FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T
CORPORATION &
ANNUAL REPORT

1997

KR FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham
Sacretary of State
oL ‘DIWSIQN-OF CQHPORATEONS
R

Secretary of State

DOCUMENT # H6267

1. Corporabion Nare

FERN FARMS, INC.

2

@

5

—Fnﬁg'peﬂ Flace of Business

15129 JOHN'S LAKE ROAD

Mailing Address
G/O PATRICIA R BODIFORD

ARG

olfice or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agoenl | am famitiar with, and accept 1ho obhigations of, Section 807.0505, Florida Statutes.

PO, BOX 338 P. 0. BOX 338
GLERKMONT FL 34711 OAKLAND FL 347600338
us Us 8. Date Incorporated or Qualitiod 3a. Date of Last Report
| o 06/18/1865 06/13/1896
2. Puncipal Place of Business 28, Mailing Address 4, FEl Number Applied For
EX— 26] 59-2541428 Not Appligabic
Suite, Apt #, el Suite, Apt #, ete. B ) $8.75 Additional
22 7 ;;] 6. Certificate of Status Desired O Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
33 ;8-[ Trust Fund Contribution Added to Fees
o __ Country Zip Country 8. This corporation has liability for infanglble tax under s. 199.032,
@, ,,,,,, 25—] ;ﬂ_ ZE] Florida Statutes Yes Mo
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
BODIFORD, PATRICIA R 81| Name
315 N TuBB ST 82} Street Address (P.O. Box Number is Not Acceptable)
OAKLAND FL 34760
83
84| City FL 85| Zip Code
[ 1. Fursuantio the pro*ﬂsions of Sactions 607.0502 and 607.1508, Florida Statules,

the above-named corporation submits this statement for the purﬁgse of changirttg its registergd
appointment as registere

SIGNATURE: /A !;*igi’ ““5

d of * Lo A d———
BIGNATURE AND TYPED CR PR ME DF SIGNING OFFICER

SIGNATURE _ . ...
Siggarat e :,-|:.<~,1 o prtad name of regisered agert and e if applicable (NOTE Raglstered Agent signature taguired whon raingiating) DATE
12. OFf FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1IN 12
T PO T I DELETE 1.1 1TLE I change [ Addition
MR BODIFORD, PATRICIA R. 12 NAME
ser anowess | 315 N TUBB ST. 13 STREEY ADDRESS
Gy -51-7F OAKLAND FL 14 CTY-5T-20F
I 51D T OeLETE 21IE [ Ttrange L] Adition
NamE BODIFORD, HOMER A. 22 HAME
st aoceiss | 315 N TUBB ST. 2.3 STREET ADDRESS
oTr-S1- e OAKLAND FL 2.4 CITY-ST-2IP
me [T OeLETE 11 TME [Jchange [ Addition
NAME 12 NANE
STRE T ADRESS 33 STREEY ADDRESS
| ory-sr-7e 34.CTY-ST-2IP
THLE [J DELETE LA TITLE [ change [ Addition
NAME 4,2 NAME
STREE) ADGKE 55, 4.3 STREET ADDRESS
oTY-S1- 2P L 4.4 GITY-ST-7IF
e 3 peLeTe 5ATITLE [ crange [ Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
LifY-51.7F o 5.4 CiTY-ST-2iP
L "7 DELETE 64 TILE e ] Addition
NAME 6.2 NAME
STREL | ADDRESS 6.3 STREET ADDRESS
[il¥-51 2P B4 CITY-S1- 7P
14. | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

infarmalon ingicatod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f am an afticer ar director of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed. or on an attachment with an address.

NS 2 Bowrs  thibr  tirdgi-Z383

Daytirres Phare #

May 02 1997 8:00am

CR2E034 (9/96)



