FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i a.

5 Q\ FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # F61082 (6)

1. Corporation Name

LAVERY FARMS, INC.

AR OO

Principal Place of Business Mailing Address
916 SE FORT KING STREET 916 SE FORT KING STREET
P.O. BOX 833 P.0. 8OX 833
OCALA FI 32678 OGALA FL 52678 3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1982 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21} 6] 59-2148487 Notl Applicable
Sulte, Apl. #, etc. Sute, Apl. #, etc. 8. Cerlficate of Status Desired O $8.75 Adc!itional
2Z| m Fee Required

City & State City & State 6. Election Garnpaign Financing $5.00 may Be
@_ E] Trust Fund Contribution 0 Added to Fees
Zip Country 20 Country 8. This corparation has liability for intangible tax under s 189.032,
24] 25 |25] [30] Fiorida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WELCH. JOHN F 82| Street Address (P.O. Box Number is Not Acceptabis)
816 SE FORT KING ST.
OCALA FL 32878 83
84} City 85| Zip Code
FL

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. | heareby accept the appoiniment as registered agent. | am
famitiar with, and accept the obligations of, Sectien 607.050%, Florida Statutes.

CR2E034 (12/35)

SIGNATURE _ . . e . . N ___ .
Signeluro, typed or printed nane of ssgistered agent Bnd tit & if apphcable (NOTE: Ragistersd Agont signature required when renstabng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PDT (] OFLETE 11TILE B Thange O Addition

NAMS LAVERY, ELFZABETH H 1.2 HAME

STREET ADDRESS 4949 N W 76TH COURT 1.3 STREET ADDRESS

CITY-51- 2P QOCALA, FL 00000 sacmv-sidp o> 344¥ 2

TIME ] DELETE 2 1TME [] Change [T Addition

MAML 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CHY-§1-21p 24CITY-$1-2P

THLE [ DELETE 3 1TIRE [ Change [ Addition

NAME 32 NAME

STAEET ADDAESS 33. STAEET ADDRESS

CIY-S1-2IF 34 CITY-SI-1P

TLE [J DELETE 4.17TMLE [] Change ] Addition

NAMS 4.2 HAME

STREE ! ADDRESS 4.3 STREET ADDRESS

CITY-51-21F 44 CITY-81- 2P

TITLE [ DELETE 5 1TI1LE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS ‘ 53 STREET ADGRESS

GHY-S1-2IP 54 CITY-57- 2P

TITLE ] DFLETE 6 1TILE [ Change O Addition

NAME 62 NAME

STREET ADDRESS € 3 STREET ADDRESS

CiTY-ST-2P 4 GTY-5T-2P

14. | do hergby certify that the information supplieg with this fling is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shal have the same legal effect as if mada under
ovath; that 1 am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgross. -5 — }

“

SIGNATURE: =0y . o df bt [ —yen Cpnlp 22,095¢ L9 LAcE

" SHMINATURE APD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




