FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K63534 (7)

. Corpioration Marme:

M & L FARMS OF CHUMUCKLA, INC.

Principal Place of Baginess ‘ Mailing Address |||I|I‘|’|’| I”ll "m II‘II |||” I‘I| m" Ilmlulll“”Iml”l" ’|||

/O MARTIN D. GRISWOLD /0 MARTIN D. GRISWOLD
10113 CHUMUCKLA SPRINGS RD 10113 CHUMUCKLA SPRINGS RD
JAY FL 32565 JAY FL 32565-5091
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/06/1969 - 03/04/1996
2. Principal Place of Busingss 28, Maling Address 4. FEI Number Applied For
[._1 S e e e e ?gl 5&2923&32 Not Applicable
S Ap # 8 Suite, Apl. #, eic. i
[‘_ UiG, AL el . ie. ApL#, ete B. Certificate of Status Desired d $8.75 Additional
2 e 2T Feo Required
. Gty & Stage . Lty & State 6. Election Campaign Financing $5.00 may Bo
ngl e 2B| Trust Fund Contribution Added 1o Fees
4p Ceuntry 2w Country 8. This corporation has hability for intangible tax under 5. 198.032,
m - 25) 29| 30] Fiotidla Stalutes Oves Do
o e Name and Address of Currem Registered Agen! 10. Name and Address of New Reglstered Agent
GRISWOLD MARTIN D. 81| Name
10113 CHUMUCKLA SPRINGS RD 82| Sueot Address (P.O. Box Number s Not Acceptabie)
JAY FL 32585
a3
84| City FL 85| Zip Code

607 lorida Statutes. the above-named corporation submits this statement for the purpose of changing its registared
ool Iomda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registersd

office or registered agent, or both,in the &
)ll(]dh‘lns ol & n 607.0505, Florida Statutes ?
[-27-91

agent. b am lamiliar with, and aﬁ}p’. the
SIGNATURE ¥

i S:,Ji','-f] ef=el ” !erw' 1‘n Ryl 20y el o [NCTE Rogisteres Agent sipralure required whon relnstaling) . DATE
_OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [ DP ' [T 'DELETE 1.0 TWILE [J change  [J Addition
NAME GRISWOLD, MARTIN D. 12 NAME
stece aopess | 10913 CHUMUCKLA SPRINGS RD 1.3 STREET ADDRESS
civstar | JAYFL 14 CIY-ST- 2P
unrw DVP I D DELETE 24 TILE [:} Change D Additien
NAME GRISWOLD, ANTHON L 32 NAME
staeer s | RT3 BOX 689A 2.3 STREET ADORESS
orvstoe | JAYFL32565 00000 2 4CITY-ST-2P
KR o T CUTT DeLETE 3 TLE [J Change L] Addition
NAME 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T- 210 34 CHY-ST-2P
Cwe | T T T eLEe 4170LE [ change ™ ] Addition
NAME 4.2 NAME
STREFT ADDRESA 4.3 STREET ACDRESS
L S b e et e 4400y si-oe
TITtE T veLere 51TALE [Jchange T Aadition
NAME 5.2 NAME
SIREFT ADIRESS 5.3 STREET ADDRESS
| Cv-sr-qip B ) - 54 CITY-S1- 2P
T ) | METE 5. TILE [T change T Addition
NAME £.2 NAME
STREFT ARDRESS £.3 STREET ACDRESS
| cmvestap ) B 6.4 CITY-ST-2iP
34, 1'do hereby cerlily that he information supplicd with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrnatiorndicated onnis annual reperl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an oliver or drector of 1he corporation or The receiver or iruslge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Bock 12 or Biock 13 0F changed of on an attachmegl with an address

SIGNATURE:v AaRT :
SIGNATURE ANO 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Frone #

et | Feb 03 1997 8:00am

CR2E034 (9/96)



