FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 500 FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Narg

MYAKKA RIVER FARMS, INC.

AT

Principal Place of Busingss Mailing Adkiress
12744 CURLEY STREET P.0. BOX 156
SAN ANTOMIO FL 335760156 P.0. BOX 156 .
us SAN ANTONIQ FL 335760156
us 3. Date Incorporated or Qualified | 3a. Dale of Last Repart w
I _ 02/23/1984 04/12/1996
_?- Principal Place of Business 2a. Mailing Addross ) y 4, FE! Numbes Applied For
o i 126 ' 592382632 Not Applicable
_ Sutte, Apt #, elc Suite, Apt. #, elc, N $8.75 Additional
Ez "Tﬂ k. Certificate of Status Desired [ Fee Raguired
Cily & Stale: | City & State ' : , | 6. Election Campaign Financing $5.00 May Be
@ e zsl Trust Fund Contribution O Added to Fees
| ap Country Zip Country B. This corporation has ligbitity for intangible tax under s. 199.032,
N 25 20 [30] , Florida Statutes Oves (Mo
9. Name and Address of Current Registered Agent .~ 10. Name and Address of New Registered Agent
SCHRADER, THOMAS A. 81} Name
12744 CURLEY ST 82| Sweet Address (P.0. Box Number is Not Accaoptabla)
SAN ANTONIO FL 33576 -
84| City FL aﬂ Zip Code

91, Pursuanl 10 the provisons of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corparation submits this stalemant for the purpose of changing its registered
ollice or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiiar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Segpaatiee typaed of prnted narme of repestpd agent and (e I applicable {NOYE' Raglstered Agent signature required whan rainglating) DATE
2. - OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
L PD ] DELETE 11 TiLE F1crange T Addition
HAME SCHRADER, HERMAN J. 1.2 KAME
sterrr2ooess ) PO BOX 138 POMPANIC AVE. N/A 13 STREET ADDRESS
iy ST SAN ANTONIO FL 14 CITY-ST-2P
e D [T GELETE 2ATNLE U Change ] Addition
RAME SCHRADER, MARY C. 2.2 NAME
swerranpress | PO BOX 156 SUNSET RD. N/A 23 STREET ADDRESS
| crvsioe | SAN ANTONIO FL 2 4CITY-ST-2P
1 L] DELETE 31 TILE ) ] Change 1T Addition
hieae 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
OTy-S1- 2 - 34, CITY-§T- 2P
e ’ T oeceie 41 TILE [T Change T Aadition
Haht 4 7 NAME
STREE | ADDRESS 43 STREEY ADDRESS
CHTY-S1- P 44 CIFY-ST-2F
e § N TE 51 TITLE Tl Crange [ addition
hAME 5.2 NAME
SIHELT ADLRESS 5.3 $TREET ADDRESS
LY. S5 79 ] 54 CI7Y-5T-2
L T oeLere 61 TITLE [T Change 1] Addition
NAME £.2 NAME
STRGE | ADARESS £.3 STREET ADDRESS
GIy-s1-aF 6.4 CITY-5T-2p

14, | do hereby certify that the information supplied with this filing does not quatity for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information inticalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Bloc< 13 if changed, or on an altachmant with an address.

HERMAN J SCHRADER, ».

SIGNATURE: <2/ AR 4-7-97 352 588 9938

sGHATURE AND YYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime none

CR2EQ34 (9/96)



