FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L01181 (1)

1. Corporation Namg

RHOADS GREEN ACRE FARM SERVICE, INC.

S | U A AR

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

Principal Flace of Busingss Mailing Address
% FRANK RHOADS % FRANK RHOADS
101 E. MORGAN 101 E MORGAN :
BRANDON FL 33510 BRANDON FL 33510-4508 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 07/10/1988 07[11[1996
2. Princ.pal Place of Business 28 Mailing Address 4. FEI Number Applied For
21 . 2] 650138799 ot Appicale
Suile, Apt #. et Suile, Apl. #, ete. y $8.75 additional
'——t PZ;I ‘ . Cartificate of Stalus Desired D Fee Required
City & §talo City 8 State : 8. Elaction Campaign Finencing $5.00 May Be
2] - 51 Trust Fund Contribution | Added to Fees
e __ Country 2w f Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 l25] 29| [30] Flotida Statutes PRyves o
Lo 9 Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
 RHOADS, FRANK 1] Namo
101 E. MORGAN 82| Stree! Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510 ‘
83
84| City FL 85| Zip Code

19, Pursuant to the provisions of Seclions 607.0503 and 6071508, Flonda Statules, the abova-named corparation submits this slaterment for the purpose of changing its registered
offze or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and acgppt the obligationg.af. Sschon 603 .0505, Florida Statutes. )

SIGNATURE L e,
Slgriatuee. typod o pra s rame o registered agent and tle & appacable n:NOTE Registered Agant signature requirad when reinstating) i DATE
127 T OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES 70 GFFIGERS AND DIRECTORS IN 12
TE PD T veLeTe 1.4 TITLE L change ] Addition
NaMF RHOADS, FRANK H. 1.2NAME
sec auoress | 101 E. MORGAN 1.3 STREET ADDRESS
LTy -S1. 2 BRANDON FL 14EITY.51- 2P
mi I DELETE 2ATILE L Change [ Adaition
NAME 2.2 NAME
STHEET ADD¥E S5 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-§T-2IP
JER: - CJ OLLete L1TILE , [ Change 1] Aadiion
NAME 3.2 NAME ' ‘
STAE T ADDRE S5 13 STREET ADDRESS
CIry- 81-2F 34.00r¢-8T-2if
me 7 DeLeTe 4 TIGE Clcnange [T Aseition
NAME 4 2 NAME
STHEET ALDHESS 4 3 STREET ADDRESS
CITY-S1- 21 - . 44 CITy-ST-2P
TI:F L] oeete SATITE [l change [T Addition
NAME ¥ somme
STREE| ADDRESS, 5.3 STAEET ADDRESS
Lv-S1- 0 . 5.4 CTY-S1-7P
1Lk T ofLETE B TILE [ Change 1] Addition
HAME 6.2 NAME
STREFT ADIRESS §.3 STREET ADDRESS
Cy-S1-2p 6.4 CITY -ST-ZIP
14, 1 do hereby cerliy thal the informalion supplied with ihis filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify that the

informaticry indh-cated on this annual raport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflizer o director of the corporatan or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an agdress.

SIGNATURE: 27 7nd . ‘7{/0&@1_) ] 7%’/?7 (#3) £ &5(/70

RICHATURE AND -m:zu on PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oaytire Frinn §

R e mAm

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 {9/96)



