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

CORP

ANNUAL REPORT

1997

PROFIT T foy
o -

ORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (G6667

1. Corporalion Name

CROMARTIE FARMS, INC.

£.0. BOX 2076
OCALA FL 34478

Principal Place of Business

[21]

2, Prinzipal Place of Business

(7)

© Matling Address
P.O. BOX 2676

POB 2076
CCALA FL 34478-2676

2a. Maiing Address

FILED
May 15 1997 8:00am
Secretary of State

AR AW

3. Date Incorporaled or Qualified

3a. Dale of Last Reporl

01/20/189%6

10/26/1883

4. FL1Number

. 5go4q03127

Applied For
Not Applicable

Sulte, Apl. #, elc. “Suite, Apl. 4, ele. e i
P wie.ap ele 6. Certificaie of Stalus Desired ] $B'75 Add_monal
E‘ Feo Required
City & State City & Stato 6. Elestion Campaign Financing $5.00 May Be
23] 4. TrustFund Contribution L. AddedtoFees
Zip | _ Counlry 21 - Country 8. 1his carporation has liabilty for injangible tax under s, 19%.032,
24 25] L 30 o | Florida Statutes vos [no
g. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent )
CROMARTIE, ROBERT A. 81| Namo
12100 NW. 193RD STREET |82 “Strect Address (.0, Box Number is Not Acceplable) __..-.., N
P.0, BOX 2076 ) _—
MICANOPY FL 32067 83
sa| ciy I FL 85] 7ir: Goda

11, Pursuari (o the provisions of Sections 607 0500 qnd 6071508, Fionds Slalilas, 1he above named carparation submils this statement for hoe pUrpose of changing its registered
office or registerod agent, or both, n (he: $1ate of Florida Such change was aulhorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agernt. | am familiar wilh, ancl accepl the ohiligalions of, Seclian 607.0005, Florida Statites.

CR2E034 (9/96)

SIGNATURE . . e " e [
Signature, typed of printed nacwe ol reg stored azient snd thle o appassbile (NOTL Begisternog Agont siguatur reqguired wiics reensialeg) A1l
12 OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE PT e T T ™ oeeiE T 7T T T T T Cange LY Additan
NAME CROMARTIE, ROBERT 12 hAM
stheer aponess | 12100 N.W. 193RD STREEY 13 STHEET ADDRESS
CIVY-ST-ZiF MICANOPY FL 14 C1Y- 512
TILE Tk PO o T T T change L) Addition
NAME 22 NAMI
STREEY ADDRESS 23 SIRFDY ADDRT S
CITY- 5T- 2P 2 ACOY-81-2P )
TLE ] oEcete T1ILE [ change LT Addilion
NAME 52 NAME
STREET ADDRESS 35 STREET ADIRESS
CITY- 5T-21P 34.GI1Y-51-2IP
e B R R GEEE P T TV Giange ™ T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44061 2%
TILE I oricie 51 TILE T T Change L Addition |
NAME 57 NAME
STREET ADDRESS 53 §1REET ADDHESS
City-S1-2P 54C0Y-51-710
TITLE T onee - Feone [T Change T Addition |
NAME 62 HAME
STREET ADDRESS . 63 STREH ALDRESS
ITY- $1- 28 B4 CITY- 517

appears in

14, 1 do hereby Gefiily that the infofmatiok supplicd wit
information indicated on 1his afnual i r
| am an officer or director of thi:

&

Block 12 or Block 1

o Y

this Tling does not qualify for the exemption slaled in Section 110.07(3)(0). FHorida Statutes. | furlher certify thal the

feimental annual teport is true and accurale and that nmy signature shall have the same legal eflect as if made under oath; that
roceiver oF rusted ermpowered 1o execlite this report as requircd by Chapler 607, Florida Stalules; and thal my name

an altachment with an address.

s 1l TN o0y 2Ty 12 Y koo



