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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M94887 (0)

1. Corporauon Namao

APPLING FARMS, INC.

FILED

Apr 17 1998 8:00am

Secretary of State

(T

Principal Place of Business Mailing Address
C/0 CALVIN H HUDSON. M.D. C/0O CALVIN H HUDSON, M.D.
1820 BARRS STREET. #510 1820 BARRS STREET. #510
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/12/1988
2. Principa Pfjo of Business 2a. Mailing Address 4, FEI Number Apptied For
2] 00 Lomar St s 59-2007470 Not Applicablo
Sujle, Apt. ¥, elc. =—Suile, Apt. ¥, otc. - . $8.75 Additionat
Zﬂ &"'e ‘ , g ;ﬂ 5. Certificate of Status Dasired a Feo Required
City & Slate F City & Stato 6. Election Campaign Financing $5.00 May Be
23] o S P‘QK@Q&‘)J \ l ‘C L’ 28 Trust Fund Contribution Added 10 Feas

Coaountry 2ip Country

e e BN Y m

8. This corparation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ Yes One

9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
HUDSON, CALVIN K., MD. 81| Name
1820 BARRS ST., SUITE 510 .
82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
[84] Ciy FL #5] Zip Code

agent. | am lamiliar with, and accep! the obfigations of, Section BQ7.0505, Florida Statutes.

14. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or rapistared agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as ragistered

SIGNATURE __ _ _ ..

indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n of the recaivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corp:
Block 12 or Block 13 if ch,

SIGNATURE:

Sigrange, tyen or prrted fame of saginred agont od Gle if apgh-able (NOTE ReQistered Agant signallre required when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ceLtTe 11 TIMEE I Change [ Addition
STREET ADDRESS 1m ms ST. '510 1.3 STREET ADCRESS
oIrY-51-2p JACKSONVILLE FL 14 GITY-ST-21P
MLE 3 Decre 21TME [ Change L] Addition
NAME 22 NAME
SYREEY ADDRESS 2.3 STREET ADDRESS
CITY-$1-21 2 4 CITY-5T-2iP
TILE [T BELeTe 31TITLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDAESS
CITY-ST-2IP 3.4.CITY-5T-2P
T CToeLete A1 TILE [J change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
THLE T oeceTe 5.1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADORESS
| cimy-sr-ze 5.4 ITY-ST- 2P
e LT DeceTe 61 TIILE [T change [ Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-SI-21 64 CITY-51-2IP
14. | hereby cerbfy that the informalion suppliod with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information

W12198  go¢-350- o

CR2EQ34 (10/97)



