FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y Fi ORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT !

Secretary of State
DIVISION OF CORPORATIONS

(3)

1996 \%
DOCUMENT # Kb54268

1. Corporation Narme

MONTGOMERY FARM, INC.

T

3a. Dato of Last Report

Mailing Address

COUNTY ROAD 225
P.O. BOX 64i
FAIRFIELD FL 32634

Principa! Place of Business,

COUNTY ROAD 225
P.O. BOX 641
FAIRFIELD FL 32634

3. Date Incorporated or Qualified

12/19/1988 03/07/1995
| 2. Principal Place of Business 2a. Mailng Address 4, FEINumber Applied For
21] EI 59'2919917 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

b— - . Certificate of Status Desired
22-| 2;| 5 ificate of us Desire O Foe Required
City & State City & Stale . Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution o Added to Fees
- 2p Country | Zip Country 8, This corporation has liability for intangible 1ax under s 199.032,
ﬂ ;El 2?| E] Fiorida Statutes P ves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
SALTER, JAMES D. 82| Street Address (P.C. Box Number is Not Acceptable)
703 N.E. FIRST ST,
GAINESVILLE FL 32601 83
84| City FL |ssl Zp Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his statermnent far the purpoase of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
famiar with, and accep! the obligations of, Saction B07.0505, Florida Statutes

SIGNATURE e . . e e e R
- Signature Tyned of prirled nanse of registered agent and title if sppi cahle (NOTE: Rogrsterea Agant signalturé refuired when rainstating! DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DELETE 1ATILE [ Change [ Addition | =
NAME WHEELER, CRAIG L. 12 NAME 3
stneer aobiess | GOUNTY ROAD 226 13 STREFT ADDRESS o
Ciy-§1-2p FAIRFIELD FL 14CMY-5T-2P s
TILE D [} DELETE 7 1TIE [ Change [ Addition |©
NAME WHEELER, EUZABETH K. 27 NAME
seer aooness | COUNTY ROAD 225 273 STREFT ADDRISS
GITY-S1-2IF FA!RF‘ELD FI. 24 CITY-S1-ZIP
TIE [] DELETE 3 1TI0LE [ Change [ Addition
NAME 32 NAME
STREE I ADDRESS 33 STREET ADGRESS
CITY-S1-2IF 34 CITY-51-2IF
FILE [J DELETE 41TNLE [[J Crange [ Addilion
NaME 42 NAME
STREET ADDRESS 43 STREET ALDRESS
CIy-St1-2IP 44CITY-S1- 210
LE [] DELETE 5 1TITLE [) Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2F §4Cy-ST-2IF
e [C] DELETE 6 1THLE [ Change [} Addition
HAME €2 NAME
STREET ADDRESS 63 SIALET ADDAESS N )
OITY-S1-BP 64 CITY- $T-2P I £

corlify that the information i

794, 1 do hereby certify that the informati

aath; that | arm an officer or diregor of
appears in Biock 12 or Block

SIG NATURE: '__"]Eﬁltuénﬁﬁ-ﬁﬁ)%

ndicaty

4 if chaffged, or on an attach

Bupplied with this filing is w
on tHis annual report or suppl
& corporation or the recelver or trustec empowere

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

cluntarily furnished and does not guakfy for the exemption stated in Seclion 119.07(3)(k}, Flonda Statutes. | further
lemental annual repart is true and accurate and that my signature shall have the same legal effect as if made unger
d 1o execute this report as reduired by Chapter 807, Flonda Statintes; and thal my name

A St

e Pro: ¥




