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

o

PROFIT 8
CORPORATION
ANNUAL REPORT Secretary of Sate

1997 . , 7 DIVISION OF CORPORATIONS Secretal‘y Of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 663854 (5)

1. Corporation Name

DOUGLAS FARMS CORP.

A0 O R

Principal Place of Business Mailing Address
FIRST MIDHLLINOIS BANK & TRUST FIRST MIDJLLINOIS BANK & TRUST
ATTN: MARK G. COX, 1515 CHARLESTON AVENUE ATT: MARK C. COX. 1515 CHARLESTON AVENUE
MATTOON IL 61838 MATTOON IL 61938
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
10/04/1983 02/19/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
;l ZE] 59‘2344665 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. m
. g I ! 8. Certificale of Status Desied [ $8.75 Add_monal
22 2—7| ‘ Fee Required
City & Statc City & State 8. Eiection Campaign Financing $5.00 May Be
23 28] Frust Fund Contribution 3 Added to Faes
ap ., Gooniry 2p Country B. This corporation has liabitly for intangible tgx under s. 199.032,
24 25 20] 30] Florida Statutes Oves Bno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agant
PH‘LUPS. PHILIP B. 81| Name
3728 PHILLIPS HWY #39 82( Strest Address {P.0. Box NMumber is Not Acceplablg)
JACKSONVILLE FL 32207
a3
84| City Zip Code

FL 1]

11, Pursuant to the provisions af Sactions 607 0502 and 607,1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl the obligations of, Section 807.0505, Florida Statutes

SIGNATURE ___ .
Sl ature. typed or pecled nane of o gstersd agent and tille f apaizable INOTE: Regstared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TILE D [ DELETE 1111 [ Change L] Addition
HAME DONNERSMARCK, W.H. 12 NAME
saret aooness | BEETHOVENSTRASSEE 11 1.5 STREET AUORESS
arv-st-ze | ZURICH, SWITZERLAND 14 GINV-§T-2P
TIE D [ DELETE 21 T7LE T change ¥ Addition
NAME STAUDER, DR. GLAUS 22 NAME
steer aoness | STAUDERSTRASSEE 88 23 STREET ADIRESS
CITY-§T-2F WEST GERMANY 2 4CITY-§T-20P
TE PT [T DELETE S1TITLE [Jchange L] Addition
NAME PHILLIPS 4R, PHILIP B 32 NAME
smeet anoness | 3728 PHILLIPS HWY #39 33 STREET ADDRESS
orv-sr.ze | JACKSONVILLE, FL 00000 34.CY-57-2P
TITLE S T DELETE 41TITLE [JChange [ Addition
NAME RICKS, ALEX J 4 2 NAME
staee anonrss | 255 NORTH UBERTY STREET 4 STREET ADDRESS
erv-stae | JACKSONVILLE FL 44 CITY-§7-71P
e ] DELETE 51TITLE [_] Change  |_] Addition
NeiE 52 NAME
STREET ALORESS 5.3 STREFT ADDRESS
CITY-SI- 2P 54 GITY-§1- 2P
TILE ] pecere 61TITLE TJ Change  [_J Addition
NAME 52 NAME
STREET ADORISS 63 STREET ADDRESS
BITY-51- 7 54 GITY-ST-2P

14. | do hereby cerlify that the :nformation supphed witn this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes, | further certify that the
information inaicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: . PRARYIAERCE 1l caoyyasaongg

It g0 ¥
il i
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OF TIRECTOR Date Daytme Phoha #
DESTROA

Sandra B. Wortham Feb 07 1997 8:00am

CR2E034 (9/96)



