%
FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT Iy FL ORIDA DEPARTMENT OF STATE
Sandra B. Mnrth(:mé Apr 07 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # G12825 (7)

. Gorporation Marre

TYRE FAMILY FARMS, INC.

|V i Place of Business ' WMailing Address : “II"" |||“|||||||||Il"l"llmll||||’I|I'|Im| I‘Illl“"lll" |m

% PEARL W. TYRE % PEARL W. TYRE
RT. 2. BOX 708 RT. 2, BOX 708
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 324249512
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Poncapa’ PMaca of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 26| 50-2238834 Not Applicable
Sunc, Apt # ot Suile, Apt. #, etc, iti
|22 e oy e AP e 5. Certificate of Status Desired [ $8.75 Acditonal
2| | S ¢ ) Fes Required
. Lty & Stare | ity & State 6. Election Campaign Financing $5.00 may Be
22!1 o ) e 39], Trust Fund Conlribution O Added to Fees
. Courtry | Country B. This corporation has liability for intangible tax under s. 199,032,
Lza] , 25| 29| [30] Florida Statutes Cves o
e, Nama and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
TYRE, PEARL W. 1] Name
RT 2 BOX 708 ‘ B2| Streel Address (P.Q. Box Number is Not Acceptabla)
BLOUNTSTOWN FL 32424 -
84| City

85| Zip Code
FL

TR Pursusnt 10 the provisions of Sections 607 0508 and 607, 1508, Flofida Statules, the above-named corporallon submits this statement for the purpose of changing its regislered
oflice nr registersad agent, or boln, in the Stale of Florica Such change was authorized by the corporation’s board of direclors. | hereby accept the eppointment as registered
agent bam familiar wilh, and ac cepl the philigations of, Seclion 607 0505, Florida Statutes.

SIGNATLURT

e el 1) wened mpﬂwl At itles ¢ ap:\l catli (OTE: Reg-stored Agent signalure reguired whan rainsiating) DATE

CR2E034 (9/96)

""" DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L) oecete 1A TITLE [ change 7 Addition
N TYRE, PEARL W 1.2 NAME
s acess | RT 2 BOX T08B 1.3 STREET ADDRESS
L eavsoe | BUOUNTOWN FL 14 GITY-ST-2P
Iy v [T oFLETE 21TILE 7" a 2 / [;],Change 1 addition
(AL COLEY, ERMA T 2.2 NAME E H m “q’ Qf
sirnanpsss | PO BOX 21 NA 23 SIREET ADDRESS )‘?/.:L :
oivsiar | CHATTACHOOCHEE FL MO\MM)M * Loman [Bloymn 7”»571 4 WW 9‘/&33949
i } I:] DELETE ERRLT: T change L] Addition
hAM: 37 NIME
SIHEE T AN 5, 33 STREET ADDRESS
R L. SO §.34.¢my-s1-21P
1L [ oeete 41 TILE [l change  [_] Addition
NAME 4.2 NAME
SIHEN D25 43 STREET ADDRESS
L Gly-s o . e+ e A4 LTy ST-2F .
1LF [Z] pEcere 51TLE [J change ] Addition
MM 5.2 NEME
SIRELT AL S 5.3 STALET ADDRESS
CITE-51- 21 54CiTv-Sl-ZIP
D - [ beLETe £.1TiTLE [J Change  LJ Additon
NaME 6.2 NAME
SIREE T ATIHESS 63 STREET ADDRESS
|_eest el ' 6.4 CI1Y-5T- 2P

Lty fHat e o nalion “supphicd wilh his Tling daes nat qualily for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify thal the
wbOrmEtion i alisc on fhis annual report or supplermnental annual reporl is true and acourats and that my signature shall have the same legal stfect as if made under oath; that
Fare an olhicer o cirecton ol the corporation or the receiver or Irustor empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Bock 17 or Bock 13 if changed, or on an atlachmenl with an aagre
) g 4/ Duﬁlmu 101 I li

SIGNATURE: Sl

Yol A
SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OMRCER DR D‘REC OR




