FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

DOCUMENT # G25141 (4)

1. Corporation Narne

DOVER FARMS, INC.

Principal Place of Business

4005 NORTH GALLAGHER ROAD
DOVER FL 33527

Mailing Address

4005 NORTH GALLAGHER ROAD
DOVER FL 335274855

FILED
Feb 13 1997 8:00am
Secretary of State

RGO MG

3. Date Incorporated orbualified 3a, Date of Last Report

02/22/1983 05/01/1896
2. Principal Place of Business 28. Mailing Address 4. FEINumber Applied For

2 26 50-2617760 Not Applicable

Sulte, Ap #, elc. Suite, Apt. ¥, etc. . . $8_75 Additional
2 [2—7| 8. Cerificate of Status Desired ﬂ Fes Required

Gily & State | __ Oy & State 8. Eleciion Campalgn Financing $5.00 May 6o
(23} 28] Trust Fund Contribution Added to Feos

Zip | Country Zip Country 8. This corporation has llabllity for intanglbl tax under s. 199.022,
;I 25| E\ ;ﬂ Florida Statutes [ ves No

0. Name and Address of Current Registered Agont 10. Name and Address of New Reglsteres A_‘g‘em
MCCLELLAND, WILLIAM R. 81| Nama
4005 GALLAGHER ROAD 82| Gireet Addregs (F.0. Box Number is Mol Acceplable)
DOVER FL 33527 ;
[X]
84| City FL 85| Zip Code

agent. | amv familiar with, and accept the obligations of, Section 07 0505, Fiorida Statutes.
SIGNATURE __

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_chhangino s reFislered
office or registered agent, or both. in the State of Florida, Sush change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered

Signgrare typod o panled Tane o iagssineg agent ang ttio  applcatie, (NOTE: Regisierad Agenl Bgnalurs requined when reinstaling) . DATE
12, QFFICERS AND DIRECTORS 13. ﬂDDﬂlON?fCHANGES TO OFFICERS AND DIRECTORS IN 12 72
L P [ DELETE +1TILE [T Change  1.J Addition g
NAME MCCLELLAND, WILLIAM R. 1.2 NAME §
steeer aoneess | 4005 NORTH GALLAGHER ROAD 1.3 STREEY ADDRESS &
CAY-87-2p DOVER FL 33527 1.4 GITY-5T- 2P o
TLF P {1 DELETE 21T [ Crange T Addition £O
NaME MCCLELLAND, MELBA LOUISE 22 NAME
staeer annaess | 4005 NORTH GALLAGHER ROAD 23 STREET AODRESS
CIY- ST 21 DOVER FL 33527 2 4 CITY-5T- 7P
TE [T oeLeTe 3TTINE [ Change  TJ Acuition
RAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
LHY-S1-2F 34, CITY-ST- 7P
TIE L DELETE 41 TILE T Change [ Addition
HAME 4.2 NAME
STAEET AGDRESS A3 STREET ADDRESS
CY-S1- 79 ‘! 44 CITY-5T-2P
THLE ] petere 51 TILE [JChange 1] Aodition
HAME 5.2 NAME
SHAFET ALIDRESS 5.3 STREET ADDAESS
CTY-SI- 78 54 CITY-5T-2P
TILE ] DELETE 61 TILE Lt change ] Addition
NAME £.2 NAME
STREE] ADDRESS .3 STREET ADDRESS
CITy-51-20 64 CIIY-ST-2IP

appears in Block 12 or Block 13/ changed, or on an atlachment with an adgress.

14. 1 do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the
information indicated on this annual reporl or supplemantal annual report is ree and accurate and that my signature shalk have the same legal effect as if mads under oath; that
tam an officer ar director of the corpaoration or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE: Jflme— /. H L
NATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER

o)y 815-6€)-214

Daytime Phone ¥



