FILE NOW: FILING FEE IS $61.25 FILED

142" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M&f@‘FUIRED L )-99 RED-6271-5 400
. TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E037..(11/98). .

NONPROFIT . g
FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8 . 00 am =
CORPORATION Katherine Harris 8
ANNUAL REPORT Samotay of ise ecretary of State l
1999 DIVISION OF CORPORATIONS 04-20-1999 90265 008 ****61 25 -
DOCUMENT # N97000005021 ;
1. Corporation Name
SOUTHERN COMMERCIAL RABBIT PRODUCERS ASSOCIATION ‘
» INCORPORATED ‘
Principal Place of Business Mailing Address
% DEE BLAHA % DEE BLAHA
16362 WILSON BLYD. 16362 WILSON BLVD.
MASARYKTOWN FL 4609 MASARYKTOWN FL 34609
2. Principal Pr.auca of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 09/04/1997
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FE) Number | Applied For
El m ,ﬁDF"LiED FCF! -5Q.354738 b |__ Not Applicable
[T City & State Cily & Stat6 -~ - ) — = $8.75 additional ‘
El ) EI . ‘ 5. Certifcate of Status Desired  [J Foe Required ]
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] E\ g\ m Trust Fund Contribution g Added 1o Fees '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageont !
. e 81| Name
BASFORD, LEI,AND o 82| Street Address (P.O. Box Number is Not Acceptable)
6181 OLD SPANISH TRAIL =~ 5 }
CYPRESS FL 32432: ~ *
b 84| City FL 5] Zip Cade
11. Pursuant to.the provisions of Sections'617.0502 and 617.1508, Florida Statutes, the above-nahed corporation 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 directors. | hereby accept the appeintment as registered
agent. | am familia'r wi}h, and acqept the obiigations of, Section 617.0503, Flarida Statutes.
SIGNATURE . o
Slgnature, typed or printed nama of registered agent and Liia if applicabla. (NOTE: Rey d Agent sigi required when rai g) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V.o, : [ bELETE 11 TME [IChange [ Addition
NAME BREWER, RUTH 12NAME
streersanoress| ROUTE 3 BOX 1561 1.35TREET ADDRESS
CITY-ST-ZP LAKE BUTLER FL 320! 14 CITY-5T-2IP
TME S A : ] DELETE 21 TTLE {IChange  []Addition
NAME BLAMA, DIANE 2ZNAME
sTReeTADDRESS| 16362 WILSON RD. L 23 STREET ADDRESS -
crv-st-ze. - | MASARYKTOWN.FL. 34609 —- - -~ -~ —.—Q240MV-ST-2P — . -
TMLE Dl 4 ) DELETE 31TME [JChange [} Addition
NAME MOUNT,;KELLY 3.2 NAME
sTResTApDRESS| 7238 BAYCREST RD. 33 STREET ADDRESS .
CITY-ST-ZP SQUTHPORT FL 32409 34.CITY-ST-ZP
TITLE D Mk N i [ DELETE 41 TME [OChange [ Addition
NAME SEELY, BETH 4. 2NANE i
stReeTa0DRESS| 11271 N. FARMWOOD AVE. 4.3 STREET ADDRESS I
CITY-ST-2ZIP LLON FL 34433 44 CITY-ST-ZIP '
TmE 1D (] DELETE 5.1 TITLE OChange  [(JAddition |
NAME SHEDLOWSKI, TONY 52 NAME .
street anoresst 115 VALARIE DR. ~ || 5.3 STREET AUDRESS |
cy-§T-2P BRUNSWICK GA 31525 S4CITY-5T-2P . 3
TME D U pELETE 6.17ME - [JChange  [JAddiion | |
NE | DEAN, MARY B2NAME
STREETADDRESS| 4480 TANGELO DR. 6.3 STREETADORESS
cv-stziét - | COCOA FL 32926 84 CITY-5T-2P




