FILE NOW: FILING FEE

MAY 118 $225.00

AFTER

PROFIT “'3'@%. FLORIDA DEPARTMENT OF STATE
COHPOHAT‘ON ] : éi Sandra B, Martham
ANNUAL REPORT A Sacretary of State

1996 \ «,.1, : DIVISION OF GORFORATIONS

DOCUMENT # L64002 (3)

1. Corporation Name

JOEY THOMPSON FARMS, INC.

Principal Piace of Business Mailing Address
650 STATE MARKET ROAD POST OFFICE BOX 63
PAHOKEE FL 33476 PAHOKEE FL 33476
us us "3 Date Incorporated or Quaiied | 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address : & FEI Number Applied For
121) 28] _ o 650186404 Nol Applicabie
Suite, Apt. #, etc .y SURCAREH, I 5. Gertificate of Status Desired O $8.75 Agditional
El z'.;l - - Fee Required
City & State City & State 6. Election Campaig'm F{nancing 0 $5_00 May Be
;ﬂ m Trust Fund Contribution Added to Feas
Zip | Countey _Ap | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 20| . aol Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Aganl_ ‘ ‘ ) 10. Name end Address of New Registered Agent
81| Name
THOMPSON. JOEY 82| Street Address (P.O. Box Number is Not Acceptable)
585 1/2 EAST MAN STREET
PAHOKEE FL 33476 83
'84] City EL lasl Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and B07.1508, Fiorida Stalutes, the above named corparation submils 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 corperation’s board of directors. | hereby accept the appeintment as registered agent. | am
{familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE _

Eignaturs wred o priled narie of rugistired agerl and Wi f epicabic TR Reg o signanre rouired whon renstatng) BT (A
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTLE PD [] DELETE IRR L - [) Change [ Addition
NAME THOMPSON, JOSEPH L. 17 NAME
steeraooess | 310 CYPRESS AVENUE 1.3 STREET AODRESS
CITY-51-2Ip PAHOKEE FL 1A CITY - 5T- 2P
TTLE [ DeLRIE 2 tTIME [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-21P 248ITY-51-2P
TITLE 7] DELETE 3.1 Tk [] Ghange [ Addition
NAME 39 NAMF
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34 CHIY-ST-2F
THLE 1 DELETE 41 ITLE [ Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-$1- 219 44 CIY-§1- 2P
TINLE [1DELETE 5 1TIILE [] Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 5.4 CITY-ST-2F
TILE [ DELETE 6 1THLE [ Change  [[] Additon
NAME €2 NOME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2F 64 CITY-ST-2P

14. | do hereby cedify that the information suppiied with this filng is volunta-ily funished and does not gaalfy for the exemption stated in Section 1 18.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplementat anaual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direclor of the corporation or {he receiver or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i nged, or 01 an altachment with an address.

SIGNATURE:

_Y30-7¢ 4e) Flrgfdo

D‘a‘,“.iﬂ& Proked

CR2E034 (12/95)




