FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

o A
\3&;“(',_

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCGRATIONS

Feb 13 1997 8:00am
Secretary of State

1. Corporation Namg

DOCUMENT # 646780
SIZEMORE FARMS, INC.

(7)

GG AN

Principal Place of Business

204 WEDGEWOQD CT
PLANT CITY FL 33567

Mailing Address

2209 WEDGEWOOD CT
PLANT CITY FL 33567-5723

3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/30/1879 04/29/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
21 26] - 59-1950648 Not Applicable
Suite, Apt. #, elc. Suite, Apt. # elc. -t i
. P P #e 5. Certilicate of Status Desired O SB'TS Additional
22 ;ﬂ Fae Required
Cily & State City & State 6. Election Campaign Financing ' $5.00 May Bo
;I ;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 193,032,
;l 2_5| ;;| El Florida Statutes Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIZEMORE, JACK 81 Name
2209 WEDGEWOOD ] B2| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
841 City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registored
agent. | am famihar with, and accept the obligations of, Section 607 0505, Flarida Slatules.

SIGNATURE
Signature. lyped - prnled name of tegizleres ager! any te if applcatle [NQTE- Ragswred Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T STD [ DELETE LA TITLE [ cnange [ Addilion
NAME SIZEMORE, MERIBETH J 1.2 NAME
sweer aporess | 2200 WEDGEWOOD CT 1.3 STREET ADDRESS
GITY-ST- 2P PLANT CITY, FL 00000 +ACITY -5T-21P
WILE DP {7 DELETE 21TITLE [T change [ Addition
NAME SIZEMORE, JACK 22 NAME
sTREET aDoRess | 2200 WEDGEWOOD CT 23 STREET ADDRESS
CITY-51- 2P PLANT CITY, FL 00000 2,4 CITY-ST-2F
TTLE [ ceere 31THLE [J Change [T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TTLE [ ceLEte 41 HILE [J change ] Aduition
NAME 4.2 KAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 440ITY-ST- 7P
TILE [T DELETE 51 TITLE TTchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI- 7P 54 CHTY-ST-ZP
TITLE T oELETE B1TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P §4CTY-ST-ZIP

14. 1 do hereby cerlify 1hat the informalion supplied with this Hling does not gualify for the exemption stated i Section 119.07(3)(1). Florida Statutes. { further certify that the
nﬁ}[ signature shall have the same [pgal effect as if made under oath; that

information indicated on this annual report or supplementat annual repart is irue and accurate a
| am an officer or direclor of the cerparation or Ihe receiver or 2
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e o e m o oo o

trustee empowered 10 execute this r

07, Flogfla Statules; and thal my name

or| srequi7>y Chapt

CR2EC34 (9/96)



