s kot el L

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

PROFIT . ""?% . FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DHVISION OF CORPORATIONS

DOCUMENT# G25141  (4)

DOVER FARMS, INC.
4005 NORTH GALLAGHER ROAD 4005 NORTH GALLAGHER ROAD
DOVER FL 33527 DOVER FL 33527
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
26 _5&2617]60 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e Ap © _I i At W, #le §. Cenificate of Status Desired l $8.75 addilonal
: 27 Fee Required
Ghy & State City & State 8. Election Campaign Financing $5.00 may Be
Tal Trust Fund Conribulion Added o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E] 20 ;‘ Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCLELLAND, WILLIAM R. B} Name
4005 GM.MGHER HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527
83
84{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, 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, Seclion 607.0505, Florida Statutes,

SIGNATURE _ I _ _ - —_— .
Sighature. typed o primied name of registerist agent and hile it appshcatile {NOTE Aegislored Agenl signalure regqulred when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
TINE P [T DELETE 1A THLE [ Johange L] addition
NAME MCCLELLAND, WILLIAM R. 12 NAME
smeevaooness | 4005 NORTH GALLAGHER ROAD 13 STREE] ADDRESS
GITV-§T- 2 DOVER FL 33527 1A CITY-§7-71
TITLE W [T DELETE 29 TME T change [ Addition
NAME MCCLELLAND, MELBA LOUISE 22 NaME
steer aporess | - 4005 NORTH GALLAGHER ROAD 23 STREET ADDRESS
LITY-§T-2P DOVER FL 33527 2. 4TITY-§1-2P
TILE [T DELETE 31 TILE [T change ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CTY-ST-2IP
TMLE [T DELETE 410t [ Tchange ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-7P 44 CITY-S1- 2P
TITLE ] DELETE 511ITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CITY-S1- 2P
L [T oELETE 61 1I1LE s et gt =g oy yer 0 o0 [ Addition
NAME B IR 3 s R |
et 02 10/98--01060--001 2
STREET ADDRESS 63 STREET ADDRESS BH-ﬁ = f 'jl':; - - z
orv-sr-zp | 64CITY-ST-21P A 1ol Ul
14. | hereby cerify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further gerlify thal the information

Indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal eflect as if made under oath. that | am an
officer or direcior of the corpoption or the receiver or lrustee empowsred to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changf:d, or on an attachmenLwith an addt
CIMN AT mr.-.Z/a/Mﬂu : /&M% %@ ﬂ/Z/f/ 173 s 7T,

CR2E034 (10/97)



