0S47ST4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPQORATION Kathersine Harris
ANNUAL REPORT Secretary o Site ecretary of State

1999 OIVISION OF CORPORATIONS 04-26-1999 90152 040 ***150.00

DOCUMENT # Fg5000003131

1. Corporz tion Name

PERDUE FARMS INCORPORATED

O

Principal P.ace of Business Mailing Address
P.Q. BOX 1537 P.O. BOX 1537
SALISBURY WD 21802 SALISBURY MD 21802
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_% 06/28£1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
;\ —z;l R2-0888853 Not Applicable
Suite, Al #, elc. uite, Apt. #, etc. . diti
e A2 ¢ s P e 5. Certifcite of Status Desired O $8 75 A lc!monal
El ;] Fee Recuired
City & Slate City & State 6. Eiectio1 Campaign Financing 0 $5.00 May Be
23 ?3] Trust Fund Contribution Added lc Fees
Zip Couniry Zip Couintry 8. This cc rporation owes the curert year niangible
m E’;] ;9—1 30 | Persor at Property Tax. Oves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Al CORPORATION SYSTEM 82| St Acd P.Q. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Acdress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| city F u 35' Zip Code

11 Pursua i to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its - rgistered
office or registered agent, or bath, in the State o’ Florida. Such change was authorized by the corpore tion's board of cirectors. 1 hereby accept the appointment as registered
agent. | am familiar with. and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR= Slignature, typed or printed nar e of registered agent ind titg it applicable. (MOTI . Registered Agent sqgnature requ red when reinstating} DATE a I L
1Z. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTQRS IN 12 &
TME D ) DELETE LATME iChange [} Addition E
NAME PERDUE, FRANKLIN P 1.2 NAME b3
smreetsooress: OLD OCEAN CITY ROAD 13 STREET ADORESS o
CITY-ST-2IP SALISBURY MD _ Jracmvsrzp &
TME PD [ DELETE 21TMLE [JChange [ Addition |
NAME TURLEY, ROBERT A 22 NAME

sreeracoress] QLD OCEAN CITY ROAD 23 STREET ADDRESS

CITY. ST-21P SALISBURY MD 2 4CITY-5T-2P

TME D [ DELETE 31 TME [JChange [ Addition

NAME MEADS, DONALD & 32 NAME

streeTaopRess| 100 FRONT STREET 33 STREET ADDRESS

CITY-ST-ZP WEST CONOSHOHOKEN PA 34.CITY-51-2P

TIME D [ DELETE 41 TITLE Change  []Addition

N SINCLAIR, CHRISTOPHER A 42N S1mcdair, Christe pher A.

streetaporess| PEPSE COLA INTL RTS. 35 & 100 4ISTREETADDRESS | 565 Stormw en Rd.

CITY-ST-ZP SOMERS NY 44CIFY.ST-ZP Ermeenwich,CT 069331

TMLE v "7 DELETE 51TIMLE TyChange [ Addition

NAME DAY, RANDALL M SZHAME

sreeTaopress| OLD OCEAN CITY ROAD 53 STREET ADDRESS

CITY-ST-ZF SALISBURY MD 54 OITY- S7- 2P

TIRE v [ DELETE 61 TME [JChange  [JAddition

NAME MOYERS, THOMAS R 62 NAME

smeeTaporess| OLE OCEAN CITY ROAD 5.3 STREET ADDRESS

CITY.STF- 2P SALISBURY MD GACTY-ST.ZP | s =

ith this filing does not qualify for the exemption sfafed in Section 118.07(3)) F
signature shall have the game | effect as if made unc er oath; thati amn an

ort as required by Chaplef 607, F

14. | hereby certify that the information supplied
indicate on this annual report or supplemental annuat
officer or director of the ¢o jon or t|
Block 12 or Block 13 if

SIGNATURE: |

T

dort is true and accu -ate and that
ed to execute this

7

ot it 4
OFFICER 3R DIRE

Date | aytime Phone #

NATUFE AND TY| PEINTED NAME OF SIG




