L ——————————— |
AFTER MAY 118 $225.00 |

Ko FLORIDA DEPARTMENT OF STATE
\} Sandra B. Martham

FILE NOW: FILING FEE
=

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G13786 (0) i

1, Corporation Name

Secretary of State |
DIVISION OF CORPORATIONS

2

MALLOY FARMS, INC.

Principal Place of Business Mailing Address
HIGHWAY 71, SOUTH P.O. BOX 168
MARIANNA FL 32448 WMARIANA FL 32447
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1982 04/28/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 59-2338668 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Certificate of Stalus Desired O $8.75 Additional
?2] ;] Fee Required
Gty 5 State Gity & State 6. Ection Campaign Financing $5.00 May Be
;;;l E‘ Trust Fund Contritution o Added to Fees
Zp Country i Country 8. This corporation has liability for intangible tax under s 199.032,
?4] ;5—‘ ;l ;;l Fiorida Statutes [ Yes Flno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agemt
BY] Name
MAU.OY, WAYNE 82| Street Address (P.O. Box Number is Mol Acceptable)
4592 BALES DR
MARIANNA FL 32446 8 |
84| City FL lasl Zip Code

"Y1, Pursuent 1o the pravisions of Sections 807.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . RO R e
Signature, tyned or prite name of registeres agant ad Wik F appicatie NOTE Rogistered Agunt signatire ranured whan eins'airg) DATE &
ﬁ12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 11 TITLE [] Change [ Additien -
NAME MALLOY, WAYNE 12 NAME p: 4
STREETADSRESS | 2089 HWY T 13 STREET ADORESS ]
CITY - ST-2IF MARIANNA FL 140Y-§7-21p &
TIne [1 DELETE 2 1TILE [ Change  [J Addtion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY - ST-2P 24CITY-ST-21P
TILE [] DELETE 3 1TILE [} Change  [] Addibon
NAME 32 NAME
SIAEE] ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34 GiTY-ST- 2P
THLE {Z] DELETE 4. 1TINE [ Change [ Acdition
HANE 42 NAME
STREET ADDRESS 43 STREET ADORESS
| CITr-5T-7P 44CIY-ST-2IP
TILE [} DELETE 54 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 54 GITY-§1- 2P
Tme [J DELETE 6 1 TITLE [] Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CITY-51- 7P 64LITY-S- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furished and does not quality for the exemption stated in Section 119.07(3)(k), 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 legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Fiorida Statutes; and that My Name

appears in Block 12 or w‘ls if changed, or on an attachrment with an addross.
SIGNATURE: ? ‘*M Wayne Malloy o . 4/10/96 904 526 2672

BIGNATME AND TYFED OR r'lnm%ii@ OF BIGNING OFFIGER DR DIRECTOR Date Dayt s Prione #




