SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGUNT DUE ON Ot BEFORE 09/15/99: 3550 (IF DISSOLVED, MiINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9, 1999 8:00 am
CORPORATION n
ANNUAL REPORT Pl O Secretary of State
1999 DIVISION OF CORPORATIONS 08-19-1999 90012 005 ***150.00

DOCUMENT #

1. Corporation Name

F61082 | )

0105088

o
LAVERY FARMS, INC. Ve o —m= =
Princioal Place of Busingss ~Mailing Address ”""" "'II” I ”lll”l l]m Im"'l" Immm lm’ Im) '"'
916 SE FORT KING STREET 916 SE FORT KING STREET :
P.O. BOX 833 PO, BOX 833 :
QCALA FL 32678 OCALA FL 32678 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
01/06/1982
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 26] 59-2148487 Nat Applicable
i . #, elc, Suite, Apt. #, etc, jti
Tl Sute, Apt. Bl - h ute p etc 5. Cartificate of Status Desired D $8'75 Add!ﬁmnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
m E‘ ;;l m Intangible Parsonal Proparty. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
WELCH, JOHN F . '
918 SE FORT KING ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 32678 83
84| City ' FL ssl Zip Coda 'i :
Lt

14, Pursuant to the provisions of sections 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

" CR2E034 (5/99)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE POT [Joeiete 11TmE ] change L] Addition
RAME LAVERY, ELIZABETH H 1.2 NAME

sweetanoress | 4949 N W 76TH COURT 1.3 STREET ADDRESS

CITY-ST-ZiP QCALA FL 34482 14CITY-STZP

Tme [ lociere 21TME (1 change {1 Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-ZIP T - 24 CITY.ST-2P e e it T T e ——
e [ JoeLete 3ATILE [V chenge [] addition
HAME 120NAHE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY.ST-2P

TLE (] oecere 4ATLE [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS , 43 STREET ADDRESS

CITY.ST-ZIP 4.4 CITY-8T-ZIP
e [ Joeere 51TME [T change (] Addiion
NAME ‘ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-STZP

Tine [JoeLere 8.1TITLE (] change [ Adaition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-8T-ZIP 6.4 CIY-STZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am
an officer or director of the corporation ot the receiver or trustee empowered to 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 address.

SIGNATURE:

o SSUESIRATICESE O,

N

.; b-Ap-l
-
L% G e

(2ol
{29 K3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong ¥

QAR VA AR

|



Johin T Hebih
anafﬁzwwuaévLmﬁgﬁ;o
976 S & Tort Fing Sbooat

St Ofioe Bow 533
Crate, Forica 34478

Tlphone (352) 752.9500
Focsinmile (352) 733.9503

FI.ORIDA DEPARTMENT OF STATE

Division of Cornorations

P.0O. Box 6327

Tallahassee, Fl

32314

Re: Receipt of 1999 Corporate Form

Gentlemen:

My office did not receive the oririmal 1999 Corporate Annual Report

Form. As a conseauence I am enclosing the second notice form with the

rayment.,

Thank you for your assistance.

Very trulv yours.

ﬁ%

JFW/jfw

FlolODF—
(eOPOSR2-QorIa-5

August 18.

1999




