MAY 1 IS $550.00

FILE NOW: FILING FEE AFTER

" PROFIT TWE
» COHRPORATION b
ANNUAL REPQRT

1997

*eLARIDA DEPARTMENT OFSTATE

Sandra B. Mortham
LI
Secratary of State
DIVISION OF CORPORATIONS

t»

FILED
May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpo-ator Name

SVYAMoRE FARmMS [rC.

OO )

Prrirz »paiﬁFﬂ"."‘|r;::‘-:_'n-l"[--‘;;.‘,\r off Mailing Address
NES 3T CHAVET Ikl [ANE
2K CLEVELANG, G4 Fos2¥
‘40‘0 S / 3. Date Incorporated or Qualified 3a, Date of Last Report
7-2|- 88 /99
2. Procipal Pane of fasness 2a. Mailing Address 4, FE] Number Applied For
21} - 26| 65—" 6066717 | Mot Applicable
SLie, Apt o ol Suite, Apl. #, glc. i
L A I o 6. Certificate of Stalus Dasired O $8.75 Adqlilonal
22] [27] Foe Required
City & Shain City 8 State 6. Election Campalgn Financing $5.00 May Be
;ﬂ ;l Trusl Fund Contribution Added to Fees
¥ - Country Zip Country 8. This corporation has Hability for intangible tgpunder §. 199032,
24| ” 25 28 30] Fiorida Slatutes ves B No

_ 9. Name and Addraes of Current feglstered Agent

10. Name and Address of New Reglstored Agent

1) Neme A:'.Sle-(. £ -Eowm\)

Kon  Kiv ez
ATE00 . [F0 Aut. TG

82 Slrws‘gdress _
A E JS Sreced

P.OY Box Number is Not Acceptable)

82

SUNA, A PIET

84| City

MNomnesread

Zip Code
3FOIFO

FL a5

oftor or tegustured agont, o7 Boln, in e State of Florda Such chan
agent |an fgmi i \ ar:c{:pg ) ians of . Saction 607.0505, Florida Statutes

LA e

SIGRATLRE

I Fursaanl 1o The prowsons of Soelons 607.0602 and 607, 1508, Flonda Statutos, the above-named carporation submils this statement for the purpoEe of changing Its registered
& was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

14:6149 E.Bow e

&2/

GNATURE AND TYPED Of PRINTER E OF BIGNING OFFICER DR DIRECTOR

Loy LI o e sterod agen: and Wle ol apphcable INOTE Rogisleren Agenl signatura teguired when re natating} ToaTE
2. Yoi FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
B DELETE 13T FRLS., VP, Tiefs, s5c. [T Change LT Asorion | &5
HAA 12 NAME Scorr— R, KIN2I1E
SHH T AL, ISR ADORESS || B9 CABINVE TymAEER LANME %
my s | CLEVEL gm0, (hH  TFo5 28 14 CiY-§T-7F CLEVELANG, GA  Fos 2% &
Tk i v (efiere — f 2 [ Change L Addilion |©
i ReNALD C. N 21E 2.2 NAME
Gut sy | S FE00 S W J PO AUE, W6 2.3 STREET ADDRESS
av s [SMedent, FE BE7 2 4DITY-§1-2¢
DT e T T DELETE 3TTILE T ehange ™ E.J Addition:
HaLi 3.2 NAME
GRELT AT 33 STREET ADDRESS
ISICaa L 34 CITY-ST. 2P 4
BRI T OELETE 41T [J Change ™ [3 Addition
XIS 4.7 NAME
43 STREET ADDRESS
44 LITY-5T-2P v\ ((\
3 DELETE §17MTLE \& 7 v Tlcerge [T adciion
52 NAWE \ k\
53 STREET ADDRESS (,\
3 44 CITY-ST- 2P .
P B eLere 61TITLE [T change [ Addibon
hess: .2 HAME EDDEIDE 1 53335
CIEREY RS 6.3 STREET ADDRESS “DSHE?.’B?"'UIBBE""UEH
ensa | 64 GIY-8T-2F ##¥165. 00
14, T e o oy cenfy that e n'ormation Supplied with this filing does not gqualily for the exemption slaled in Seclion 118.07(3)(1), Florida Statutes. | further certify that the
i loration el cated onthis annuat repor o supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made undasoath: that
Farn a1 GAlicer or dhrector of 17g Garporabion or the receiver or ruslen empowered Lo executa this report as required by Chapler 807, Florida Statutes, and thal my name
anpaar o Biock 12 or Bloge 130 changeo, or onan altacnmf:ll with an address. 5 MﬁMtﬂk"" 5
) by
SIGNATU&_/%@ / S72S, M?? To65¢5-799 %

Dale Dayrme Phone #




