FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
S, momr | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # J71551 (2)
AR ER TR

1. Corporation Mame

FLORABAMA FARMS, INC.

Principal Place of Business Maillng Address
6404 MOBILE BWY 6404 MOBILE HWY
PENSACOLA FL 32526-1261 PENSACOLA FL 32526-1261
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad LT
05/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59"2842469 Nat Appli_ca_iig
Suite, Apt #, etc. Suite, ApL. #, etc. ] Addi
A P 5. Certificate of Status Desired | $8.75 Adqaﬂona]
22 ;7—| Fae Required
City & State City & State 6. Election Campaign Financing o $T'5])O May Bgiﬁ
~2-2T| 5‘ Trust Fund Centribution | . Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m —Zgl gl ;] Personal Property Tax due Jung 30, COves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenf T
PAUL DAMICO 81| Name
4201 MORELIA PLAGE 82| Street Addrass {P.O. Box Numbar is Not Acceptable)
PENSACOLA FL 32514
a3
84| City FL ‘|85 2Zip Code
11, Pursuant to the provlslons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corperation’s board of directors. | hereby accept the appointment as registered.
agent. [ am fariliar with, and accept the ebligations of, Section 607.0505, Florida Statutes. L

- SIGNATURE

CREE03A (10/97)

Signatere, yped of printed name of regisierad agert and title if applicable. {NOTE. Registered Agent signatura raqulred when reinstating) DATE .
120 OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 1
: TIMLE PO 1 1 DELETE 1.1 TILE T I Change ™ 1 Addition
: NAME D'AMICO, TONY 12 NAME
sTReer aneess | 8730 SCENIC HILLS DR 1.3 STREET ADDRESS
CITY-57- 2P PENSACOLA FL 14 CITY-51- 2
TALE VD L] DELETE 21TITE [ Change [T Addition
NAME D'AMICO, PAUL ANTHONY 2.2 NAME
sreer aponsss | 4201 MORELIA PL 2.3 STREET ADDRESS
: CITY-5T- 2P PENSACOLA FL 2. CITY-§T-2IP
B TITE S L] DELETE L1TITLE T [ Change 11 Addition
: NAME DAMICO, DANIEL. 3.2 NAME
orreer aporess | 8730 SCENIC HILLS DR $ 35 STREET ADORESS
CITY-ST- 2P PENSACOLA FL 34, CITY-ST- 7P
ME L] DELETE 41TMLE ) [T Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LIy -ST-2IP 4.4 CITY-ST-2P
TITLE L] DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2IP
TILE L] DELETE 81TLE T [Change [ Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ACDAESS
CITY-ST- 2P / 6.4 CITY-$T- ZIF
ing does not qualify for the exemption stated in Section 119.07(3)0D), Florida Statutes. | further centify that the informalicn

14. | hereby cenig that the information supp#e p = !
indiicated on this annual report or suBiplemenyal anndal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corparagdn or the sdcgivey/or trustee empowered to @xecute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Block 18 if changeg, or on 3 } tachghent with an address.

77 . i
SIGNATURE: 7 /R-E REQUIRED = j0-97




