e

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

™| Apr 09 1998 8:00am

CORPORATION
Secratary of State

oo wsioner comrontores Secretary of State

DOCUMENT # G86119 (6)
MYAKKA RIVER FARMS, INC.

OGS A

Principal Place of Businass Mailing Address
12744 GURLEY STREET PO. BOX 156
SAN ANTONIO FL 33576-0156 P.O. BOX 156
us SAN ANTONIO FL 235760156 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 590382532 Not Applicable
Suite, Apt. #, etc. Sule, Apl. #, elc i
P . P 8. Cortificate of Status Desired O 33.75 Additional
22 ;7_] Foa Rsquired
City & State City & State 8. Election Campaign Finaneing $5.00 may Bo
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year ntangible
24 ;5] 5| ~3(-)] Personal Property Tax due June 30. Clves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHRADER, THOMAS A. 81| Nama
12744 CUH-EY ST 82| Street Address {P.O. Box Number is Not Acceptable)
SAN ANTONIO FL 33576

83

84| City F L

85 [ Zip Code

11, Pursuani to the provisions of Soctions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
office of registered agent, or bolh, in the Stale of | lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Secton 607.0505, Flarida Statutes.

SIGNATURE e e
Signature. typed o prinled nanw of egriered agenl and nrle if appicabin [NOTE Registered Agant signaturs required when reinstating) DATE
12. QOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oetere LTI CJ change L] Addition
RAME SCHRADER, HERMAN J. 12 NAME
sweevaooress | PO BOX 138 POMPANIC AVE. N/A 13 STREET ADDRESS
CITY-ST- 7P SAN ANTONIO FL 14 CITY-ST-2P
me VD (T beweTe 21T01LE [JChange  [J Addition
RAME SCHRADER, MARY C. 22 NAME
streeTanoness | PO BOX 156 SUNSET RD. N/A 23 STREET ADDRESS
TY-S1-290 SAN ANTONID FL N 2 40m-g1-20
TOLE | B R 31TILE [J Change  [J addition
NAME 32 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY-ST-P 34.CITY-S1-21P
TITLE [T DELETE 41111LE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-$T- 2P 44 CITY-ST-2P
TLE 7 oELete 51TMLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
oIY-S1-2IP ) . 54 CITY-ST- 2P
THLE 7 oELETE 61 TLE ‘ ‘[ change T Addition
NAME 6.2 NAME v
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 2P 6.4 CITY-ST-2P

14. 1 hereby cerlifz thai the Information suppliod with ihis flling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules. 1 uriher cerlily thal the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparanon ar the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 1%. at o% t with an address. )
CIANATIHIDE. e ot yW o 4-2-98

CR2E034 (10/97)



