PRORT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

-

"DOCUMENT #  J50600

1. Corporation Name

STOKLEY'S PECAN, INC.

(2)

Principal Place of Business

WIRICK STREET
MONTICELLG FL 32344

Mailing Address

WIRICK STRE
MONT?CE%B FL 3234¢

AR BTN A

3. Date Incorporated or Qualified 3a. Date of Last Repont
01/07/1987 06/09/1995
2. Prncipal Place of Business nyl\.‘lailing Address 4, FEl Number Apphed For
1] Pl 59-1076784 Not Appiicatle
Sulte, Apt. #, etc, Suite, Apt. #, BlG. 5. Cortifcate of Status Desad [ $8.75 Additional
22] ;l Feo Required
| Ciy& State Gity & State 6, Floction Campaign Financing 0 $5.00 May B
23] . 28 Trust Fund Contribution Added to Fees
_dp - Coupfry Zip L Country 8. This corporalion has lahiltgfor intangible tax under s 199.032,
E"‘] B 25, E\ 3;! Florida Statutes Yes [dnNo
5, Name and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent
81| Namme
WWD\'- THOMAS W, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
415 SOUTH JEFFERSON STREET
( P.0.BOX 545) 83
MON"CEU.O FL 32344 [yl Cily FL 185] Zip Code

familiar with, and accept the cbigations of, Section 637.0505, Florida Statutes.

17, Pursuant 1o the pravisions ¢l Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the pUpose of changing ite registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appontment as registered agent. 1 am

SIGNATURE _ el _ e e e e o
Shgeatare typed o prntad name of registered agont and litle it applicable. [NOTE: Regstered Agent signaturs required when reinstating) DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P (7] DELETE 1.1 TIMLE [ Changs [T Aadition
KAME STOKELY, DAN 12 NAME
sireeranoaess | PLOL BOX 201 NA 1.3 STREE] ADDRESS
CiIY-ST-2P MONTICELLO FL 14L0Y-51-21P
T'ILE VP ] DELETE 2 1TMLE [ Crange [ Addilion
RAME STOKLEY, BAILEY 27 NAME
swweeracoress | PUOL BOX 201 NA 2.3 STREET ADDRESS
covesze | MONTICELLO FL 24 CITY-$T-2IF
TILE [ DELETE 31TILE [J Crange  [J Addilion
KAkt 32 NAME
STREET ASURESS 3.3 STREET ADDRESS
| ClTY-ST-2P 34 CIlY-51- 2P
TLE [7] DELETE 4 1TITLE [ Change  [] Addilion
NAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
| CiTy-si-ze 44 CITY-S1-2IP
TITLF ("] DELETE 5 1TITLE [ Crange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-SI- 21 54 CITY-S1-2IP
TIILE [TJ DELETE 6. 1TITLE [ Cnange  [J Addition
RAME 6.2 NAME
STREFT ALDAESS 6.3 STREET ADDRESS
CY-SI-7P 64 CITY-51-2IP

certify that the information indicated on this annual report or supplel
oath; that | am an officer or director of the corporat)
appears in Block 12 or Block 13 if ¢

SIGNATURE: _ __

BIGRATURE

4. | do hereby cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
wared {0 exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

T DagtmeFrore s

CR2ZE034 (12/95)



