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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MALLOY FARMS, INC.

Principal Piace of Business

HIGHWAY 71, SOUTH
MARLANNA

FL 3446

Mailing Address

MARIANA FL 32447

FILED
Apr 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

-

12/17/1982
2. Principal Place of Business | 28. Mailing Address . FEJ Number Applied For
59-9333668 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc. it
P we AL 8L el . Cenrtificate of Stalus Desied ] $8.75 Addiiona
Fee Required
City & State . Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Addod to Fees

Zip

5 E

23]

Counlry

Caounlry

30|

. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. E vas L1 No

MALLOY, WAYNE
4592 BALES DR
MARIANNA FL 32448

. Name and Address of New Reglstered Agent

81| Name

82| Streel Address {P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code
FL

Rl t s L. |
R

— o -

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State ol Florida Such change was authonzed by the corporation’s board of direclors. | hereby accepl the appoiniment as registered

agent. | am familiar wilh, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

i

7

WAy v

BRI ¥

bl

E

R et e MM DBl wene—eey )

SIGNATURE e . . e

Signature. typed of printed nane ol regedeied agent and titke o appinable INOTE Reggstored Agant signature reguired when reinstating) DATE T‘F:
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 11 TME [ change [T Addition =
HAME MALLOY, WAYNE 12 NAME §
smeeTaporess | @089 HWY 71 1.3 STREET ACDRESS o
CITY-ST- 2P MARIANNA FL 14 01TY-§T-2P &
TILE 2V TNLE [Jchange T Agdition {©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CMY-ST-2P
TIHLE 3ATILE [dchange L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Oy -ST-2tP 34.CITY-§1-21P
MLE 41TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-§1-21P
TITLE 5.1 TITLE [T change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CINY-51-21P
TITE 6.1 TILF [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GIY-ST-2IP i 64 CITY-ST-2IP
14, thereby cerlily that 1he information supplied with Lhis filing dogs nol qualiy for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
officer or diragtor of the corparalion or Ihe roceivar of lrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachment with an address

=)




