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

PROFIT A FLORIDA DEPARTMENT OF STATE 6 99 8 . O O
CORPORATION A S et Sandce B. Mortham May 16 1 7 8:00am
ANNUAL REPORT Tk Secratary of State
1997 LA DIVISION OF CORPORATIONS S eCI'etaI S’ Of State
DOCUMENT # KQ9724 (2)
1. Corparation Narme
FLYING W. FARMS, INC.
Pringipal e of Bsinees Maiing Adcress ”"III” III ml”lm |||II Hm |||| "mml lll" I’l" m"Im“m
CJO JOHN W. WHITE C/0 JOHN W, WHITE
513 COLONIAL DRt 513 COLONIAL DR
BROOKSVILLE FL 34801 BROOKSVILLE FL 346011204
3. Date Incorporated or Qualifisd | 8a, Date of Lasl Report
2. Principal Place of Busingss 28, Mailing Address 4. FEIl Number : Appliad Far
Eﬂ o 261 23“7426334 Mot Applicable
Suite, Apt. #, ol Suite, Apt 4, gic. " $8.75 Additional
?2—1 ;ﬂ §. Cerlificate of Status Desired O Foo Pequired
City & Statr: | Cily & State 8. Eisction Campalgn Financing $5.00 may Be
E L 28] Trust Fund Centribution O Added to Fees
L | Country Zip Country 8. This corparalion has liability for intangible tax under &. 198,032,
a| 25| 2 30 Florida Stajutes [CIves [®wo
- », Namo and Address of Current Rogistered Agent $0. Name and Address of New Registered Agent
WHITE, JOHN W. 61| Name
513 COLONIAL DRIVE - -
82| Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE FL 34501
83
84| City 85| Zip Code
FL ||

sions of Seclions 6070502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this statemant for the purpose of changing is regisiered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diregtors. | heraby accept the eppointmenl as registared
agent | am famihar wih, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e
o Shgt ataee, lyped o pravteg rame of regestersd agont and tile f apgricable, {NOTE: Ropistared Agert signature required when rainstating} DATE —

12, ” GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
THILE D [T DECETE 11TILE [ Change L] Addition |5
HAME WHITE. JOHN w- 1.2 NAME §
swatnaoess | 513 COLONIAL DR 13 STREET ADDRESS O
any-si o | BROOKSVILLE FL t4CIV-51. 7P o
TLE D [T ceceTe 21 TITLE [ Change. ] Additon | O
NAMI WHITE, MARGARET R. 22 NAME
stwrt anvress | 913 COLONIAL DR 23 STREET ADDRESS
creseae | BROOKSVILLE FL 2. 4CITY-ST. 1P
THTLE D T oELETE 31 TITLE [ JChange L3 Addition
hAVE SCHMIDT, NANCY E 3.2 HAME
simerapticss | 2728 HORSESHOE DR 23 STREET ADDRESS
oy 51w | PLANT CITY FL 34.CITY-§1-2P
TE (] DELETE SHTILE [T change ~ TJ Addition
HANE 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS

| oy siae o 44 DITY-§T-21P
TILE J DELETE 51WILE [T Change” [ Addilion
HAME 5.2 NAME
SIREHE ADURESS 5,3 STREET ADDRESS

L Onseaw BACITY-ST-21P
LE [ DELETE 6.1 TLE L] Change™ [ Adution
NAKSE 6.2 NAME
STREY ANDRESS 6.4 STREET ADDRESS
Cle-51-20F /’_7 54 0iIY-§1-19

with this Tling does not quatify Tor the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further centify that the

14. | do herchy ceptify thal theAnformaton supphip

lgprgntal annual reporl is trus and accurate and that my signature shall have the sarma legal effect as it made under path; that
| am an oflicer or direct of Lthe corporatigh of theefaghiver or trustae empowered 10 execule, report as required by Chapter 607, Florida Statutes; and that my name
h 2 altachment with an addrgss.

29 97 352-796-4972

SIGNATURE AND TYPED OR PRINYEG NAME OF BIGNINY OFFICER OR DIRECTOR ) ) Data Daylme Brone #
FYFLLTLo ]




