FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherne Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # JQ5827

1. Corporat on Name

STOKES-ROBERTS FARMS, INC.

Principal Plice of Business Mailing Address

9551 BAYMEADOWS RD., STE. 4

JACKSONVILLE FL 32256-4338 JACKSONVILLE FL 32256938

9551 BAYMEADOWS RD.. 3TE.

4

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90046 035 ***150.00

MRENAAR D G

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Quatifed
10/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] | 592847880 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
uite, Af etc. P eic 5 Certifcete of Status Desired O $8 75 Acdlltlonal
;ﬂ ;l Fee Reqiired
City & State City & State 6. Election Campaign Financing $5.00 nayBe
;:;] m Trust Find Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | ttangible
m |E] E m‘ Person il Property Tax. [ ves [1no
9, Name and Addiess of Current Registered Agent +0. Name nnd Address of New Registere 1 Agent
81| Name
STOKES, E. CHESTER, IR 82| Street Ad ress (P.D. Box Number is Not Acceplable)
4 0. er | Ccceplable
9551 BAYMEADOWS RO, STE 4 rect Address (P.O. Box Num i
JACKSONVILLE FL 32256 83
84| City 85| Zip Cude
FiL

SIGNATUR=

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose «f changing its ri:gistered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directers. | hereby accept the appintment as registerad
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

‘Signature, typad or pnted nar e of registered agent nd vbe f apphcable. [NOTE : Registered Agenl signaiurs requ red when renstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TTLE Vb [ DELETE 1ATITLE [JChange  [] Addition
NAME STOKES, E. CHESTER, JR. 1.2 NAME
streeTaporess| 9551 BAYMEADOWS RD., #4 13 STREET ADORESS
crvsrze - | JACKSONVIELE Fl. 1.4 CITY-ST-2IP
TITLE PD (] DELETE 21TTLE [Change  [_] Addition
NAME ROBERTS, SHERFELL D. 22 NAME
street anpress| 9551 BAYMEADOWS RD., #4 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fl. 2 4GITY-5T-2PP
TILE VT ] DELETE 34 TILE [ Change [1 Agditicn
NAME FREDENHAGEN, SHARON W. 32 NAME
streeT aopress| 9551 BAYMEADOWS RD., #4 1.3 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE Fi. 34, CITY-5T-21P
TITLE S 1 DELETE 41 TITLE [JChange [ Addilion
NAVE HICE, SHERRY 4 2NAME
streeT apoRess| 9651 BAYMEADOWS RD., #4 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FI. 440ITY-5T-2P
TMLE Y [ DELETE 51TITLE JChange  [] Addition
NAME ROBERTS, BARBARA S 52 NAME
streeTanpress| 9551 BAYMEADOWS RD #4 5.3 STREET ADDRESS
crvstze | JACKSONVILLE F. 540rTY-ST-2P
TIme : [ DELETE B1TITLE vV [change (X Addilion
NAME 5.2 NAME BERGMANN THOMAS C
STREET ADDRE S s3stReeTADDRESS 9551 BAYMEADOWS RD #4
CITY-ST-2IP 64 CITY-ST-ZP JACKSONVILLE FL 32256

14, | hereb/ certify that the informat on supplied witr this fling does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢r supplemental snnual regort is true and dccurate and that my signatt re shall have th : same legal effect as if made ur der cath; that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered to execule this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: %%gé&gﬁ_#_%'zrry Hice

TYPED OR {'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

SIGNATL!

4/23/99 904/739-2249

e

Date Daytime Phona #

CR2E034 (11/98)




