SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $375)

PROFIT U Sk FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandra B. Martham

Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # |=g3335 9)

1. Corporaltion Name

LARRY SIGERS FARMS, INC.

OO R

Pnincipal Place of Business Mai\"';g-)“';\ddresﬁ
ROUTE 2. BOX 678 ROUTE 2. BOX 678
MACCLENNY FL 32063 MACCLENNY FL 32063
3. Date \ncorporatgldmgrk(fjuahfnecl 3a. Dalo of Last Report
o 08/09/1982 11/27/1995
2. Principal Place of Business 2a. Maihng Address 4. FEI Numbir Applied For
21] . |l | o _ 59-2007164 o Nt Al
Suite, Apt. #, etc Suite, Apt #, olc. . i
. - ‘ ’ 5. Certificate of Status Desired D $8.75 Adqmonal
;;] 27] fee Required
City & Slate | Ciy & Sale 6. Election Campaign Financing B $5.00 May Be
Tsl 2ﬂ L Trust Fund Contribg}_wgp___ . Added to Fees
Zip | Country Zp Country 8. This corporation has lability fgr inlangibie 1ax under s. 199.032
— [y v
24 25 i |29} 30| Fiarida Statutes ves [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rebistered Agent
81| MName
SIGERS, LARRY R o
RT. 2 BOX 678 82| Streel Agdress (F.O. Box Number is Not Acceptabile)
MACCLENNY FL 32063 a5t — .
84| City - FL 55| 2ipy Coaa

1. Pursuant te the provisons of Seclons 607 0502 and 607 1508, Florida Statates, the above-named corparation submils tnis statemant for the purpose af changing 1 registoreo
oftice or registered agort, or kol in the State of Forids. Such change was aathanzed by the corparabon's board of drectors |1 hiereby accept the appantment as registered
agent | am famil ar with, and accep! the obligations of, Section 607 0505 Florida Statutes

SIGNATURE e N [ . e
Sign. Fageen: @ ot e v aphe bz P ke 0 M G e Wha s ter A DiAn
12 OGRS AND DIRECTORS - 13 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12
TILE P [ ] ousie 11NILE ) [T crange [ | Addtian
NAME SIGERS, LARRY R 12 NANE
sweetnoress | ROUTE 2, BOX 678 1.3 STHEET ASORESS
CIrY-ST-2IP MACCLENNY FL 32063 140ITY-ST-2IF ]
TITE B [ ] oetere 21ME L] change [T addwon
HAME SIGERS, EVA JOYCE 22 NAME
simerr aporess | ROUTE 2, BOX 678 2 3STHELY ABDRESS
CITY-S1-70 MACCLENNY FL ) 2 4CTY-5T-27 L
TITLE - [ ] oecere 3LTINF o [ ] change [ ] #odtion
NAME 32 NAME
STREET ADDRESS 33 51REE [ ADDAESS
CTY- -2 34 Y-S0 2P
hILE 1T oecete 417 [T cnange” [ ] Asetion
NAME 4 2NAME
STREEI ADDRESS A3STREE] ADDRESS
CITY-51- 2P A4 CITY-S1-21P
TIE 4 o ] oeete S1TILE N - ]:I Charge [_] Additon
NANE 52 NAME
STREET ADDRESS § L STREET ADDRESS
CITY-$1- 7P - 54 CITV-ST-2P
TILE - [T e 61TITLE L1 changs [
HAME 62 NAME
STREET ADDRESS €3 STREET ANTRESS
oTY-St.7e J E4CITY-50- 2P

14. | do hereby certify tha! the information supphied w th this hling is volantarity farnished and does not qual'y for ihe exemplan stated w Sechon 11907(3)(k), Flonida Statutes |
further certity that the infore-ation inchcated ar this asnual tepor of supplomental annual report IS rue and acvarale and that ry sgaaire shal have the sama lagal eftect as it
made under oath. 1ha' | am an ofl.cer or diector of the corporation or the receiver or rustee empowetad to executo this reprart as requircd by Chapter 617, F londi Statates. anc
that my name appeas in Block 12 gefiock 131 changea, o Littacshment with an address

SIGNATURE: ;

A PRINTED NAME OF SIGNING OBFICER OR DIREGTOR

Tt At

ATURE AND TYPE

a$9-369

CR2EQ34 (3/96)




