FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT Mo, ();B;Bummmzmc% STATE Mﬂl’ 21 1997 80021111

CORPORATION Sandra B. Mortham

ANNUAL TR PORT Sourelary of Statc Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # H677i4 - (6)

SN—

Corngsmraation £z

CHU FARM, INC.

TPongipal s af fusiness ' Mg Adaress T ‘llllmlmlm”“"Il"“mm

ST

4770 SAFFORD ROAD P.O. BOX 467
WIMAUMA FL 335% PARRISH FL 342180467
us us e -
3. Date Incorporated or Qualfied | 3a. Date of Last Report
& 2 P Place of Business ) 28, Mailng Rddress T 4. FE) Number Applied Fo
21| , e8] | 6510210390 Not Appics
Siter Apt ot Suite, Apt #, elc i
Lo " ' P \p 5. Cortificale of Status Desitod | $8 78 Addtianal
2l 27| T TeeReuirod
o Uy & S Cily & State 6. Eetion Campalgn Fmancmg $5.00 may B2
723] ) 28] e Trust Fund Conlributior: ] Added to Fees
Zip I Coanty e Counitry 8. This corporalion has hability for intangible tax anclor s 199.032,
|24 (28] 2o sl Florida Statutos O ves o o
9. Name and Addregs of Current Reglstgl:e_d Agenl 10. Name and Address of New Reglstered Agent N
MEISSNER, GREGORY C. B1f Neme
701 11TH STREET WEST 82| Streot Address (P.O Box Number is Not Acceptable) R
BRADENTON 34205 e e e e e
83
Fs'i Ty s

"FL’"PE{"‘2?{5&@"""’" o

TAL Furana ot peoviaens of Sectons 607.0602 and 607 Th086, Hlorida Stattes, the above nanied corporation submits this statoment for the purpose of changing ils regisiored
OMicer ar regpesletend aggent, o beettn e State o Floridie Such change was authorized by the corporation’s board of directors. § hareby accept ihe appointment as rogisiered
gt 4 e bl wath el e lp' Iy abshgntons of, Section 607 0605, Flonda Stalules

SIGHNATURE

CR2EQ34 (9/96)

| L O A e T T | " il e losva ot i | 11 g s :ru ’ '-“(N\JI\.E- 28 [,u l( s d»‘grul aluwl\wr re(]mmrl.:;\-:ur(n s‘ahrlm T 7’DA‘]Z- M o o
12, o OFFICERS AND. [)IHI CTORS . L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
finf PST T3 betee 1ATIILE T [ Crenge [ Additan |
Hesy CHU, ANDREW D 12 NAME
st | 18792 US 301 SOUTH *3 §THEET ALIDRESS
arv s oo WIMAUMA FL o Yo A
o O] viei 21T O Giange L Adaiion
[ 27 NAMS
Sleep b Al bt 23 STREEY ADDRESS
Oy & o ) . U 1L L
e T ok ERNIT T Cheage [ Adddion
ilEH 32 NAME
SEG T EDDH S3STHEET ADDRFSS
| SR o . 7 e EAACHY-STAP | o R N
i TJ orirte 41TINE T Change [ Addition
N 4 3 HAME
STHREDT ALt A3 5IREET ADDRESS
|t sl i ) o o o Resarr-si-ae o ~ e o
i e ST U Change ™ [T Aadiiion
NEBE 52 hAME
SIHEEE A Sy 53 STREE! ADDRI 55
AL o U 0L | S e e
i ] ouere €1 TIILE i ] Change L] Additian
Han 62 NAME
LI ADDRE S €3 SIRFET ADDRESS
} Clre s e e e e J B40I-51- 7P
14, Vo boreby cortfy tal e imlonnation « sl wih thes filing GOCs ot qua\lry for the exemption slated in Section 119.07(3)1), Florida Statutes. | furthar centify that the
icformoaton irkeeted o this anensl reparl or suplen / #reporl 15 true and accurale and thal my signature shail have the same legal effect as if made under cath; that
Larg an oftee - or d aeclon OF the coporg cmipawered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
apprirs b Block T2 or Block 1300 4 fian address,

A ]

317-97 5134832778

E OF SIGNING OFFICER OR DIRECTOR TR Pl

0434244

SIGNATURE:

IGNATURE AND TYPEN OR PHINTED N



