- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Comonaiion AL fomespEemE of i Apr 25 1997 8:00am

ANNUAL REPORT Secrelary of Rate

1997 pvision of corroRATIONS Secretary Of State
DOCUMENT # | 18251 (3)

1, Corporaton Name

ak, e
e

MORRISON FARMS, INC.

176TH STREET U.5. WY 120 SOUTH

POST OFFICE BOX 39 POST OFFICE BOX 398

MCALPIN FL 32062 MCALPIN FL 320820030

us 3, Date Incorporated or Quaiifiad 3a. Date of Last Reporl

2. Trincipa’ Place of Basngss _2a. Mailing Address 4. FEI Number Applied For
2,‘] O igl B9-2981172 Not Applicable
same Apt A ol Suite, Apt. #, elc. 0 $8.76 additional

) J L Fes Regquired

o 6. Certificale of Status Desired
27]

. City & Sl Cily & State 6. Eloclion Campign Financing $5.00 way 5o
23| R . o 28| Trust Fung Contribution O Added to Fees
| _ Courlry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2EJ S 25] 29] [30] Florida Statutes Oves o
_______________ % Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MORRISON, FRED J 81| Name
12268 117TH DRIVE 2] Sireo! Address (P.0). Box Number is Not Acceplable)
LIVE OAK FL 32080 - e -
o S T .o # N S
B | 11 I TR ek 2R Tede |

11, Pursuae! to the |';row‘sw.)@6i“$ocuons 607.0502 and 607.1508, Florida Stalutes, ihe above-named corparation submits this statemenl for the purpose of changing its regislered
office or regislered agedk 'or bath, in the State ol Florida, Such change was authorized by the corporation's board of directors. | hereby atcept the appbiniment as registered
agenl. | arn familar with,_and accepl the obfigations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGHATURE N

L s e et i G R S Agent nd tile * appliable {NOTE: Regstared Agont signature regquired when rairstating) DATE
12, 7 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TN P ) (AR 11TILE [T crange L1 Addiion
Hith MORRISON, FRED 12 NAME
s s | POBOX 39 ALY 1.3 STREET ADDRESS

ey _MCALPIN FL LALIY-ST-2P
i S0 [T newete Z1TME [CI'change T Addition
HAME MORRISON, TERRY W. 22 NAME
anzoanass | PO BOX 38 /ff(ﬁ’ 2 STREET ADDRESS
crvso e | MGALPIN FL 2 40y -5T- 2

RETR ) T o i TR GELETE 3T ' T Trange LT Additan |
Nt MORRISON, CHARLES A 32 NAME
sree s - PO BOX 89 ”/[ 33 STREET ADDRESS
a5 A MCALPIN FL 34, GiTY-ST-2P

e T o [T DELETE 41TILE C (JChange ] Addiion
- 4 2NAE Green, Bill
SIRHED AT azstreer anceess (PL.O. Box 39 AV
Loy St . aory-s2r |MecAlpin, FL

RN . 3 oeeTe 51 THLE - ] change T Addition
BV 5.2 NAME
SIREL AL § 5 STREET ADDRESS
oty 1A - - N 54CNY-51-2P

T MRS 6.1 TILE [JChange ™[] Addition
HaLSE 52 NAME
SIRER | AE 5 63 STREET ADDRESS
G S0 84CY-ST-2P

14, | co hereby certdy that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irdonmation indcated on s anaual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under path; that
| am an offcer o director of the corporalion of the: racoiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 i changed, of on an altachment with an address,

- LY S SR L
SIGNATURE: . W 7 Z aan R e~ VRS LA VA%id, Y- oA (37D
SHGHA & ako TyPep PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Dare Doty Phone




