FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘i\‘ix FLORIDA DEPARTMENT OF STATE ADI‘ 23 1 99 7 8 . O O am

CORPORATION B Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

| 1997 ‘:« E}' DIVISION OF CORPORATIONS

DOCUMENT # G7318 ©)
LAUREL RIDGE FARMS, INC.

| Frncipal Piace of Business Mailing Atidress "mmm' mu"m"mmmmmm""m lm‘ Im"m"m

~ PROFIT

% HARRY A. JONES % HARRY A. JONES
2000 PARRISH RD. 2900 PARRISH RD.
TTUSVILLE FL 32796 TITUSVILLE FL 327981753
4. Date Incorporated of Qualified | 3a. Date of Last Report
Ace of BUSNESs 2a. Mailing Address 4. FEI Number Applied For
21] 26] 500346744 Not Applicable
Suite, Apt #, et Suite, Apl. #, alc. $8.75 agditiona!
- B. i f Y
E o rzv;] Cerificate of Status Desired O Fee Required
Gty & State Cily & State &. Elaction Campaign Financing $5.00 May Bo
23] 28] : Trust Fund Contribition 0 Added 1o Fees
L L Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
g:_l e 25[ 291 @ Florida Statutes Oves [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
B1| N
PARRISH, J.J. W ame
2900 PMSH ROAD 821 Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32706 -
84| City FL 85| Zip Code
I"'?T.' Pursuant 1o 1he provisions of Sections 607.0502 and 607. 1508, F lorida Statutes, the above-named corperation submits 1his stalernent Jor the purpose of changing iis registered

office or registered agen, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl am lamiliar with, and accept the obhgations of, Section 607 0505, Florioa Statutes.

SIGNATURE

Gigrion 4 Ty 5 proind Rene o 1ugInnag agen and G 1| agpicabio (NOTE: Rogisterad Agant signature mouired when relnslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
K ) LT betete S TILE I Crange ] Addrion
ML PARRISH, BETTY P. 1.2 ¥AME ‘
st apcrcss [ 900 INDIAN RIVER AVE 1.3 STREET ADDRESS
Y- ST 7 TITUSVILLE FL. 14 LTY-5T-2F
e VSID [T DeLETE 21TME [T Change [ Addition
NAMF PARRISH, J. J. N 22 NAME
swreranoiiss | 1043 INDIAN RIVER AVE. 2.3 STREET ADDRESS .
Gty 5128 TITUSVILLE FL 2. 40ITY-S1-21
_.m.l_.._...._....._r....,.._r.. Tt D DELETE 31 TTLE ] Change D Addition
NAME 32 NAME
STREE T ADDRESS 33 STAEET ADDRESS
CrY §1- 2 34 CITY-ST- 2P
T ' T "I oeLEE £1TILE ¥ Change L] Addifion
NAKE 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADORESS
ony-s1 44Ty §T-7p
KT MR 5.1 71TLE T Change L] Addition
HAME 52 NAME
STRELT ADDHESS 5.3 STAEET ADDRESS
BT 51 2 L 5.4 GITY-51-2IP
T T T DELETE 61TTE L Change LI Aaditon
NAM: 6.2 NAME
STREE T ADURE SS 5.3 STREEY ADDRESS
orvstne | N 64 CITY-$1- 1P -~
14. [ do herchy certify that the information supphed wih this fling does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madtle under ocath: that
| am an ollicer or director of the corporation or the recewer of ryslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Black 12 or Block 13 if ot d-6r,00 AN atlachmad! with an address,

i

e 1 G CyPH - [PABRISH I11 4/15/97 (407) 267-1831

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR IIRECTOR Datw Bagtino Priane ¥
[ |

CR2E034 (9/96)



