FILE NOW: FILING FE MAY 1 IS $550.00 FILED
PROFIT : FLomE:n[:i:A:n;iiThifn STATE M ay O 7 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K2006 (0)

1. Corporabon Name

CLARK'S COUNTRY FARMERS MARKET, INC.

Principal Prace of Busingss Mailing Address ”'m""" |||"|||" II"I I|||| |||’ Illu ||||| l‘|||||||| I'||| III" ||I‘

18440 US 18 N 18440 US 19 N
HUDSON FL 34667 HUDSON FL 346876681
8. Date Incorporated or Qualified | 3a. Pate of Last Repont
03/28/1968 04/23/1896
2. Principal Place ol Busness | 2a. Mailing Acdrass 4, FEl Number Appliad For
21] 2_5—| 59‘28@434 Not Applicable
le, Apt. #, etc Suite, Apt. #, etc. i
] Sule. Apt 8. el -—-I N Pl 8 §. Certificate of Status Desired ] $8.75 ddiional
22 27 Fes Required
City & Stale City & State 8, Elsction Campeign Financing ss-oo May Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
s | Country | 4P Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 20| [30] Florida Statutes - Bves [no
©. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstersd Agsnt
CLARK, DAVID W. 811 Name _
18440 US 1O N B2| Sireet Address (P.O. Box Number is Nol Acceptable)
HUDSON FL 34667
83
B4 City FL 85| Zip Code

11, PursLant 1o the provisions of Sections BG7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or ragisterad agent, or bath, in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent. | am famitiar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sptore typre o printed nate of reg stornd agenrl and il if applcabls (NOTE: Regrsletad Agant signature required whan reinslating) DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 S
It 0] ) 3 OELETE L TITLE Ll thange L] Addition | g5
NAME CLARK, DAVID W. .2 NAME §
sweer anoress | 18440 US 18 N .3 STREET ADDRESS by
cavsize | HUDSON FL 14 G1Y-ST-2P b
T £3] |REEG 21TTLE [T Change [ Addition |
eAuE CLARK, DENISE B 22 HAME
seer opress | 18440 US 18 NORTH 23 STREET ADDRESS
civ-sr-ze | HUDSON FL 2 4CTY-5T-2P
TITLE L1 DELETE 31TITLE [J Change ] Addition
NEME 3.2 HAME
STRELT ADDAE S8 33 STREET ADDRESS
G- 5T hb 34. CITY-51-2P
TINE LT peete 41TILE [T Change™ TJ Addition
NAME 42 NAME
SIREET ADDHFSS 4.3 STREET ADDRESS
CITy-§1-7P 44 CITY-$T- 2P : - ‘
T ) DELETE 5.1 TITLE 1 : ' _ [T change T[] Aadition
NANE 52 NAME ST
SIREE | ADDFHESS * § 5.3 STREET ADDRESS
CITY-SI- 2P 54 CITV-§7- 7P :
e [ DELETE 8.1 TITLE [ Change  [_] Addition
NAME 6.2 NAME
STREEN ADURESS 6.3 STREET ADDRESS
CITy-1-2F 6.4 CITY-§7-2P
14. | do heroby certity that 1ha information supplied with this filing does nol quality for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the

information ind-cated on this annual repon or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as if made under aalh; thal
1 am an ofbcer or director of thgreprparalion or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block changed, or on an attachment with an adC{ﬁs‘. . 6 ch !:
e [
O HRW <] ICER OR DIRECTOR Laytime Phone ¥

SIGNATURE: % _




