FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

REPPER FARMS, INC.

FO1791

(5)

Principal Place of Business

STRD 15N
POR &

CANAL PT FL 33438

Mailing Address
STRO 15N

POB 6
CANAL PT FL 33438

FILED
May 07 1998 8:00am
Secretary of State

W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/16/1960
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Apphed For
21) 26 59-2033837 [Not Anphcable
Suite, Apl ¥, etc Suile, Apt. #, atc. i
P He-ae e 5. Certificate of Status Desired | $B'75 Additional
E2] ;] Fee Required
Cily & Stale City & State 8. Eiection Campaign Finanging $5.00 May Be
@ - .- ;] Tiust Fund Contribution Added to Fees
Zip Country L Country 8. This carporation owes or has paid the curren! year Intangible
;:l 25 _ 29] ;l Pearsonal Property Tax due June 30. Yes D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent
REPPER, WARREN 81( Name
ST m 15 NORTH B2| Street Address (P.O. Box Number is Not Acceplable)
CANAL POINT, FLORIDA
33438 8
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections GO7.0502 and 6071508, Fiornida Slatutes, the a

agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statermant for the purpose of changing its registered
offica or registered agoni, or both in the State: of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

SIGNATURE _ _ _ . _ L
Signats Byprod o punted nisne f ingelored aygeor aod T d applicatke INCITE Registered Apent signanire required when rainstating} DATE F:.

12. OFF It HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE ] [ beieT L1UTLE O Change ] Addiion | =

HAME STONE, JEFFREY J 1.2 NAME §

sreeraporess [ STRD 15 N 1.3 STREET ADDRESS &

CATY-ST- 2P CANAL POINT FL 14CIV-$T-2P &

THLE 3 [T DesETE 21TNLE [Jchange [T Addition |©

HAME CONLEY, ADA B 22 HAME

seeTapress | 281 CARISSA DR. 23 STREET ADDRESS

CITY-S1- 2P PAHOKEE FL 2 4TIY-§1-2F

TLE T | GEGH 31 TTLE [T change L] Addition

NAME STONE, CANDANCE 32 NAME

sreeraooness | STRD 15 N 3.3 STHEET ADDRESS

CITY-57- 2P CANAL POINT FL 34, CITY-51- TP

TITLE [J oELere 41TI0E [T change 7 addition

NAME 4 2HAME

STREET ADORESS 43 STREET ADDRESS

CiTY-ST-29 44 CiTY-51- 2P

e ] DELETE 51TILE CJ change [ Addition

NAME 5.2 NAME

STAEET ADDRESS §.3 STREET ADDRESS

CITY-51-20 o B 54 CITY- §T-21P

HILE [ oecETe 61TNLE [JChange L] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - §1- 2P 84 CITY-ST-2P

14. | hereby certify that tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3X3), Fiorida Statutes. | further cerlify thal the information
indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or trustee ompowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an sttachiment with an address

SINNATIIDE.

AN B d i

A dea Dizcml rvon 1 mae

Nunog ErY O mmd e



