FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A1, Pursuant o Ihe provisions of Sechons 607 0R02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or reg stered agent or bath, n the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an farrcias wiln, and accept the obhigatens of, Section 607.0505, Florida Statutes.

SIGNATURE e
Glgarune typect or proted nan it a el e it appcandz INOTE. Reg sterod Agent signature raquired when reinsiating) DATE
12. OFFICE Fi") AND [HRECTORS I 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 1 DELETE 11TME CTchange ] Addition
NAME MOREY, SARAH R 1.2 NAME
sracer aooress | 1230 ALBERTA STREET 1.3 STREET ADDRESS
orv.si.ae | LONGWOOD, FL 00000 LAY -$T-2P
T D U DeLETE 21 TILE [Jchange [ Addition
NAME RILEY, EUGENE 5 27 NAME
smeeranpess | 435 W HKGHLAND AVE 23 STAEET ADDRESS
grv.si.ze | TRACY CA 2 4 CITY- 51-2P
TIE P1D I ToeLee 31THLE [JChange ] Aduition
HAME RILEY, R-A 32 NAME -
steer aaonss | 1330 US 27-A SOUTH 33 STREET ADDRESS
cav-si.2e | FROSTPROOF, FL 00000 34 CIIY-§T- 2P
e vD [T DELETE 41TMLE [T change [ Aadition
NAME RILEY, R A JR 4 ZNAME
STREET ADDKESS, BROAD ST 4 3 STREET ADDRESS
LI -51- 2P LEMSON SC 44 CITY-ST-2P
TILE [ [T oELETE 51 TILE L thange ] Addition
L RILEY, VIOLA 5.2 NAME
sweerancress | 1330 US 27-A SOUTH § 5357Reer ADDRESS
o520 | FROSTPROQF FL 54 CiTY-57-2P
i 7 pEcETE 61 TITLE O Change T Addition
NAME 6.2 NAME
SIREEY AL 6.3 STREET ADDRESS
CHY ST 2P 6.4 CITY-S1-2P
14,71 do tereby cortity that the information supplico vath this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicatod an this annual reporl or sup plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) arn a1 ctheer o directorn of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler B07. Florida Statutes; and that my name
|

R A Ry i7/7 635 3287

EIFNAME OF SIGNING OFFICER :,ﬁ DIREGTOHR ¥ Dute Daytirie Phone A
Fryrvyeryw.

PROFIT FLORIDA DEPARTMENT OF STATE 2 .
CORPORATION W@t Sandra 8. Mortham Jan 24 1997 8:00am
ANNUAL REPORT 557 Secretary of State
1997 OIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # ( )
1. Corg:orahon Name 680209 4
SILVER MOUNTAIN FARMS, INC. .
% R A RILEY % R. A RILEY
P.C. BOX 3% PO. BOX 398
FROSTPROOF FL 33843 FROSTPROOF FL 338430028
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/22/1960 02/01/1996
2. Principa! Place of Business WZG. Malling Address 4. FE} Number Applied For
2] - a8} §3-2025700 Not Applicable
Suite, Apt #, el Suile Apt. 4, stc. - ] $8.75 additional
—z,—a ;l 5. Certificate of Status Desired [:] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E{I ;‘ Trusi Fund Contribution 3] Added to Fees
Zip | Ceuntry 4 Country 8. This corporation has kiability for intangible tax under . 189.032,
El 25] o z_el S'D] Florida Statutes Cves [lno
9. Name snd Address of Current Registered Agenl 10, Name and Address of New Reglsterad Agent
RILEY. RA. 81| Name
'
U.S. 27-A SOUTH ' 330 82| Street Address {P.O. Box Number is Not Acceptable}
FROSTPROOF FL 33843
83
84| City FL 85| Zip Code

CR2E(34 (9/96)




