FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90011 004 ***150.00

DOCUMENT # J71551

1. Corporation Name

FLORABAMA FARMS, INC.

ARSI

Mailing Addrass

6404 MOBILE HWY
PENSACOLA FL 32526-126%

Principal Place of Business

6404 MOBILE HwY
PENSACOLA FL 325261261

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/06/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-2842459 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, stc.

[22] 7]

N

7-$8.~7__5 Additional

5.- Certifcate of Status Desired ~ [J Fea Required

City & State City & State
= m

$5.00 may Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

2
Zip Country Zip Country 8. This corporation owes the current year |ntangible
24 |—2;| E;I [:5‘ Personal Property Tax. COves  [ONo
9. Name and Address of Current Registered Agant 10. Name and Addregs of Naw Registered Agent
81| Name '
. PAUL DAMICO
4201 MOREUA PLACE 82] Street Address (P.Q. Box Number is Not Acceptabie)
PENSACOLA FL 32514 a3
i
84 City FL 85 l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fi
office or registered agent, or bath, in the State of Florida. Such ¢
agent. | am familiar with, and accept the obligations of, Section 5.,

SIGNATURE

lorida Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing its registerad
'was/ authorized by the corporation's board of directors. | hereby accept the appointment as registered

}-2-99

Signature, typed of printed name of regisiered agent and tlo if appicabid? ¥

{NOTE: Registered Agent sgnature required when rainstating}

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ CELETE 14TME s . [ZIChange  [] Addilion
e D'AMICO, TONY 12nE o Dhmen

regeraooress| 8730 SCENIC HILLS DR 13ty aoongss | HBOF MR €44

OTY-ST-ZP PENSACOLA FL 14 CITY-$1-2P ’PMIQQM / o

TE VD [J DELETE 21TMLE Ve ] . [PChange [ Addition
e D'AMICO, PAUL ANTHONY o fose makie DAmics

steeeTaooness| 4201 MORELIA PL rswesTooness| BIS feene BuLS O
crr.stze | PENSACOLA FL 2.4CITY-ST-210 (w/ﬂ _ft

TILE [ [ DELETE 3ATILE v CJChange [ Addition
NAME DAMICO, DANIEL. 32 NAME

streeT aporess| 8730 SCENIC HILLS DR 3.3 STREET ADDRESS

CITY-5T-2P PENSACOLA FL. 34, CITY-5T-21P

TITLE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

cry-sT-2IP 44 CITY-ST-ZIP

TIME [! DELETE 51TTLE [CIChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP .

TITE T DELETE 61TME [OChange  [[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 2P 64 CITY-5T-ZP /]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual repart or supplemental annual report is true and accurate and that si

officer or director of the corporation or the receiver or trustee ampowered 1o exacute this regort A5 réqui

Block 12 or Block 13 if changed, o on an attachment with an address, with alt other like epipodver

SIGNATURE:

Nt

ifSektion 119.07(3Xi), Florida Statutes. | further certify that the information
ajlire Ehall have the same legal effect as if made under oath; that 1 am an

d by Chapter 607, Florida Statutes; and that my name appears in

Jg9  ggo-§49-4911

CR2E034 (11/98)

Oate Daytime Phone #



