_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # N97000006082

1. Corporation Name

SWAMP CABBAGE FESTIVAL, INC.

02-16-1999 90066 050 **#*6]1.25

Mailing Address
P.O. BOX 208t

Principal Place of Businass
125 E. HICKPOOCHEE AVE.

2. Principal Place of Business 2a. Mailing Address 3. Date incomporated or Qualifed
21 26] 10/28/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4., FEI Number Applied For
22 [27] 650150456 Not Applicable
City & Stat City & State ' it
fty & State ty 5. Certifcate of Status Desired [ $8.75 Additional
E;.I EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing ] $5.00 may Bo
_2:\ IE\ 29 m Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
WILKINS, JULEC 82] Stacl Address (P.O. Box Number is Not Acceptable)
41 HAMPTON AVE. 5 '
LABELLE FL 33935
84| City FL 85 \ Zip Code

agent. | am familiar with::and accept the obligations of, Section 817.0503, Flonda Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this s_latemént for the purpose of changing its-registerad
office or registered.agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hareby accept the appointment as. registered -

< At

Slignature, typed o printed name of registered agent and fitle if applicable, (NOTE: Regrstered Agant signature required whan reinstating) DATE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 1 DELETE 14 TITLE : - . l [] Change [ Addition
NAME CRAICHY, SHARON 5 12NAME T
sTReeTanoress| 441 19T AVE. 1.3 STREET ADORESS
CIY- §T-2P LABELLE Fi 33935 14 CITY-ST-2IP
TMLE b [ DELETE 21TMLE OChange [ Addition
NAME HUMPHRIES, MARTHA 22 NAME
street apDREsS| 450 N.MAIN ST. 23 STREETADDRESS
CITY-ST-ZP L ABELLE FL 33935 2.4 CITY-ST-2P
TME D [ DELETE 34 TME CChange [ Addition
NAME HUMPHRIES, HEID!I 32NAME
sreeTADDRESS] 450 N.MAIN ST. 3.3 STREET AODRESS
GITY-ST-ZP LABELLE FL 33935 34, CITY-ST- 2P
TIMLE D [ DELETE 41 TME [CChange  [J Addition
NAME KIRBY, IDA 4. 2NAME .
streeTaooress| 31 HAMPTON AVE. 43 STREET ADDRESS r s
CITY-51-2P LABELLE FL 33935 4ACITY-ST-2IP - T
TE D L DELETE 51TITLE [QcChange [ Additicn
NAME MILLER, JOSEPH R JR 52 NAME
sweeraovress| 1679 CALOOSA DR. COURT 53 STREETADDRESS !
onv-stzp | LABELLE Fi 33935 54CMY.5T-2P
TIMLE D [ DELETE §17ITLE [JcChange [ Addition
NAVE MILLER, JERRY 82 NANE '
sreeTanoress| FLORIDA AVE 6.3 STREET ADDRESS
crv-st-ze | LABELLE FL 33835 64 CITY-ST-ZP

14. | hereby certify that the information-s 2
indicated on this annual repert or supplementg
officer or director of the-corporation or the rege

Block 12 or Block 13-l changed, or on an afa

ith this filing does not qualify for the exemption sta

ochin Section 119.07(3)(1). Florida Statutes. | furthen; certify that the information
ignature shall have the same legal affect as if made under oath; that | am an
s/raquired by Chapter 617,

Florida Statutes; and that my name appears in

Jafas G415 AT

Daytime Phone #

CR2E037 (11/98)



