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

PROFIT
CORPORATION
ANNUAL REPORT

1907 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
P(OCU MENT #

OCUMENT # M94887 (0)
APPLING FARMS, INC.

T F i P of B s Maling Adoiess ”"III" “l Ilm I"Il Ilm |||" |l|| Ilm lll’l l‘l“l“"l’l“ I"’l lm

Sacrelary of State

C/C CALVIN H HUDSON, M.D. G/O CALVIN H HUDSON. M.D.
1820 BARRS STREET. #510 1820 BARRS STREET, #510
JACKSONVILLE FL 32204 JACKBONVILLE FL 322044790
3, Date Incorporated or Qualified | 3a. Date of Last Report
- 08/12/1968 04/03/1996
2, Pungipa’ Pl of Business 2a. Maiting Adclress 4, FEI Number Applied For
2 26| 59-2907470 Not Applicablo
Sute, Apl. #, ol Suite. Apt. #, elc. i
e A ) b ' P 6. Cerlificate of Status Desired i] $8'75 Addtional
27| Fee Required
| City & Stale 8. Election Campaign Financing $5.00 May Be
28] ' Trust Fund Gontribution ] Adkled to Feos
~ Country | Ze Country 8. This corporation has liabitity for intangible tax under & 199.032,
s 20) 20 Florida Statutes Cives [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
HUDSON, CALVIN H., M.D. 81) Name
1820 BARRS ST-- SUITE 510 82) Sireet Address (P.0O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32204
B3
84| City FL 85| Zip Code
5. Parsuanl W the provsions of Sections G07 0502 and 607, 1508, Florida Statules, the above-named corporation submits this slalement for the pUTPoSe of changing s registerad

ofnce of regastered agent, of bath, i tha State of Flariga Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, Lamn larniliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGMATURL

Sl Wiz, faped o Pr e 1 of rgetoned apont and G applicablo (HOTE: Aegistered Agenl signature requited wher: ronstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T utLee 11T [T Change L] Adddion
Hea: HUDSON, CALVIN H. 1.2 NAVE
s tamkess | 1820 BARRS ST. #510 1.3 STREET ADDRESS
arv st | JACKSONVILLE FL 1.4 CITY - ST- 24
IR TR TTotiET 21 1TLE [Jchange ] Addition
SN 2.2 NAME
ST 1 ADVIRESS 2.3 STREEYT ADDRESS
LY B2 _ 2 4CITY-5T- 2
e T ] DECETE 31TITLE U change ] Addition
MK 3.2 NAME
SIRE L ADRE S, 13 STREET ADDRESS
G510 34 CITY-§1-20p
kihim o o 1 DECETE 41 TITLE J Change [ Addition
NAaRE 4.2 NAME
SIR-EDALUIRE S, 43 STREET ADDRESS
Gy 51 44 CITY-ST- 2P
IR R ‘ [T oEETe 51 TILE [ Crange 1] Addition
HALL 5.2 NAME
SPEFED ALSIHESS 53 STREET ADDRESS
Qly-5T 7P 7 54CITY-S1- 2P
T [.J DELETE 81TITLE [J Change T Addition
NEsAL 6.2 NAME
STk ALDRESS 63 STREET ADDRESS
Dl 64 GITY-ST-7IP

14. | do Fereby cendy tar the inicrmation supplicd with his filing Goes nal guality for he exemplion staled in Section 112.07(3)0), Fionida Stalutes. | Jurther certity that the
infoernation imcheade
!

an this annual rgpart or supplerental annual report is true and acgurate and thal my signature shall have the sams legal eflect as if made under oath; that
hees o crecton of the lior: or the receiver or buslee empowered to execute this report as required by Chapter BOT, Florida Stalutes; and that my name
5 Black 17 or Block anged, or on an atlac nl with an address !

SIGNATURE: . ane ML RIS, /é//ﬁ u/f"{/// 3l 3x s

NTEOD NAME OF BIGNING OFFICER OF IMACSTOR Date Diaytirne Prome §

SIGNATURE AND ¥ YPED O 1

et | Apr 30 1997 8:00am

CR2E034 (8/96)



