FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ e e e e
CORPORATION
ANNUAL REFPORT

DOCUMENT # J95827 (8)

1. Corporabon Name

STOKES-ROBERTS FARMS, INC.

FLOH DA DEPARTMLNT OF STATE
Sardra B Morthars
Secretary of State
DIVISION OF CORPORATIONS

R e

Principal F’Iare of Bﬁwnez.s _M;:ug_Ac_i fress
9551 BAYMEADOWS RD.. STE 4 9551 BAYMEADOWS RD. STE. 4
JACKSONVILLE FL 32256-4938 JACKSONVILLE FL 322564938
3. Date Incorpar ég or Qualifed 3a. Date of Last Report
100174 06/01/195
2. Principal Piace of Business ' o 2a. Malng Adgdress 4. FE{Nunber Apphed For
—2TI N 251 7 - 847880 Nat Applicable
i #, et it it
Suite, Apt. #, etc F-- & ule ’I “ m( 8. Certifcate of Status Desired O $8'75 Add‘monal
EI ] 27J Foe Required
Cry & State . Clty & Stalc X edlon Campa\gn Fmancnng O $5_00 May Be
;;l L - o ggl o R Trust Fund Contribution Added to Fees
Zp | Counlry - s} Counlry 8. This corporation has hability for intangibie tax under s 199.032,
[24] 25] 29| 30 Florida Srauntes [ ves fgiNo
| e Name and Address of Current Registered Agent | """ 1p. Name and Address of New Registered Agent
81] Namo
STOKES’ E. CHESTER, JR. 82| Street Address (P.O. Box Number is Not Acceptabie)
8551 BAYMEADOWS RD., STE 4
JACKSONVILLE FL 32256 83
84| City T FL |85 | 2ip Cads

&, Floncla Statutes, the above named Gonaoraton submits ths statement for e purpose of changing s registeres office
swas authonsed by the corporation's hioard of directors. [ herety accep! the appointment as registerad agent T am
Fiaridda Statutes

11. Pursuant ta the provisions of Sections 607 .05¢ 02 ancl 607
or registerad agent or bhath, in the State of Florids Suech o
famil.ar wath, and accept the obhigations of, Sestian 6070507

CR2E034 (12/95)

SHENATURE . . e e e
Sugaerti g e faide 3 Dtee o e pete U g AR N F i R T L ] Tl

12, CERS AND ORECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS ih 12

TILE VD W RREN: o [ Changz ] Addition

NAME STOKES, E. CHESTER, JR. 1 7 NAME

STREET ADRESS 8551 BAYMEADOWS RD., #4 13STKEF] ADDRESS

CITY-ST-21F JACKSONVILLE FL o Qromsiar -

G U [[] DELEFE ERRII: [ Change  [] Addton

NaME ROBERTS, SHERRELL D. ) 2 AN

STREET ADDRESS 9551 BAYHEADOWS RD" #4 2 3SIFFEY AZDRESS

Calv-ST-2P JACKSONMILLE FL : e e R 2T SR

TILE Vi {7) DELE®E 37 WILE [ Change  [] Adddian

NAME FREDENHAGEN, SHARON W. 43 NAME

STREET ADDAESS 9551 BAYMEADOWS RD" #4 33 STHEET ADDRESS

any-§1.2¢ JACKSUNWU-E L Lot e

TITLE [} DELETE & T INLE [] Change  [] Addibon

NAME HICE SHERRY £ 7 AME

STREET ALDRESS 8551 BAYMEADOWS RD., #4 £ASIHLE D ADDRESS

GITY-§1-21P JACKSONVILLE FL e Rt

TILE [ DELETE 5 T NILE [ Change [ Addition

NAME 52 NAY

STREET ACDRESS 5 ASTREET ADDRESS

CITY -$1-2F S 54CITY 8770 o

TITLE [J bEeETe & 1TILE [ Crangz [} Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRLSS

CITY-§1-21p e b4CHT §1- /F' ~

14, | du hereby certiy that the mlormation supphed v S valunardy furmished and does nol GuAlify fur the exeniphon stated in Section 119.07(3)i<), Flonda Stalutes ) furher
certify that the infanmation indicated on this annas’ reg ort or supplesnental annual report is ue and accurate and that my signature shal bave the same legal effect as it made under
oath; that | am an officer or decter of the carparason ar the receve o trustes empowered (o exacute this répart as recuired by Ghapler 607, Forida Statutes, and that my name
appears in Bock 12 or Black 13 if changed, or an ae attachegt wiln an address

SIGNATURE: (@7/ ]%Zz ' 4/9/96  904/739-2249
SIGNATURE AND TYPED QR PRI 0 NAME OF SIGN OFFICER OR DHAECTCA Chites [SERIS Prawar #
SHERRY HIC




