FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .45«-
DOCUMENT # K46138 (9)

1. Corporabon Name

DAVID C. BROWN FARMS PACKING HOUSE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
2665 OAK RIDGE COURT 2665 DAK RIDGE COURT
FT. MYERS FL 33501 FT. MYERS FL 33801
us us
3. Date Incarporated or Qualified 3a. Date of Last Reponi
11/18/1988 04/10/1
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21| 2665 OAK RIDGE COURT 26] 2665 OAK RIDGE COURT 650000207 Not Applicabie
Stite, Apt. #, ete. Suite, Apt. 4, etc. 8. Certificate of Status Desired (M| $B'75 Adc!itionar
EZ‘! 27 Fae Required
| City & State City & State 6. Elaction Garnpaign Financing $5.00 May Ba
ﬁ FT MYERS, FL E] T MYERS, FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liabilty for iMangible tax under s 199.032,
24 33901 25] U.S, 29] 33901 s0] U.S. Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
BROWN, DAVID C. -
! 82] Streat Address (P.O. Box Number is Nol Acceptable)
2665 OAK RIDGE COURT
FT. MYERS FL 33001 83
B4 City 85) Zip Code
FL ]

11, Pursuant 1o the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statamant for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appaintment as registerad agent, | am

familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE ___ e of regtored St and WIS W apEa R T R e e —
Sigratars, typed or prnted name of registersd agent and ke if applicatie (NOTE Rugstered Agant signature reguired when rainstating) DATE ﬁ-
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12 =3
TILF P [ DELETE 1ATHLE [ Change L] Addition ?,
NAME BROWN- DAVID C. 1.2 NAME 3
STREET ADDRESS 2665 OAK RIDGE COURT 1.9 STREET ADDRESS 8
GITY-ST-219 FT. MVERS FL VACTY-51-2IP &'
e CJ DELETE 2 1TIE O Change [ Adaton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cv-s1-2p 2400Y-S1-21p
TMLE (7] DELETE 31TILE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CIy-81-71F 34 CITY-ST- 2P
TITi¢ [ DELETE 41 TITLE [J Change  [] Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiT¥-§1- 2P 44CIY-51-20p
TITLE 1 DELETE 5 1 TIILE [ Change [ Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§7- 2P
TITLF [ DELETE 6.1 TITLE 1 Change  [] Additian
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CY-ST-2p 5.4 CITY-5T-2IP

14. | do hereby certity that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Saction 1 19.07{3)(k), Florida Stalutes. | further
certify that the information inchcated on this annual report or supplemey annual report is true and accurate and that My signalura shall have the same legal effect as if mads under
calh; that | am an officer or director of porporation or the recebv istee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and tha! my name

appears in Biack 12 or Block 13 if o ,oranana 1acﬁunt | address,
-
SIGNATURE: __ Che </

'BIGNATURE AND TYRED GR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

PAVID G BROWN, PIESIDENT 4/8/96°941-275-3411
Dale Prone #

Tt - Davtens



