FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

H66814 (5)

DOUBLE D FARMS, INC.
Principal Place of Business Mailing Address
P. 0. BOX 1739 P. O. BOX 1739
DUNDEE FL 32838 DUNDEE FL 33638

FILED
Apr 27 1998 8:00am
Secretary of State

OO N

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified
Q71771985
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 59:3 ]2 Zdaa Not Applicable
Suie, Apt. #, etc. Suito, Apl #, elc. i
A . i B. Cerlificate of Statlus Desired O $5.75 Additional
E} ;] Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 Mey Be
28 Trust Fund Contribution Added to Foas

Couniry Zip Country

23Z

This corporation owes or has paid the current year Intangiole
Personal Property Tax due June 30. [ Yes B o

10

. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptabla)

9. Name snd Address of Current Ragistered Agent
NELSON, JOHN H. 8t Name
111 NORTH 18T ST. -
DUNDEE FL 33838 -
B4]| City

Zip Code

FL |*

agent | am familiar with. and accept the obligations af, Section 607 0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CR2E034 (10/97)

Stgnature. typad o prntad name of ruu.slrl';;;rﬂz):;n;c-i.;-rln it apphcable (NOTE Regislered Agenl spnature raquired when rainstatng) DATE
12. OFFIGERS AND DIRECTORS K s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 OELETE 1ATHLE CIchange ] Addition
NAME RALEY, WILLIAM L. 12 NAME
sreet aopess | W, LK ELOISE DR.-ORLEANS 13 STREET ADDRESS
©TY-51-21P WINTER HAVEN FL 14 CITY-ST-2IP
e D [ peteTe 24 TITLE [ change [ Addition
HAME OLSON, JOHN E. 22 NAME
sireeT ADoress | $0 VAGABOND LANE 23 STREET ADDRESS
GITY-ST-2PP WINTER HAVEN FL 2.4 TITY-5T-2P
TME D [J oELete 31TIILE {Jcnange T Addition
NAME SMITH, PAULINE 32 NAME
smeeTanoress | 700 MIRROE TERR, NW #6114 33 STREEY ADDRESS
CiTY-$1-21P WINTER HAVEN FL 34.0ITY-51-7P
TIE T DELETE A1TNLE [T Changa L7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2P 440ITY-5T- 2P
TIRLE [T peLeTe 51 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20 54 CITY- 5T-2IP
TITLE I DELETE 6.1 TNTLE [T Change ] Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
GITY-5T-2IP 64 CHY-ST-21P

ofhcar or diréclor of the corporglion or the taceiver or trustee empg

indicated on this annual reporl or supplemental annual report is truf™mgd accurate and t
Block 12 or Block 13 if chan p

. g onan attachment with an ad
"~

| RIGCNATIIRE: g/

14, | hereby ceriifg that the infarmation supplied with this filing does not gualify for the axemﬁlion stated in Section 119.07{3)({i), Florida Statutes. I further cartity that the information
i at my signature shall have the same legal eHect as if made under oalh; that | am an
1o execule this report as required by Chapter 807, Florida Statutes; and that my name appoars in

2/l A3 s o



