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SECOND NCJICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stai:z
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROMARTIE FARMS, INC.

(7)

Principat Place of Business

Malling Address

i

FILED

Jul 29 1998 8:00am

Secretary of State

AR

FL

P.O. BOX 2976 P.O. BOX 2076
OCALA FL 34476 POB 2876
OCALA FL 34478 DO NOT WRITE IN THIS 8PACE
us 3. Date Incorporated or Qualified
‘ 10/26/1983
2. Princlpal Place of Businass | 28. Mailing Address 4. FEI Number Applied For
21] 26] 59-2403127 Not Applicable
. #, ofg, Sulle, . #, elc.
Bulta, Apl. ¥, ela ., Sule, Apt. . oo 5. Cortlicats of Status Dosred ] $8:79 Addiional
’E] o = ] Fee Required
City & Stale | City & State 6. Election Campalgn Financing $5.00 may Bo
;;[ 2;| e Trust Fund Contribution D Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Iniangible
24 —EI 29] n ;I Parsonal Property Tax due June 30. Yos [ INo
B. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CROMARTIE, ROBERT A. 81| Name
12100 N.W. 193RD STREET B2| Street Addrass {P.O. Box Number is Nol Acceptable}
P.0. BOX 2976
MICANOPY FL 32867 83
84| City

ss] Zip Code

11, Pyrsuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent, | am famillar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE o
Signalupe, typed or printed name ol regislered pgent and Lite If apphcabin (NOTE " Registared Agert skgnalure requirsd when reinstating) DATE a

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE PT CJoeLete 1ATIE () crenge [ Adation | =
NAME CROMARTIE, ROBERT 1.2NAME ;Of,
streetappress | 12100 N.W, 183RD STREET 1.3 STREET ADDRESS 7]
CITYST-2P MICANOPY FL 14CITVST-2P g
e [ 1petere 23TMLE (] change [ J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST-2iP 2ACITY-ST-2P
TmE [ perete 3TTIME [T crange [ Additon
NAME 3.2 NAME
STREETADDRESS 33 5TREETADDRESS
CITY-ST.2)P L L e 34 GTY-5T-2IP
Time [ 1petere 44TITLE [T change (] Adsiton
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITE [ JoeLere 5ATIILE U] change [ Additon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TE I Ipeiete BATITLE L] change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-21P o 6.4 CITY-ST-2IP
14. | heraby certify that the informglon supplied with this fi does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repor] or sy L ogport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the colpgra G nd trustee empowsred to execute this report as required by Chapter 607, Florida Statluies; and that my name appears

in Block 12 or Block 13 If chan) r thqretiith an address.

13 ! ¥ i)

QIRNATIIRE:

oA Cornm i T . 1A% B8 -95%<T




