PROFIT FLORIDA DEPARTMEN) OF STATE
CORPORAT 1ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (7) |
1, Corporation Name
TYRE FAMILY FARMS, INC.
Principal Place of Business Maiﬁng Address Hll”““l’ “N “m m“ "ll“l““l“l“”lll“ m“ “Il"lll”“i
% PEARL W. TYRE % PEARL W. TYRE
RT, 2. BOX 708 RT. 2. BOX 708
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 ' 3. Date Incorporated or Qualifiod 3a, Date of Last Report
12/10/1962 01/27{1995
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
;ﬂ a K9-2238834 Not Applicable
Suite, Apt. #, elc. —— Suite, Apt. 1, etc. 5. Certificate of Status Desired (| $B‘75 Addlilional
;;l ) 271 ) Fea Requited
City & State | City & Stale 6. Election Garmpaign Financing . $5.00 may Be
E—I 281 Trust Fund Contribution Added 1o Fees
Zip | Country AL . Country 8. This corporation has liability for intangible tax under s 199.032,
24 25) 29] 30] Florida Statites O ves Clno
5. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agenl
81| Name
TYHE. PEARL W. 82| Strect Address (P.O. Box Number is Not Acceptabie)
RT 2 BOX 708
BLOUNTSTOWN FL 32424 83
84| City FL lss Zp Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above named corparatian submits this statement for the purpose of changing its registered office
of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board ¢f directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0605, Florida Statutes.

SIGNATURE __
E

et o P nams of regitinrad sge anu s aplalk: (CHE T Rg Shored Agart sigwat e recdrod when restating) o o DATE

12. OFFICERS ANDDIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE P [} DELETE 1 1TALE O Crange [ Adaition | =
NAME TYRE, PEARL W 1.2 NAME 3
sreer ooress | RT 2 BOXY, 708 13 STREE) ADDRESS g
CITY-ST- 2P BLOUNTSTOWN FL VACITY-ST-7IF . &
TIMLE v [] DELETE 2 11MILE % Wfr % D) Crenge L AMddton | O
HAME COLEY, ERMA T 22 NAME 3 2 Ry g

STREET ADDRESS P O BOX 21 NA W 23 STREET ADDRESS ?{4

aw.sioe | CHATTACHOOCHEE FL LAY, l{f senr-gie | T3P«

TITLE [] DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, SIREET ADDRESS

CiTY-§1-21P o v R aeoyesioaw

TILE [1 DELFTE 4 1TITLE [ Change  [] Addition

NANE 47 NAME

STREET ATDRESS 4.3 STREET ADDRESS

CITY-5T- 2P ) B Xl

TILE [] DELETE 5 1 T0ILE [0 Change [ Addilion

NAME 57 RAME

STREET ADDRESS 53 STREET ADDRESS

GiiY-SI-7IP 54 CIY-51-2P

TIME [] DELETE B.1TITLE [J Charge [} Addilion

NAME 6.2 NANME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SI- 7P 64 CITY-57-2P

14. | do herety Gertify that the informaltion supplied wilh 1his fmhg s voluriarlly furnished and does nat quelify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated an this annual report or supplamenta! annual report is true and acaurate and that my signaturs: shall have the same legal effect as if made under
oath: that | am an cfficer or director of the corporation or the recéiver or trustee empowered 10 execule this report as required by Ghapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
]
SIGNATURE: ﬁgg@?@j ]@47—% Kes , W %Lﬁ—g/// )4é . oyt Blot




