 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT i f‘\' FLORIDA DEPARTMENT OF STATE
CORPORATION -\ Sandra B. Martham

ANNUAL REPORT

1996 A
DOCUMENT # F55343 (0)

1. Corporalon Name

MARIAN FARMS, INC

Secretary of State
DIVISION OF CORPORATIONS

[t

Frioncpal Place of Business Mailing Addross

|IIIIIIII!I?INIII]IIHIHII\IIIIIIIIIIIIIIIHI!IIII\IIIIIIIIIVIHIIII

% SHAUN J HILLARY % SHAUN J HILLARY
619 STATE ROAD 50 €19 STATE ROAD 50
GROVELAND FL 3473 GROVELAND FL 24736
3. Date Incorporated or Qualfied 3a. Date of Last Report
L | | 11/19/1981 04/27/1985
‘2. Prinzipal Place of Business 2a. Malng Address 4. FE! Number Applied Far
»211 o } 25] 59-2155223 Not Applicable
Sute, Al #, elc | Suile, Agt. 4, ele. B. Certificate of Status Dosired 0 $8.75 Ad(fjtignal
221 e _ 27] Fee Required
Gy & State | City& State 6. Election Campaign Financing $5.00 May Be
2_31 o o 23] Trust Fung Contribution Added to Fees
2 Country | Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
@‘ 25 29] 30 Florida Statutes m_Yes ONo
| o 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81] Name
H"-LARY' SHAUN J B2| Street Address (P.O. Box Numbwer is Not Acceptable)
619 STATE ROAD 50
GROVELAND Ft 34738 83
84| City FL 85| Zip Code

[ 41, Pursuarii o T provisons of Sections 607.0507 and 607, 1508, Fiorida Stalutes, the above-narmed corporabon sabmits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agen!. | am
fanulsar with, and accept the obiigations of, Section 607.05056, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . o e . . . .
St we, tipen o printed rarne of registered sy acd b applsatbe INOTE: Regsterad Agant signature recuinad when reirstabng) DATE

|12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wm | PD ’ B [J DELETE TATILE [ change  [J Addition
KA HILLARY, SHAUN J 12 NAME
sieraooss | 619 STATE ROAD 50 1.3 SIREET ADCRESS
-5 7w GROVELAND FL 14CITY-5T-2F

Cwe s T [] DELETE 2 ITME [ Change [ Addition
Nete HILLARY, DENNIS W 23NME
sienanoress | 5 WINDSONG COURT 23 STREET ADDRESS

| aiv-sr o CLERMONT FL 24L1Y-51-zp
1.k [) DELETE 3 1THLE {1 Change [ Addition
HAME 32 NAME
SIREF 1 ADIHESS 33 STREET ADDRESS

| Clystepe | o 3407 -5T-2P
11F [ DELETE 41708 [ Changs [ Addition
KA 4.7 NANE
SHHELT ADDRESS 43 STREET ADDRESS
oiv-st-ae L e ’ 44 CITY-51-2IP
T [C] DELETE 5.1 TITLE [] Change [ Addition
A 52 NAME
SIHEI b AITRESS 53 STREET ADDRESS

| CHTYoSTIE . 54CITY-ST-2IP
Ting [J DELETE 6 1TIeE [ Change  [] Addition
NAMI 52 NAME
STEFET ADDRESS 6 3STREET ADDRESS
ony-srar BACHY-S1- 2P

14. 1 c hereby cartily that the informahon s.pplied with this fiing is voluntarily furnished and does nol qualify #or the exeniption sta‘ed in Section 118.07(3)(k, Florda Statutes. 1 furlher
certify that the infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal aflact as if made under
oath; that | am an officer or director of the corparatipn or the receiver or trustee empowered to exacute this report as required by Chapter 6G7, Florida Statutes; and that my name
appedrs in Block 12 ar Block 13 if changed, or on fin attachment with an address.

SIGNATUR S _SL> Sidyy T _jéz(é%_j/&?/ﬂwioj/ 459-48"1

B OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¥




