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

. PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 B DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # G21008 (9)

. Corporation Name

ERCOL! FARMS, INC.

NN ORI

Poncipal Place of Businoss Mailing Address
200E. KMIGHTS GRIFFIN RD 209€. KNIGHTE GRIFFIN RD
PLANT CITY FL 33565 PLANT GITY FL 33565-7654
3. Date Incorporated or Qualifred | 3a. Dale of Last Report
01/31/1983 01/24/199%6
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1 AM E 26| 59-2313487 Not Applicahle
Suile. Apt. ¥, ete. Suite, Apl. #, elc. N $8.75 Additional
> 8. Coertificate of Status Desired |
2;1 E Foo Roquired
ity & Sio | Ciy&State 8. Elsction Campaign Financing $5.00 May Bo
2;] Trust Fund Contribution J Added to Fees
.. Country Z1p Country 8. This corporation has iiability for intangible tax under s. 199.032,
. E] .. ;ﬂ EI Florida Statutes n Yes []HNo
e and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
209E. KNIGHTS GRIFFIN RD 82| Stiect Address (P.O. Box Number is Nol ACCeptabie)
PLANT CITY FL 335654954
83
B4} City FL 85| Zip Code

|1, Parsuant 1o he pravisions of Sections 6070502 and 6071508, Flonda Statules, the above-named corporaiion submits this staement for the pUrpose of changing its registored
office or registered agent, or both, 0 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | anm familiar with, and accept the oblgaliens of, Section 607.0505, Fiorida Statutes.

SIGNATURE

S e et @ PONedt Ddns aF Tegiet 1ed 2060 and LIS 1 apphe At {NOTE_Registered Agent signature requred when reinsiafing) DATE
12, T OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e | D o [T DELETE 11 TLE [ change T Addition
NaME ERCOLI, D. M. 12 NAME
smerranorss | 200E. KNIGHTS GRIFFIN RD 1.3 STREET ADDRESS
Oy -T2 PLANT CITY FL 14 CITY-5T-2ip
e DPT [ oecere 21 MILE [ change [T addtion
b ERCOLI, GOLDIE | 2INAME .
st ancress | 208E. KNIGHTS GRIFFIN RD 2.3 STREET ADDRESS
oity-sl - PLANT CITY, FL 00000 2 4 OITY-5T-21P
T $ [T priete I1TITLE [ change T Addition
HAME CHASTEEN, SHIRLEY E 32 NAKE
sineeravirss | Q0DE KNIGHTS GRIFFIN RDAD 3.3 STREET ADDRESS
erv.siar | PLANT CITY FL 34.CY-ST-2P
mE TToeere  fevmme O change [ Addition
HAME £ 7 NAME
STREET AQDRESS 4.3 STRELY ADDRESS
onr-stoe | L4 TITY-ST-2P
e T T [REEGS $1TITLE [T change L Addfiion
HAME 52 NAME
STREF| ADDRESS 5.3 STREET ADDRESS
Lomsoe | S0y 51,20
TTLE CJ okcete 6.1 TILE L] Crange LT Addition
NAME £.2 NAME
STREHT ADORISS 6.3 STREET ADRESS
| cinv-sr-an 6.4 CITY -ST-21P

14. tdo hereby cerlly hat tho information supplied with this filing does not qualify for the exemption stated In Sectien 118.07(3)(i). Florida Statutes. | further certily that the
informaton icheated on this annual report o supplemental annual repart is true and accurate and that my signalure shall hava the same legal effect as if made under oath: that
I am an cthcer or drector ol the corporation or the recaiver or lrustae empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or B:ock 13 it changed, or on an attachment with an address .

: , e Ercor)
SIGNATURE: Zﬁ% MC’&M{QM ) An 2.2, /G QY (513) 7 52-04 49

BIGHATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR hima Phone #

" gt . bt Mar 03 1997 8:00am

CR2E034 (9/96)



