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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIWVISION OF CORPORATIONS

DOCUMENT # §53420

1. Corporation Name

CRAVEN FARM CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90120 029 ***150.00

[RGB AR

HWY 280 WEST PG BOX 204
CHIPLEY FL 32428 CHIPLEY FL 32428
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/24/1980
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Faor
21 2] . B 59-1989451 Nl Applicdle
Suite, Apt #, etc. Suite, Apl & el . i :
’ f 5. Cerufcate of Status Desired i_] $8 75 Addional
;{I 2?] Fee Required
City & State Gty & State 6. Election Campaign Financing o $5.00 may Be
E‘ 28‘ Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes Lhe current year Intangble
m E} E} W Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROCK, LEOLA C - s -
treet Address (P.O Box Numbe tA tabt
HIGHWAY 280 EAST Stree ( ox Number 1s Not Acceptabte )
CHIPLEY FL 83
84| City FL lasl 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits ihis statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appontment as registered
agent | am familiar with. and accept the obligations of, Section 607 0505, Flonda Statutes

4
:
i
8

SIGNATURE
Signature. lyped or onnted name of reaistered agent and Bile © appicable VHUTE Remwlered Agent signature equingd sl einsiaung) DEF

12. OFFICERS AND DIRECTORS 13 ADDITIONS:CHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE P [ DELET= TITLE CJcChange {71 Addimion
NAME CRAVEN, WILLIAM M. 17 HAME
streeTanoress| AT 1 BOX 482 1 3 STREET ADDRESS
CATY-5T- 2P BONIFAY FL L4 0ITY-ST-21P
e Y [ DELETE 21TIME [CIChange [ Addition
NAME CRAVEN, BARBARA T. 22 NAME

streetanoress| AT 1 BOX 482 23 87RFET anpRFSS |

CITY-ST-2IP BONIFAY FL ] ) i - o L

TITLE 5 {71 DELETE | [JChange  []Addtion
NAME BROCK, LEOLA C. 32 hAME

steeetaporess| RT 1 BOX 484 33 STREET ADDRESS

CITY-ST-ZIP BONIFAY FL 34 CITr 779

TITLE T (1 DELETE 1o TITLE ! ClChange [ Addition
NAME BROCK, BILLY J 47 NAKE !

streeTaporess] RT 1 BOX 484 473 STREET ADDRESS

CITY.ST-21P BONIFAY FL 14 CITY-5T ZP

TITLE {Zi DELETE 91 1ILE [JcChange [ Acdition
NAME 52 NAME

STREET ADDRESS 5§ 5TREE T ADDRESS

CITY-ST-ZIP 53 CITY.5T. 2P

TITLE 1 DELETE 51 TITLE {CiChange  [_] Addibon
NAME 6 2 RANME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2P §4CITY-ST-21P

14. | hereby certify that the informaticn supplied with this filing does nat quakfy for the exempten stated in Section 119 07(3)), Flonda Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report s true and accurate and that my signature shall have the same legal effect a5 1f made under oath, that | am an

officer or director of the corporaton or the recelver or trustee empowered to exeq

Block 12 or Block 1;3;%‘329:1 or on an anachmﬁh an addr
e |E§F\%’(

f =
PED OR PRINTED HAME DFSIGNING O

SIGNAT

. with all ojfrer like empowered

Jte this report as required by Chapter 607, Flonda Statutes: and that my name appears in

250 )39143].

[ICER OR DIRECTOR

301/

Da.w{: Phome o

CR2E034 (11/98;



