SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Aug 17,1999 8:00 am
Secretary of State

1999

Secretary of Siate
DIVISION OF Ci ORATIONS

DOCUMENT #

1. Corporation Name

F98000002454
TAYLOR FARMS OF SQUTH BAY, INC.

Principal Place of Business

360 U.S. HWY. 27 NORTH
SOUTH BAY FL 3349

Mailing Address

360 U.S. HWY. 27 NORTH
SOUTH BAY FL 33433

08-17-1999 90003 010 ***550.00

IO R

DO NOT WRITE IN THIS SPACE

3. Data Incotporated or Qualified

04/30/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] VYA ChancelloF Thive|zs] 318, CAYUGA . STREET 93-1155159 Not Applicable
Sulte, ApL.# elc. Suite, Apt. #, etc. 5. Cortificate of Status Desired [ $8.75 Additional
22 ) . i ~ o m . ) Fee Reguired
City & State Citv & State 6. Election Campaign Financing $5.00 may Be
23 OHMD L FI./ m SALINAS - CA* Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
;\ %Soﬂ ?5_| E' 93901 ° 3_0| Intangible Personal Property. ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPAMERICA INC. ,
1525 SOUTH ANDREWS AVE.,SUITE 216 82] Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL: 33316 B3
T A A AT Zip Cod
Ly ot o 84} City 85| Zip e
TOCRITE FL |*|

11.  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 registerad agent, dr 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.

SIGNATURE Signature, typed or printed nzme of registered agant and title if applicable. (NOTE: Registared Agent signatura reguired when reinstalingl} X DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cP [oeLere 1.1TITLE T/S : X ¥change [ Adaition
NAME TAYLOR, BRUCE C 12NAME BRYAN, THOMAS M.

sreeracoress | 360 U.S. HWY. 27 NORTH 13STREETADDRESS | 7492 CHANCELLOR DRIVE

CITYSTZP SOUTH BAY FL 33493 14 GITY-STZP ORLANDO, FL 32809

TLE cv [ peLere 21TME D/V S Kchange [ Addition
NAME VETTER, WILLIAM 22NAME VETTER, WILLIAM

smeeTaporess | 360 U.S. HWY, 27 NORTH aasmeeTanoress | 7492 CHANCELLOR DRIVE

GTY-ST-ZP SOUTH BAY FL 33493 24 CTY.STZP ORLANDO, FL 32809

TIE D . D oeveTe a4 THLE D [ change [XI¥aaition
NAME PURA, RANDY 32 NAME ROMANS, THOMAS

sreeTapoRess | 360 U.S. HWY. 27 NORTH sastreeTaporess | 7492 CHANCELLOR DRIVE

cITYsT2P SOUTH BAY FL 33493 34 CITY-STZP ORLANDO, FL 32809

Time D - W oELETE 41TMLE D/P L K¥cnange [ Addition
NAME BEASLEY, JOHN 4.2 NAME TAYLOR, BRUCE C.

sreeTaporess | 360 U.S. HWY. 27 NORTH sasreeTanoress | 7492 CHANCELLOR DRIVE

CITY-ST-ZIP SOUTH BAY FL 33493 44 CITY-ST-2P ORLANDO, FL 32809

TmE S D oeLeTe 51TIME D [] change [3baddition
NAME NOELL, CHARLES 52 NAME PURA, STAN

stReevapoRess | 360 U.S. HWY. 27 NORTH sasmeeraooress | 7492 CHANCELLOR DRIVE

CITY-ST-2IP SOUTH BAY FL 33493 5.4 CITY-ST-ZP ORLANDO, FL 32809

e T [ oetete B.ATILE [ change [_] Addition
NAME BRYAN, THOMAS 5.2 NAME

street anoress | 360 U.S. HWY. 27 NORTH 6.3 STREET ADDRESS

cmvstze 1 | + SQUTH BAY-FL.-33493 = 6.4 GITY-ST-ZIP

in Block 12 or Block 13 if change,

SIGNATURE: _/

r on an attac

'G&

with an address.

/URE RETHOMASEM. BRYAN, SECRETARY

14. | hereby certify that the information suppliad with this filing does not qualify for the examption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental'annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am

an officer or diractor of the corporgtipn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
)

Al ATIIOE & MM TVBER b

N e s

[P p———

Mata Bauviime Phana #

QY TS

CR2E034 (5/99)



