FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

PROFIT B
CORPORATION |
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ERCOL! FARMS, INC.

G21008 (9)

Mailing Address

209E. KNWGHTS GRIFFIN RD
PLANT CITY FL 33565

Principal Plage of Busingss

209E. KNIGHTS GRIFFIN RD
PLANT GITY FL 33565

FILED
Mar 02 1998 8:00am
Secretary of State

VR AU SRR

GO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

1983
2. Princigal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21 § o & 26] 592313487 Not Applicable
Sults, Apt. #, 8tc. Suile, Apt. #, elc. 75 Additi
Ap P §. Certificate of Status Desired (N} $8.75 Aqditional
22 ;‘ Fes Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Bs
2_81 Trust Fund Contribution Added to Feses
Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l ;[ Personal Property Tax due June 30, [ ves [ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
ERCOLI, D. M. Name
209E. KNIGHTS GRIFFIN RD 82| Street Addvess (P.O. Box Number is Not Accoptable)
PLANT CITY FL 33585-4954 5
84| City FL 85| Zip Code

11. Pursuan to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered ageni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sta‘utes,

SIGNATURE

Bighature, lypod or panled name of registored agent and lille I applicable (NOTE: Ragislered Agenl signalure required when reinstaling} DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIMLE 1) L] DELETE 13 TILE L change T3 Asdition | =
NAME ERCOL, D. M. 12 NAME §
sweetapokess | 209E. KNIGHTS GRIFFIN RD 1.4 STREET ADDRESS a
CITY-§T-21p PLANT CITY FL 14 GITY-$T- 2P o
e DPT [T pELERE 21 TITLE U Change LI Addition |
HAME ERCOLI, GOLDIE | 22NAME
staeet appaess | 208E. KNIGHTS GRIFFIN RD 25 STREET ADORESS
CIvY-5T. 2P PLANT CITY, FL 00000 2.4 CITY-ST-2IP
e 3 [JOELETE L1TME [T Change [ ] Addition
NAME CHASTEEN, SHIRLEY E 3.2 NaME
sTheer aooess | 209E KNIGHTS GRIFFIN ROAD 3.3 $IREET ADDRESS
CITY-ST-2P PLANT CITY FL 34 LIY-ST- 2P
TMLE 1 DELETE L17TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITv-SI-71P 44 0ITY-S1-2P
TITLE ] DELETE 51TALE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
€Ty -ST-2IP 5.4 GIFY-ST-ZIP
THLE ] DELETE 63 TILE L Change T Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-ST- 2P £.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119,07(3)(i), Florida Statutas. | further cerlify 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 oalh; that | am an
officer or director of the corporation or the receiver or frustes empowsered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

g\ﬂ]/a; F);AJ.'- 2B 1T IRV R S

SICMATIIDE,

2. aleaaled e ok ife s ™



