FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y ()f State

1998 “ .,a' DIVISION OF CORPORATIONS

DOCUMENT # F93835 (9)

1. Corporation Narmo

LARRY SIGERS FARMS, INC.

NN O UM

Principal Place of Business Mailing Address
ROUTE 2. BOX 618 ROUTE 2, BOX 678
MACGLENNY FL 32063 MACCLENNY FL 32063
DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
08/09/1982
2, Principal Place ol Business 2a. Mailing Addrass 4, FEI Number Applied For
T —— 26| 50-2207164 Not Applcabis
Suite, Apl. ¥, el Suite. Apt. #. atc.
e, Ap © - vite. AR 5. Certificate of Status Desired O 38'75 Additlonal
22 27] ‘ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paig the current year Intangible
_ 25 . 5] ;)] Personal Property Tax due Juna 30 Oves [Ono
§. Name and Address of Currenl Registerad Agent 10. Nams and Address of New Regletersd Agemt
SIGERS, LARRY R 8}| Name
RT. 2 Box 678 B2| Street Address (P.0O. Box Numbar is Not Acceptable)
MACCLENNY FL 32083

83

Zip Code

84 Ciy FL Ins

11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stato of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agert | am familiar with, and accept the obligations of, Saction §07.0505, Florida Statutes.

SIGNATURE. _ . ..
Slyghatare, lypr i Mt O Tegostetod Rgent ana bike F Applcabie {NOTE Ragistered Agent signature required whan reinslating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P T beLeTE 11TILE (3 Change ] Acdition
NAME SIGERS, LARRY R 1.2 NAME
smeeranoness | ROUTE 2, BOX 678 13 STREET ADDRESS
eIty 512 MACCLENNY FL 32083 14 CITY-5T-21P
THILE B [T oELERe 24 TILE [V change 1] Addition
NAME SIGERS, EVA JOYCE 2.2 NAME
sweeraooaess | ROUTE 2, BOX 678 24 STREET ADDRESS
CITY-S1- 28 MACCLENNY FL 2.4GITY-§T-2P -
TITLE ] oECeTe 3ATHLE ‘ [Jchange LT Addition
NAME 12 NAMIE
SIREET ADDRESS 33 STREET ADDRESS
Cify-SI- 2P 34.CITY-ST-2IP
TTLE 7 oELeTe 417TMLE [T change [ Additin
WAME 4.2 NAME
STHEET AGDAESS 4.3 STREE) ADDRESS
Gily - $1 21 44CITY-5T- 2P
TIE [T okLeTe 5.1 TITLE T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-F 54 CHTY-5T-2IP
TILE 7 DEcETe 6.1 70LE [T change  LJ Addition
WAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CiY-S!-2 BA CATY-ST-2P
14, | hereby certily that tha inlormation supplied with this filing doges not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information

indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or director of4he corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 il changed. of on an atlachment with an

SIGNATURE: GNITURE AND YWPED dé ot E&mf'”7" T T T T T T T  hae T T Davime Frona ¥ Oonane

CR2ED34 (10/97)



