FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T

o B -~ -
PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION (M EP Sandra B. Martham
f
ANNUAL REPCORT / Secretary of Slate
1996 DIVISION OF CORPORATIONS
1. Comporation Name ( )
FLOROLINA FARMS, INC.
F'r.vmipa!_F.‘_\;;(:(- of H[lsrnrnie’sisv N o Mailing Address
€90 E DAVIDSON 690 E DAVIDSON
P OBOX 28 P O BOX 28
BARTOW FL 33830 BARTOW FL 33830
3. Date Inicgrfioraied or Qualiied | 3a. Date of Last Raport
2. Principal Place of Bsiness 23, Maling Address 4. FEI Number Appliod For
E ) |2} 50-2051173 Not Applicable
| Sute, Apl 4, ele Suite, Apt. #, etc. 5. Certitcate of Status Dosired 0 $8.75 Additional
22i ) 2_7] Fee Required
_ City & State Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
[231 - T E Trust Fund Contribution Added 1o Fees
71 __ Gounlry L Zp Country 8. This corporation has liability for inlangible 1ax under s 199.032,
24 25) 28 30} Fiorida Statutes Yes [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
JOHNSON. RICHARD E. 82| Stroot Address (P.O. Box Number is Not Acceplable)
690 E DAVIDSON
BARTOW FL 33830 63
B4| City FL B5| Zip Code
" P o the provisions of Seclions 607.0602 and 607.1508, Fiorida Staltes, the above-named corporation submits this statement for the purpose of changing its registered ofice
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SOGNATURE. e e P . - . N
e S, t"ij}f__m' dad nanse oF regesterad angent andd Ute iF apricathe: INOTE " Regsterad Agant signature recuinsd whan reinstating) DATE f‘n‘-
12. o OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I T i Decere 1 1TmE ClCronge [ Adaiton | &
FiAnd GRADER| EVELYN I- 1.2 NAME E
sierisonecss | 1925 HERMOSA 1 STREEY ADDRESS 0
ny &1 A - BARI_O_W, FL m 14 CITY-ST-2iP &I
e “DS [ DELETE 2 1T [ Change [ Addition | ©
e JOHNSON, RICHARD E. 22 NAME
SIKFE T ALDRESS sm E DAV]DSON 2 3STREET ADDRESS
Clv sz | mTOW, FL 00_900 o 24 CITY -5T-2IP
[ i P I etere 31MLE [JChange L] Adation
HAbaE JOHNSON, LYNN G. 3.2 NAME
GIHE¢ 1 ADDRESS 1115 GEORGE ST. 33. STREET ADDRESS
| g BARTQW FL B 34CHY-ST-2IP
L i DELETE 41 TITE V~-Pres & DIR [ Change Addition
K THOMPSON, LEE G. 42 NAME K. Gregnry Thompson
STHILT ADTIE 06 118 TOWN CREEK DR. 435TReEer annRess | 11 8 TOWI‘] Creek Dr .
Y s ANDERSON SC worv-stze | Anderson, SC 29621
Nt [C] DELETE 5 1TIME [ Change [ Addilion
FE 5.2 NAME
SIREF| ADDRESS 5.3 SIREE} ADDRESS
| Clv-algp o o 54 CITY-S1-2IP
T [77 GELETE 6 1TIMLE [ Change 7] Addition
Y 62 NAME
STHIEL ADDRESS 63 STREET ADDRESS
LT U 64CITY-SI-2P
14. | do haneby centify that the information supplied with this fiing is voluntarily furished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report Is trus and accurate and that my signature shall have the same lsgal effect as If made under
oaliy; thal | am an off.cer or drector of the corporaton or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my name
appesrs in Black 12 or Block 13 f chpnged. or on an atlaghment with an addrass. ?/
ry/ - -
SIGNATURE: W C Mo timny & W P V. S Miiidi a0
" SIGNATURE AND TYPED OPPRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Dals Dy tme Priora #




