05031999-90098-021-$150.00-$150.00
. FILED

AMOUNT DUE ON OR BEFORE 00/5/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760) {__ M ay 03 , 1 999 8 . OO am
PROFIT STEE, OF STATE y
corthon e Secretary of State
ANNUAL REPORT Secralary of State 05-03-1999 90098 021 ***150.00

1999 ) &=
JOCUMENT #F(Q1791 /

Corporation Name

/ DIVISION OF CORPORATIONS

REPPER FARMS, INC. \ } Y obed- sodmI"iti"I'l Ill
. _ R
TRDISN STRD 15N ‘
0B 6 POB &

ANAL PT FL 33438 CANAL PT FL 33439 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
10/16/1980

Principat Place of Businass 2a. Mailing Address 4. FE| Number Applied For
i 2s] 59-2033837 Not Avpicable
s B [ commasmmmns 07 s

City & Stala - : - - City & Stnta_ —_— 6. Elaction Campaign Financing $5.00 may 5o
| 28] Trust Fund Contribution [ ‘Added to Foos ~

Zip ' Country Zip Country 8, This corporation owes the current year -

] i2s] 20 39] Intangible Personal Property. 7] Yos No
9. Name and Address of Current Reg d Agent 10. Neme and Address of Naw Registerad Agant

81| N

REPPER, WARREN " _Ada Bush_Gonley

ST RD 15 NORTH 82| Stest Address (P.0. Box Number s Not Acceptabie)

CANAL POINT, FLORIDA B

33438 ' 13600 S.wW. Conners &w_ﬁ_r
84| City 5| Zip Code

Oheechiobee FL 24974

7 Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sutwvits this statemant for the purpose of changing its registered
office or registared agent, or both, in the Sisle of Florida. Such chango was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agont. | am familiar witf), and actepjthe obligations pf, ion 807.0505, Florida Statules.
IGNATURE &20-99
Siponture, tyoed of pinted name of reghisered agen srd tiie {NOTE: Rugisiarsd AGent sipnature requirsd when reinstating) DATE

L3 . OFFICERS AND DIRECTO 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1E F HSDQELETE 1.1 TNE D Change D Addltion

ME STONE, JEFFREY ) 1.2 NAME

reraooress| STRD 15N 1.3 STREET ADDRESS

TP CANAL POINT AL 14 CITEST-2P

8 S [ JoeLeme 21TmE [T chee [] astiton

ME CONLEY, ADA B 22NAME .

reevanoress | 281 CARISSA DR. 2. STREET ADDRESS

vsLze PAHOKEE FL'. ../ - 24 CITY-ST-ZP

T 'T M - - EUELETE JATTLE . - Dm D Addition
__we | SVONE, CANDANCE 22 NAME

recraooress| ST RD SN = B 3 STREET ADONESS | < — o e~ L

ST-2P CANN. POINT Fl. 34 OTY-ST-2P

nE [ Toerere 41TmE [ cramge (1 Auiion

E § I

REET ADORESS 43 STREET ADDRESS

TSTZP LACTYST-OP

ne Joeer S1TME ] crange L] Addition

WE 52 NAME

REET ADDRESS 53 5TREET ADDRESS

TeST AP : 54 CTY-ST-ZP .

nE [JoeLete 63 TE [ orege [ adaion

WE B2 NAME

REET ADDRESS 63 STREET ADDRESS

TY-S1-2P 84 CITY-5T-ZP

&. | hereby certify that tha Information supplied with this filing does not quality for tha exemption statad in section 118.07{3)(i). Florida Statutes. | further certify that the nformation
indicated on this annual report or supplemental annual rapon is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am
an cfficer or director of the corporation or the receiver or trustee d to executs this raport as required by Chapter 607, Florida Statutas; and thal my name appesrs
In Block 12 or 8lock 13 if changed, or on en attachment with an address.

SIGNATURE: ______SIGNATURE REQUIRET dzpwé})@g‘, Yufra_s6L924-505]

TURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER DR MRECTOR

CR2E034 (5/99)




