FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DF FARTMENT OF STATE
CORPORAT'ON Sancra B Mo‘tham
ANNUAL REPORT

Seoratary of Slale

DIVISION OF CORPORATIONS

1996
DOCUMENT # FO1791 (5)

. Corporation Name

REPPER FARMS, INC.

TNANEREIMR R

Principal Place of Business Mml el Ad dross
STRDISN STRD 15N
POB & POB 6
CANAL PT FL 33438 CANAL PT FL 33438
3. Dmiﬁy?@fi@% - Qualifed | 3a. Dalwﬁiiw
2. Principal Place 0f Business o | 2a. Mailing Adoress T . FEd g&'M? Anphod For
WZ_I'] 26:' o Not Apphra\:lv
L L SLite ¥ el
Suite, Apt. &, elc | Sute Apl &, ex 5. Certfeate of Stans Dosied 0O $8.75 Additional
(22 27| - Fee Fequired
City & State | Gy & State. 6. Election Campaign Fmarmng O $5.00 may Be
'—1 23] Trust Fund Contribution Added to Foos
Zp | Country . 2 ~ Gountry 8. lhis C\eromhorl h:ﬁ. |I’]b\|lty‘ for intangble tax under 5 199.032,
124] 25 29| 30| Fiorida Statutes g ves OONo
9. Name and Address of Current Registered ‘Agent ] ___mifuthanﬁ and Address of New Registered Agent
81| Name
EPPE& WMN 821 Strect Add 70 Bax Murmiber 16 Nl AGc pranle)
30 3 g Gk Nurniber 15 Nt Acceptable!
ST RD 15 NORTH reet Ancress

CANAL POINT, FLORIDA EX
33438

84| Gty

35| Zip Code

FL

11, Pursuant to the provisions of Sactions 87 .0
or regstered agent, or both, i the State of F
familiar with, and accept the obligations of, Sen

s this staterent for the purpose of changing its registered office
arpeeation’s board of dicectors | hereby acesot the appontment as registered agent. 1 am

a0 6071508 Flonda Statales, (he aboves named corporation s il
L Snch ghandgs was adathanzed by thie o
o 6070505, Florca Statutes

CR2E034 (12/95)

SIGNATURE. _ . P . .. . R R
Sl are, By pwd S 0 Ok Rl aF far ] sd T A LA I AT e IRTE B b 1§ gar e g M R

12, OFHCERS AND DIRECTORS N KLY T T T ADDITICNS/CHANGES 1O QFFICERS AND DIRECTORS IN 12

T DELFIE Chznge Addit.ar
o sroue JEFFREY J - e B o
STREET ADORESS STRO15N VISTRERT ADONESS
CHY-ST-21P gANAL POINT FL o o 14010y -5T-2F .
TiLE DFLETE 2 1THE Change Ade tion
- CONLEY, ADA B = o Qe O
STREET ADDRESS 281 CARISSA DR. 2 3SIREET ADDRESS
CITY-5T-21P :AHOKEE FL S 2400812 o

DELETE THLF Changg Addilion

e STONE, CANDANGCE H e H e
STREE ! ADDRESS ST RD 15 N 33 FIRELADDRESS
CATY - ST-7IP CANAL POINT FL i 14007 S1-2F L B
TILE [ DELETE 4T0F [ Crarg: [ Additan
NAME 42 bk
STREFT AIDAESS 43 SIHEET ADDAES
LTy ST- 50 ] 44Ty S L ]
THILE [J DELETE 5 TILE 3 Change [ Addition
NAME 5.5 hAME
STREFT ADDRESS 5TETHIE T ADDRESS
Cny-§7-2w — e e RBACTCSTTE
1I'LE I OELFTE 6 1TI.F [7] Crange  [] Addticn
NAME 62 HAME
SIREEY AGDRESS 635 REETADDRTSS
owvegt-2p 4 64 010y 512

14. | do herety certity thal the nformahon suppaead v it this fil IS oluntai v fuenished and does not qualify for 1ne axaanption stated n Sechon 119.07(3ik), Florida Statutes | further
certify that the information indcated on ths annaal report o supplementa anoual report is tre a0 accurate and hat fy signature shall have the same legal effect as if made under
oatn; that | am an officer or drector of the cororal on or the receiver O Irastee empowered 1o eacute this repor as required by Chapter 637, Flonda Statutes; and that my name
appears in Black 12 or Block 13 1f changod, o onan atlazhenent with an address

SIGNATURE: ADA BUSH CONLEY 4/20/96 407-924-5651

F SIGNING OFFICEA OR DIRECTOA ’ U1t T Dt e Prove

SIGNATURE AND TYPED OR PRINTED NAM




