FLORIDA DEPARTMENT OF STATE Mar 13 1997 SOoam

Sandra B. Mortham

Sooretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

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

CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # 10669 (4)

9. Corporation Name

EMPORIA FARMS, INC.

Principal Place of Business 7 Malling Addross ) N “""Iu m "m II"I Im"ml II" I"” IlIH I‘I" IIII’ I’m mu IIII

030 BLACKBURN RD 860 BLACKBURN RD

0 BOX 140 PO BOX 749
PIERSON FL 321800749 PIERSON FL 321800749
HUs us 8. Date Incorporated or Qualified 3a. Date of Last Heport
| OB/22N1069 04/12/1
.. ;{_2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number | |Applied For
% {2 T o . _ 59-2062872 Not Applicablo
59 Suite, Apl. #, elc. Suitc, Apt. #, efc. iti
: P ‘ g e 5. Cerlificate of Status Desired | $8.75 Additionl
] 27] L L Fos Requlr_ed
City & State L Cily & State 6. Elaction Campaign Financing $5.00 May Be
N 28] Trust Fund Conltribution ] Added to Feos
Zip Country | A | __ Country 8. This corporation has liability for intangible tax under s. 199,032,
?5-] o .2.?.]._“,, |80 __J florida Stalules [ ves Mo
9. Name and Address of Current Reglsterad Agent o o 10. Name and Address of New Reglstered Agent
~ BIELBY, LORENGE JON 81| Narne
%ROBERTS, BAGGETT, LAFACE & RICHARD (82| Streol Address (F.0. Box Number is Nol Acceplable)
10t E COLLEGE AVE ‘
TALLAHASSEE FL 32302 83
"EEJ “Cily o FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 0507 and 6071508, Florida Statules, Ihe above-named corporalion submils this staternent for the purpose of changing ils registered
office 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
agent. | am familiar with, and accepl tho ebihigalans of, Scclion 607 0505, Flofida Statutes. '

SIGNATURE

Bignalure, lyped @ prived man s o egitaed sgen ane e i appiearte  {HOTE Feg siored Agen e mered whon e i) GATE

3 KFY OFFICERS AND DIRL G10RS N EE " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

%’3‘, TITLE D (I DiLee LATLE [ Crenge [T Addiion | g5

g | NAME MARTIN, JOHN W JR 12 A 3
sTreer poress | 980 BLACKBURN RD 1.3 STHEET ADDRISS &
ony-st-ze__| PIERSON FL . . Jeorvesize |8
TLE [ oreete X L] Change [T Additan |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREMT ADDRFSS
CITY-S7-2IP 2.4CNY-§1-2F
MiE RIHGE 35104 [Tthange [ Addition
NAME 3.2 NAME

| STRECT ADDRESS 2.3 SIEET ADDRESS

i | oiTy-sT-2P 34 00Y-51-2 '

f e R — TOIEEE T — [ Chenge ™ [ Addiion |

E NAME 47 HAML

b | stheer aboAEss 3 STHEE} ADDAESS

| onv.st-ze N <4CY-51-7F

] e [Jooee 51Nk U] change [ Addition

B NAME §.2 NAME

"a $TREET ADDRESS 5.3 §TREET ADDRESS

“ CITY-S7-2IP 5400Y-51-21P

i* TIHE A I VT3 WSROI [T Change L] Acdilion

21 name §2 NAME

E. | staeer apoRess 63 STHCET ADDAESS
GITY-ST- 21 6.4 CiTY-ST-2F

14. | do hereby cerlify thal tho information supplicd wilh this filing does nol qually for the exemption stated in Section 119.07(3){i), Florida Slatutes. | furlher certify that the
information indicated on this annual reporl or supptemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of thg=carparation or the recelver or rustee ecmpowered 1o exccute this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or%f Gl cd, of ok an allachmem with an address.

TN ibj{ mavrs o ?AA/Q‘T EIN, il I o ey

E:

] o momi i & el A S g



