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

Sandra B. Mortham
ANNUAL REPORT

Sacratary ol State
1998 CIVISION OF CORPORATIONS S ecretary Of State

T

DOCUMENT # J9582 (8)

1. Corporation Nameo

STOKES-ROBERTS FARMS, INC.

LT T

Sl R Ll

Principal Place of Businoss Maiing Address
9551 BAYMEADOWS RD., STE. 4 9551 BAYMEADOWS RD.. STE. 4
JACKBONVILLE FL 322564930 JACKSONVILLE FL 322564938
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
10/01/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 B 592847880 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
He: Apt. 4, elc e A 5. Cerlificate of Status Desired [ $6.75 Adilonsl
22 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Ini le
;l ;s—[ ;9] m Pearsonal Property Tax due June 30. [ Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
STOKES, E. CHESTER, JR. B1| Name
9551 MYMEADOWS RD.. STE 4 B2| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32256

B3

2ip Code

B4 City as
FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named carporation submits this stalemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florica Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered
ggent. | am familiar with, and accepl the obligalions of, Seclion 807.0605, Florida Slatutes.

et ok

SIGNATURE e
Slgnature, typad of prntad narre of rogrsteced agent and tio d apphcatie (NCTF: Registered Agent signature required when teinstating} DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [T oELeTE LITILE [Tchange 1] Addition
NAME STOKES, E. CHESTER, JR. : .2 NAME
seenaooness | 9951 BAYMEADOWS RD., #4 1.3 STREET ADIRESS
CIY-51- 2P \’ACKSONWLLE FL 14 CITY- 8T-2IP
THLE P [T 21TLE T range [ Addition
NAME ROBERTS, SHERRELL D. 2.2 NAME
sreeTaponess | 9551 BAYMEADOWS RD., #4 2.3 STREET ADDRESS
CIy-S1-2F JACKSONVILLE FL 2.4EITY-5T- 2P
TITLE T T DeLEte 31TNLE T[T change  [J Addition
HAME FREDENHAGEN, SHARON W. 32 NAME
smesraooress | 9551 BAYMEADOWS RD., #4 33 STREET ADDRESS
CITY-ST-7P JACKSONWILLE FL 34.CTY-5T-2IP
e 3 T oeieTe A11ME [J change L3 Addition
HAME HICE, SHERRAY 4 7 NAME
smeetanoress | 9551 BAYMEADOWS RD., #4 43 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL &4 CITY-ST-ZP
TLE [T pELETE 67 TLE v [T change [ Addition
NANE 5.2 NAME ROBERTS, BARBARA S
STREET ADORESS s3sTREET A0DRESS | 9551 BAYMEADOWS RD. #4
CiTY-S1-21P 54 CITY-ST-2iP JACKSONVILLE FI,
TITLE [J OELETE 6.1TMLE T change LT Agdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 84 CITY-57- 7P

14. | hereby ca!llfﬁ thal the information supplicd with this Jiling does not qualify for the exempilion stated in Section 119,07(3)(i}. Fiorida Statules. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and thal my signalure shall have the same legatl effect as if made under oath, that | am an
officer or direcior of the corporation or the receiver or ruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmenl with an addrass
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CORPORATION 5‘7‘ .‘E_- ‘ FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am
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