FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5 Y FLORIDA DEPARTMENT OF STATE
CORPORATION Vi e Sandra B. Mortham
ANNUAL REPORT : E. Secretary of State
1997 “;aft.g,__,!_!gf:»:/ OIVISION OF CORPORATIONS

DOCUMENT # FQ1791 (5)

1. Corporalion Narre

REPPER FARMS, INC.

FILED

Mar 18 1997 8:00am
Secretary of State

ORGSR

Principal Place of Rusness Ma:ing Address
STROISN STRD 15N
POB 6 POB 6
CANAL PT FL 33438 GANAL PT FL 33438-0006
4. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/16/1980 05/01/1996
2. Punopa Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21 26) 58-2033837 Not Applicable
Suite, Apt #, ot __ Suite. Apt. #. slc. . ] $B.75 Additional
;_;l 27] 5. Certificate of Status Desired O Fee Required
Cry & Sate City & Stale 8. Eleclion Campaign Financing $5.00 May Bo
EI : m Trust Fund Contribution a Added 1o Fees
Zip | Gountry | & Couniry 8. This corporation has kability for intangible lax under s. 199 032,
;I 25] 29] -ia Florida Statutes Yes [JMNo
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
REPPER, WARREN 81| Name
:]
STRD 15 NORTH 82| Stres! Address (P.O. Box Number is Not Acceptable)
CANAL POINT, FLORIDA
33438 83
84| City FL 85| Zip Code

agenl { am familiar with and accept the abligations of. Section 607 0506, Florida Statutes.

11, Pursuant t the provisions of Sechons 607.0502 and 6071508, Florida Sialules, the above-named corporation submits this statemant for the purpose of changing its registerec
office or registercd agent. or batk, in the Slate of Flonda, Sueh change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE -
SBEpnatatne Tkt or prrtet name of ret agont entd ulic ! applicable (MOTE: Ragisterad Agenl signalurg required wher, reinstating} DATE
1z. T GFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk P LT DELeTE 19 TILE TJ change L] Addition
NAME STONE, JEFFREY J 12 NAME
seernness | STRD 15N 1.3 STREFT ADDAESS
Y ST CANAL POINT FL 14 CITY- §1-2F
TITF [] [ DELeve 2.1 TILE [T change [T Addition
NAME CONLEY, ADA B 227NAME
STREET KOOKESS 281 CAR'SSA DR- 2.3 SIREET ADDRESS
CifY- S 71 PAHOKEE FL I 2 4CTY-SL-TF
e T [T okceTe 3.1TIMLE [ change [ Addition
haMi STONE, CANDANCE 32 NAME
sweeraopesss | ST RD 16 N 3.3 STREET ADDRESS
Ol =51 B CANAL POINT FL 34, CITY-S1- 2P
THHE |WGETEG 41 TILE T Change LT Addition
NAME 4.2 NAME
STHEE” ADDESS 43 STREET ADDRESS
o ar | 44 CITY-5T-2IP
WLk [T brLete 5.17ITLE ] Crange L) Addition
N 5.2 NAME
SIFEET ADORESS 5.3 STREET ADDRESS
Ciy-51- 2 54 CiTY-ST-2IP
I o CT e &1TILE [ Change L] Addilion
NAME £ NAME
STREET ADDRESS 6 STREET ADDAESS
CNy-51 B 64 CITY-5T-7IP

appears n Bisck 12 or Block 13 f changed, or on an altachmenlt with an address.

14, 1 do hereliy Coriify Ihat Ihe mformation supplied wilh this filng coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher cerlify that the
intormarion ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer o director of the: corporalion or he Tecever of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINT. |GHING OFFICER OF DNRECTOR

Date Caytima Phona #

SIGNATURE: Ao Push) ﬁ% ADA BUSE CONLEY  2-32¢-97 561-924-5651




