SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/20/98: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corpovation Name

CRAVEN FARM GENTER, INC.

653420

0)

Principal Place of Business

HWY 200 WEST
CHIFLEY FL 32420

Mailing Address

PO BOX 204
CHIPLEY FL 32428

FILED
Jul 23 1998 8

:00am

Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
01/24/1960
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
i 2 59'1989451 Not Applicable
Suite, Apt. ¥, ele, Suite, Apl. #, etc. . iti
P » ure A ¢ 8. Certificate of Status Desired D $8.75 Adc!monal
?2] 27| Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
2_3| . 28] Trust Fund Contribution ] Added to Fees
Country | dip Country 8. This corporetion owes or has pald the currgnt year Intangible
-.’ _ZEI Ji’ﬂ 30 Parsonal Property Tex due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BROCK, LEOLA C 81| Name
HlGHWAY 280 EAST 82| Street Address (P.O. Box Number is Not Acceplable)
CHIPLEY FL
83
84| City FL ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corpora1|on submits this statemant for the purpose of changing its registered
office or regisiared agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

Signature, typad o printad name of registerad agont and tlle i npp\lcah\; {NOTE: Registered Agent signature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P CJoriere 1ITMLE [ changs [} Additon
NAME CRAVEN, WILLIAM M. 1.2 NAME
sweeraporess | RT 3 BOX 482 1.35TREET ADDRESS
ST BOMFAY FL 14 CITEST-2ZiP
TILE : l::] DELETE 21TMLE D Change D Addition
NAME CRAVEN. BARBARAT. 22 NAME
streetaporess | AT 4 BOX 482 23 STREET ADORESS
ciTvstaP BONIFAY FL - 24 CITYSTZP
TITLE s [:] DELETE 3ATITLE [:, Change [:j Addition
NAME BROCK, LEOLA C. 3.2 NAME
strectaporess | AT § BOX 484 33 STREET ADDRESS
CITYST2P BONIFAY FL 34 OTEST.ZP
e T [ oELETE 41TILE D—Cnange [ Adgtion
NAME B8ROCK, BILLY J 42 NAME
sweeraporess | RT 1 BOX 484 43 STREET ADDRESS
CITY-ST-ZIP BONIFAY FL 44 CITY.ST-2IP
TITLE T Joeete S1TITLE [ change [] Asition
NAME 5.2 NAME
STREETADDRESS 5 STREET ADDRESS
OITY-5TZP 54 CITY.STZIP
TE [ ToeLere BTILE [T change [] Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIF

wﬁn address.
=fod 2t

14. | hareby certify that the informalion supplied with this filing does not quality for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this @nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diradlor of the corporation or the receiver or trustee empowered to execute tf-is report as required by Chapter 607,

in Block 12 ot Block 13’||':hayed or on an attachme
PN Al E P . ;

lorida Statules; and that my name appears

CR2E034 {5/98)



