FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 020 ***150.00

DOCUMENT # K57219

1. Corporation Name

OLD WIRE FARMS, INC.

Principal Pliace of Business

9551 BAYMEADOWS RD #4
JACKSONVILLE FL 32256-4938

Mailing Address

9551 BAYMEADOWS RD #4¢
JACKSONVILLE FL 3225€-4938

ARSI DGR

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

01/05/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
211 (26] 59-2925283 Not Applicable

Suite, Apt, 4, etc.

Suite, Apt. #, stc.

5. Certifcate of Status Desired [ $8.75 Acditional

‘;' ;l Fee ReqJired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
;' m Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This carporation owes the current year |tangible
;;l E‘ ;I Personal Property Tax. [ ¥Yes [INo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registere 1 Agent
81| Name
STOKES, E CHESTER JR i
0551 BAYMEADOWS RD) #4 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 83
84| City Zip Code

FL ™

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the
office or registered agent, or both, in the State of Florida. Such change was &uthorize
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submiis this statement for the purpose of changing its rgistered
d by the corporztion’s board of cirectors. | hereby accept the app Jintment as registered

SIGNATURE
Signature, lypad or prinied nai 16 of registered agent ind tille I applicable. (NOTI. Registered Agent signalure requ red when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOF § IN 12
TME DPT [ DELETE 1ATILE [JChange [ Addition
NAME STOKES, E. CHESTER JR 12 NAME
sweeranoress| 9551 BAYMEADOWS RD #4 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 14CITY-§T-2P
TME D ] DELETE 21TIME [CIChange  []Addition
NAME SUMMERALL, GEORGE A. 22NAME
streeTspoRe 58| 9551 BAYMEADOWS RD #4 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 2.4CITY-5T-2P
TIME VS [] DELETE 31TME {IChange [ Addition
NAME FREDENHAGEN, SHARON W. 32 NAME
streeTacoressi 9551 BAYMEADOWS RD #4 33 STREET ADDRESS
CITY- 5T-2IP JACKSONVILLE FL 32256 34 CITY-S§T-ZP
TLE AS [ OELETE 41 TITLE [JChange  [] Addition
NAME HICE, SHERRY 4 2NAME
streeTAooRess| 9551 BAYMEADOWS RD #4 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32256 44 CITY-T-2P
TIME v [ DELETE 5.1 TITLE [[JChange  []Addition
NAME BRAREN, MICHAEL E 5.2 NAME
streeTa00rEss| 9551 BAYMEADOWS RD #4 53 STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE FL 32256 54 CITY-ST-ZPP
TMLE [] DELETE 6.1 TITLE K [JChange  {X] Addition
NAME 6.2 NAME WALLACE, L DENISE
STREET ADDRE 35 63 STREET ADDRESS 3551 BAYMEADOWS RD #10
p—— 64 CITY-ST-ZP JACKSONVILLE FIL 32256

14. ! hereb certify that the information supplied with this filing does not gualify fcr the exemption stated in Section 119.07({3)(i), Florida Statutes. | further carify that the intormation
indicated on this annual report or supplemental annual report is true and acc srate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer ur director of the corpora‘ion or the receiver or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attachment with an address, with il other like empowered.

SIGNATURE: 3(ftu . (o

Sherry Hice

4/23/99 G04/739-2249

rL o3

CR2E034 {11/98)

PED OR I’RINTED NAME OF SIGNING OFFICE: OR DIRECTOR

Date Dayume Phone #




