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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 5"_ Sandrs B. Mortham
ANNUAL REPORT \ ;M Secretary of State
1998 'h_f, DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAVERY FARMS, INC.

F61082 (6)

Principal Place of Business

Mailing Address

FILED

Secretary of State

AR AW ACA B

916 SE FORT KING STREET 916 SE FORT KING STREET
P.0. BOX 633 P.Q. BOX 833
OCALA FL 32678 OCALA FL 32678 DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Quatified
3 01/06/1982
| 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
' m 261 RO0-214R4R7 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
P to vile. AP ® 5. Corlificate of Status Desired O $8'75 Additional
. ;2-] 27 Fee Required
A City & Siale | City & State 6. Election Campaign Financing $5.00 May Be
: Ea] 28] Trust Fund Caontribution Addad to Fees
Zip Country - Country 8. This corporation owss or has paid fhe current year Intangible
] ;l 2_51 29] E] Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
WELCH, JOHN F Name
916 SE FORT KING ST. 82| Ciresl Address (P.O. Box Number is Nol Acceptabla)
OCALA FL 32678
a3
84| City FL 85| zip Code

11, Pursuant to the provisions of Seclions BG7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its fegistered
office er registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Slgnature, typedt o printed name of regstored agrnt and e it apphcable

(NCTE: Ragislered Agenl signalure requirad when rainstaling)

DATE

z

Fi

i

»
-

[

oA

i

LN

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
POT L] pecent Lme [J Changs D Acdition
LAVERY, ELIZABETH H 12 NAME
4849 N W 76TH COURT 1.3 STREET ADDRESS
QCALA FL 14 DITY-ST-2P 44 P2
[ DeceTe 217ITLE [ Change 11 Addition
NAME 22 HAME
STREET ADDHESS 2.3 STREET ADDRESS
CiFY-S1-2% 2 4 GIY-$1- 2P
TITLE L] peLETe 31T0LE O Ghange T Addition
NAME 32 RAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CTY-5T- 7P
TITLE ] peeete L1TME [Jcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-51-2P
TNLE ] ecete 51TITLE [ change T Addition
HAME 5.2 RAME
STREET ADDRESS 52 STREET ADDRESS
CITY-S1-21P 54 CITY-SI- 2P
TALE [T DELETE 61 TIILE [J Change 1" Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2iP . 64 CITY-51- 21P

B et ko

14,1 hé?aby certlfy that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3)i), Fiorida Statutes. [ further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtor of the corporalion or lhe receiver or trustce empowerad 10 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 altachment with an address,

OIS ALA T I ™.

210/ 20

frmrnlslnA L2i”

Apr 22 1998 8:00am

CR2E034 (10/97)



