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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FLYING W. FARMS, INC.

(2)

o p R

Princlpal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AR OO

bt UL St
i

FL

G/0 JOHN W. WHITE C/O JOHN W. WHITE
5§13 COLONIAL DR 513 GOLONIAL DR
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801 DO NOT WRITE IN THi5 SPACE
3. Date Incorporated or Qualified
07/05/1969
2. Principal Place of Business 28, Mailing Addrass 4. FEN Number Applied For
21] 26 26-7426334 Nat Applicablo
Sulte, Apt. ¥, atc. Suite, Ap1. 4, etc. i
P — o P 5. Certificate of Status Desired O 58.75 Additional
E‘ 27"1 ) Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
’E‘ };l Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 . [25] 20| 30] Personal Propeny Tax dus June 30.  [Jves [RNo
9. Name and Address of Current Reglstorod Agent 0. Name and Address of New Reglstered Agent
WHITE, JOHN W. 81| Name
513 OOLONW- DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34601
83
84| City 85| Zip Code

11, Pursuani 1o the provisions of Seclions BO7 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changinp its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered

agent. | am familiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

Signature, typed o printad name ol regsterod st and Wie | appacable

(NOTE: Aoglstesed Agent signature required whan nainglating)

DATE

CR2E034 (10/97)

st oyl v oo cpew vy et

L A s R e

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T belERe 1ATIILE [Jchange [ Additien
NAME WHITE, JOHN W. 1.2 NAME

seeraooness | 613 COLONIAL DR 1.3 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 14 CAY-5T-2IP

THE §1] [T DELETE 21 THTLE [T change ] Addition
NAME WHITE, MARGARET R. 22 HAME

smecraponess | 613 COLONIAL DR 2.3 STREET ADORESS

CIry-51-21P BROOKSV".LE FL 2 4CITY-ST-2IP

TIE 1] O oeeere 31TITLE [Tcnange [ Addition
NAME SCHMIDT, NANCY E 32 NAME

sreeTaobness | 2728 HORSESHOE DR 33 STREET ADORESS

CITY-ST-2IP PLANT CITY FL 34.CTY-51-2IP

TILE Llorere 41T0LE [J Change ] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2P 44 CITY-S1-2P

TILE T DELETE 51 TMLE [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-$T-2IP 54 CTY-S1- 2P

TILE [ DELETE 61TILE [T Ghange ] Addition
HAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-5T- 7P 64 CITY- 5T-ZIP

14. | hereby cerify that the inform ing does not qualify for the exemplion stalgd in Saction 119.07(3)(i), Florida Statutes. | further certify that the informalion

'epon is true and accurate and that
rustee empowsred to execute this ¢

il with an address. /

indicated on this annwal rep:

as

na

AN IO0

shall have the same legal effect as if made under oath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appears in

e N il
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