE LI Change L] Addition
NAME 4, 2 NAME
STREET ADDRES3 4,3 STREET ADDRESS
GITY-5T-2IP ¥ osomvsiae
TILE [T DELETE 517TLE 1 change  [_I Addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-ST-ZP e
TILE I DELETE 51 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certly that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer er director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: by Wir MSTARE Ao Widhcet “Frie ALY Lll-Feg Gl

CR2E034 (10/97)



