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

PROFIT
CORPORATION
ANNUAL REPORT

1998 oo O CoRPORATINS Secretary of State
DOCUMENT # K46138 (9)

. Corporation Name

DAVID C. BROWN FARMS PACKING HOUSE, INC.

MO

Principal Place of Business Mailing Address
26685 OAK RIDGE CT 2665 OAK RIDGE CT
E}; WYERS FL 35801 E; MYERS FL 33901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P. P { M Add F‘lE:I{;lBlt‘)Ing
2, Principal Piace of Business 2a. Mailing Address 4. umber Applied For
.@M Zrd:(:’ Court o)[oé::) dat t&da@ Court 650090207 Not Applcabia
Suite, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Additional

6. Certificate of Status Desired Fee Required

C't & State 1y & State 8. Elsction Campaign Finanging $5.00 May B
) . . y Be
MLF"B L L ;a] i} Mum FL Trust Fund Contribution O Added to Fees
Z'D Country Zip Country 8. This corporation owes or has paid the current year Intangible
_} 3 ?)q 0 ] _SJ { _).% ;] 3390] _a.ql ( X Personal Property Tex due June 30, m Yes 3 No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, DAVID C. 81| Name
2665 OﬁK RlDGE COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
a3
84| City FL 85| 2ip Code

11, Pursuant lo the provisions of Sections 607.0502 end 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation's beard of directars. | hereby accept the appoiniment as registerad
agsnt. | am familiar with, and accep the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or printed nanw ol regsstered agont andg tdle il applicablo (NQOTE: Registarsd Agent signaturs raquired whan relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P | MGG 11 TLE [T Change [ ] Addition
NAME BROWN, DAVID C. 1.2 NAME
staceTapress | 2685 OAK RIDGE COURT 1.3 STREET ADDRESS
CITY- 1. 2IP FT. MYERS FL 1.4 CITY-§T-2IP
TINE T DECETE 21 TIMLE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2P 2.4 CITY-ST- 29
TITLE 0 DELETE 31TIE T Change T Aadition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.0ITY-5T- 2P
TILE 1] DELETE 44 TTLE CJchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-7iP
TILE [ DELETE 51 VITLE TIchange [ Addilion
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GITY-5T-7IP
TILE U] DELETE 6.1 TITLE [Jchange L] Acdilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST- 2P B4 GITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing doos not gualify for the examﬁt\on stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red 10 execute this report as required by Chapiler 607, Florida Statules; and that my name appears in

AR N 1.0% a)) s )]

officer or diregtor of tha corporation, o rECeiver o ITustes m
Block 12 or Biock 13 if changed, gff onin atlachmﬁn with an a

r 9 r ST S WL  JEBrf. Y = m[‘-

T o 1T Mar 05 1998 8:00am

CR2E034 (10/97)



