FILE NOW

FILED

: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT

1997

égfj-‘ FLORIDA DEPARTMENT OF STATE
CORPORATION AL Sandra B. Mortham
ANNUAL REPORT @% Sacrelary of State

o

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # 39700

MEADOWGREEN FARMS, INC.

(6)

Prircipal Place of Business,

1305 E. HWY 441, HILLSIDE CENTER
POST OFFICE BOX 1857
ALACHUA FL 32615

Mailing Address

1305 E. HWY 441, HILLSIDE CENTER
POST OFFICE BOX 1857
ALACHUA FL 32618-1857

NGO

3. Date Incorporated or Qualified

10/28/1986

3s. Date of Last Report

03/19/1996

al Place ol

28, Maifng Aniclress

26)

4. FEI Numbar

59-2738463

Applies For
Not Applicable

Sune Apl 8ot

2] 1201

Suite. Apt. #, etc.

2] 1507

$8.75 additional
Fee Required

O

8. Certficate of Status Desired

“City & Stare City & State

o

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

e | Country s Country B. This corporation has liability for imangible tax under §. 199.032,

T |- 129 20| Florida Statutes Yos []No
| 9, Name and Address of Current Regislered Agent 10. Nams and Address of New Reglistered Agent

WIGGINS, J. ARDENE 81| Name

1301 H'LLS'DE CENTER B2| Stireet Address (P.O. Box Number is Not Acceplable)

EAST HIGHWAY 441 301

ALACHUA FL 32615 63

84| City FL 88| Zip Code
suart 1o e P sitng of Scehons G07.0002 and 607, 1608, Florida Statutes, the above-named corporation submits this sfaternent for the purpGsa af changing its registered

’ officer ar registered ag te of
agent. | am lamilisr with, and accept the abligations of,. Seclion 607.0505, Florida Statutes,

AL or both, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE e e e e
. . if.‘f?.‘...'_' " .1,‘-!1‘;-‘.} {1 ;1i~1 P of 1y o it ot pppleghle (MCTE: Registored Agent signalure requirad when reinstating] DATE A
K S T TTOIICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12— 1
1Lt 1] L1 Driete 11TME [T crange [T adosion | g5
HANE WIGGINS, J. ARDENE 1.2 NAME 3
sstaonss | 34 TURKEY CREEK 1.3 STREET ADDRESS o
| orvseor | MACHUAFL. 14 QY- 1.2 &
TILE ' ' AT 21 TITLE L0 ohange ] Addition |O
AML 22 NAME
STRIET ALY 55 2.3 STREET ADDRESS
| G510 - 2.4 CITY-ST-2P
e [ pecete 31TIGE [Jchange L] Addition
NAMI 32 NAME
SHFEET ALURLSS 33 STREET ADDRESS
P e sak 34, 0ITY-§1-29
I [T oeiete 43 TLE [T Change 1] Aadilion
Nkt 4.2 NAME
SIREET ATOME 5 4.4 STREET ADDRESS
| Cil 57 o — I 44 GTY-ST- 2P
Wi {1 DECETE 5.1 TILE [ change — TT Addilion
N&ME ’ 5.2 NAME
SIRTED ALDSESS 5.3 STREET ADDRESS
-6 ap 56 CITY-S1-1IP
—‘H[r I o T D DELETE 6.1 THILE [:l Change D Addition
hA: 6.2 HAME
SHRFET ADLRE S 6.3 STREET ADDRESS
RSARRE IR 6.2 CITY-5T-2IP

lLarm an ollicer or dvecior of thegarporation
apprarsin Biock 12 or Block

SIGNATURE:

14, Tdo nereby Cerly thal Hhe infonnaton supaoed with this 1hng does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | furiher cerlily that the
mnformation incicated on this asnoal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
or ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

O e W195insa/or/fa

Y27

Dayline Mo s #

T rerrs



