e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

o7 OISO OF GORPORATIONS Secretary of State

DOCUMENT # 653420 (0)

1. Corporation Narnc

CRAVEN FARM CENTER, INC. _
Principat Place of Busingss Mariing Address ”llm '"'l In'l “m Illll ""‘""H |m] lllll "I" "ln 'm' “n
HWY 200 WEST PO BOX 204 '
CHIPLEY FL 32428 CHIPLEY FL 324260204
Us us
8. Date incorporated or Qualified 3a. Dale of Last Repon
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] e T 59-1980451 : Not Applicable
Suite, Aps #, et ] Suite, Apt #, etc. ] $8.75 additional
= m 5. Ceriificate of Stalus Desired ] Fob Requirod
| City & Stte City & Sate 6. Elaction Campaign financing . $5.00 May Be
s 28] Trust Fund Contribution | Added to Fees
_ap _ Country Zip Country 8. This corporation has Fability ro%@ogim tax under 5 199.032,
I24] iﬂ o 20 '30] Fiotida Statutes vos [} No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81
BROCK, LEOLA C _ Name
HlGHWAY 280 EAST 82| Stree! Address (P.0. Box Number is Not Acceptable)
CHIPLEY FL
|83
84| City FL ] oo
|13, Pursuanl 1o tho provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-nemed corporation submits this staterneni fer the purpose of changing is registered

office or registered agent, or both, in The Stato ol Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. e e :
Shgeatule By o pretsah neno Bl regestedad sgeat and title 1 appicanie {NOTE: Repisterac Apent Bignature raquired whon ranstating} DATE

12 OFFICERS AND DIRECTQRS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}

TIILF 3 T DELETE 1110TLE ‘ L Change ] Addilion g_

HAME CRAVEN, WILLIAM M. 1.2 NAME §

et aooriss | AT £ BOX 482 13 STREET ADDRESS b

CTY-ST-7 BONIFAY FL 1A CHTY-ST-3P g

TLE Vv 7 oeutre 21 TLE - UJchange [T Addition

L CRAVEN, BARBARA T. 2.2 NAME

sweet aooeess | AT § BOX 482 2.5 STREEY ADDRESS

oY -§1-7w BONIFAY FL 2 40ITE-51. 2P ‘ k |
”"r"rﬁm”ﬂ”? W EEE 31TITLE . T Charge L] Addition

Nabte BROCK, LEOLA C. 32 NAME

siezen anoress | RT 1 BOX 484 33 STREET ADDRESS

Cy-Si- 2 BONIFAY FL . JAOTY-51-2¢

T T [ J DELETE 41 TITLE ‘ L1 Change [T Addition

NAME BROCK, BILLY J 1.2 NAME

serraocress | RT 1 BOX 484 44 STREET ADDRESS

BITY-§1-21P BONIFAY FL AATATY-ST-2P

T ) DeLETE 517IMLE ‘ L) Thange ™ L) Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-20 o 5.4 CITY-ST-2

Tk T DEcErE 6.1 TITLE _ 3 Change 1 Addition

NANE 6.2 NAME

STREET ADGRESS £3 STREET ADDRESS

orv-srae | 64 CHY-S-2p .

14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3){1), Florida Statates. | furthar cerlify that the

information irdicatéd an this annual report or supplemental annual report is true and eccurate and that my signature shall have tha same legal effect as if made under oath; that
I 'am an officer or diroctor of the corparation of the recelver or tiustee empowered [0 execute this report as fequirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atiaghyment with g address.

SIGNATURE: _c@ COUIRED .g/#/ 77 %9%{5&:’?[3’ ‘

ale




