e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT : 4 Socrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 6534&0 (0)

1. Corporation Name

CRAVEN FARM CENTER, INC.

Frincipal Place of Business - Maihngﬂ;f;ddress “"“lmn H’I"m“’

(T

HWY 280 WEST PO BOX 204
CHIPLEY FL 32428 CHIPLEY FL 32428
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
| 2. Principal Place of Busincss | 2a. Mairg Addiress o 4. FEI Numbar Applied For
21] - =8 } o 50-1980451 Nol Applicatic
i tH, . Suite, L #, efc. i . iti
L Suite, Apt #, etc __ Suite, Apl. #, elc 5. Cerlificate of Status Dosirod 0 $8.75 Adclitional
22] 2;1 _ Fee Required
City & State __ City & State &, Flection Campaign Financing . $5.00 May Be
23] o ) 351 Trust Fund Contripution Added 1o Fees
| Zip | . Country . Zp | Country 8. This corporation has liabiity for intangible tax under s 190,032,
24 25| 23 30| Florida Statutes [ %es [JNo
9. Name and Address of Current Reg_f_s_@red Agent 10. Name and Address of New Regislered Agent
81| Name
BRUCK. LEOLA c 82| Streat Address (P.O. Box Number is Not Acceptable)
HIGHWAY 280 EASY
CHIPLEY FL 63
B4| City FL IBSI Zip Coda

#1. Pursuant to the provisions of Sections 07.05607 and BO7.1508, Florida Statutes, the above-named corporation submiits this staterment for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida. Such change was autherized by the carparation’s board of directars. | hereby accept the appointment as registered agent. | am
Tarniliar with, and accept the obligations of, Seclion 507.0505, Florida Statutes.

BIGNATURE __ e o e et e e R
S'gnature, bed or printed name of registerad agat and 1 NOTE- Ragistersd Agent sigrat are touned whan reingtatingy E‘;

12, OFFICERS AND DIR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE [ [} DELETE 11700 - [ Chaage  [] Addition -

HAME CRAVEN, WILLIAM M. 1.2 NAME 3

STREET ADDRESS RT 1 BOX 482 1.3 STREF] ADDRESS T

CITY-ST- 2P BONIFAY FL o o Mracmyestae &

TITLE y (] DELETE 2ATIE [ Change [ Addition | ©

NAME CRAVEN, BARBARA T. 2.2 NAME

STREET ADDRESS RT 1 BOX 482 2 3 STRELT AUDRESS

CITY-ST- 2iF BONIFAY FL o adomy-spe |

LE 8 ") DELETE 3 1TNLE [C] Change  [J Addition

NAME BROCK, LEQLA C. 32 NAME

STREET ADDRESS RT 1 BOX 484 33 SIREET ADDRESS

CTY-S1- 7P BONIFAY FL o _ 3401TY-51-21F

TITLE i) ) bELETE 4 1TME [ Change  [] Addition

NAME BROCK, BILLY J 42 NAME

STREET ADDRESS RT 1 BOX 484 43 STREET ADORESS

ClTy-57-2p BONIFAY FL 4.£CITY-81-2IP

TILE [] DELETE 5 1TILE {] Cnange [ Addition

KAME 52 NAME

STREET ADDRESS 5 3SIREET ADDRESS

CITY-§T-2IP N 54CNY-ST-7p .

LE [[] DeELETE 6 1TITLE [] Change [ Addilion

NAME £2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-§7-7IP 64 CITY-S§T-21P

14. | da hereby cerlify that the Information supplied with this fiing is veluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Stalules. | further
Gentify that the information indicated on this annual report ar supplomental annual report is lrue and acourate and that my signature shall have the same legal effect a5 if made under
oath; that | am an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statuites; and that my name
appoars in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: _cX Mﬁgﬁéiﬁfzji Leola PRock St ¢

R PRINTED NAME GF SIOMING OFFICER OR DIRECTOR

D7 /96 AeA|pse- (3]

mme Pione &




