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

]
e T May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORJ;TIONS S ecretal'y Of State

DOCUMENT # | 18251 (3)

4. Corposation Name

MORRISON FARMS, INC.

G RN

IR0

Principal Place of Business Mailing Address
1MTH STREET LS. HWY 129 SOUTH
POST OFFICE BOX 39 POST OFFICE BOX 39
MCALPN FL 22062 MCALPIN FL 32062 DO NOT WRITE (N THIS SPACE
us a. Date Incorporated or Qualfied
2. Principat Place of Business - 2a. Ma\lmg Address 4. FEI Number Applied For
21 |26] 502981172 Nol Applicable
Suite, Apt, # etc Suite, Apl #, elc. .
Ao \ P 8. Certificate of Status Desired D $8.75 Adc!ltlonai
E] ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] [28) Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year ntangible
24 ;_;l 29 30 Personal Praperty Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
MORRISON. FRED J 8] Name
12268 117TH DRIVE B2| Street Address (P.O. Box Number is Nal Acceptabie)
LUVE OAK FL 32060
B3
84| City FL lss Zip Code

11. Pursuant ko the pravisions of Sections 607 0502 and 6071508, Forida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclars | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligahons of, Seclon 627.0505, Fiorida Statutes

SIGNATURE o _ —
Signatare, typed of prnted Name of ri- g red an Ll fent e bile A ag ETE LohAnlc (MOTE Registered Agenl s.gnalure required wher. reinstating} DATE

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PO CT oeere 11 TTLE [ crange [T Addilion

NAME MORRISON, FRED J 120 AME

sweeraporess | PO BOX 39 13 STREET ADDRESS

CITY - $T- 1P MCALPN Fl. 1.4£|TY-SI-2Ip

LE S0 [ DELETE 21 1LE [ crage [T Addition

RAME MORRISON, TERRY W. 22 NAME

sreeraooness | PO BOX 39 23 STREET ADORESS

CITY-S1-2F MCALPIN FL 2 4 3ITY-ST-2P

TE 1] [ ecete 311MLE [ Crange [ Acdition

HAME MORRISON, CHARLES A 32 HANE

smeetaopress | P O BOX 39 33 STREET ADDRESS

CY-ST- 2P MCALPIN FL N ) 34 CHY-ST-2P

me C MOEiETE 41 HLE T change [ Acdition

NAME GREEN BiLL 4 ZNAME

seetsporess | PO, BOX 39 4.3 STREET ADDRESS

CHY-ST- 2IP mAPI.N FL 44 CITY-5T-2IP

TILE 3 pEcETE | B [T Change | Addition

NAME 5.2 WAME

STREET ADDRESS 53 3TAEET ADDRESS

CATY-ST-2P 5.4 3ITY-ST- 2P

Tme T OELETE 5.1 NITLE [Tcrange [ Asdition

NAME £.2 VAME

STREET ADDRESS J:: 3 STREET ADDRESS

eITy-5T-21P £ 4 CITY-ST-2IP

14. | hereby cerbify that the mformation supphed with this fiing does not qualify for the exemption stated in Section 119 07(3){i). Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation o+ the receiver or rustee empowered to execute: this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed, or on an aljachment with an addrgss,

SIGNATURE: _ Yoo IQQJ?E Jof3eA1EHF

TED NAME OF SIGNING OFFICER OA DHRECTOR s Foon og19uT0

CR2E034 (10/97)



