FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # P40366 (7)

1. Corprration Name

FARM PAL, INC.

Pnncu“ll F‘ljj ,c r;l Huslr;c,‘:: I‘i’nllng Address

VAR

Jan 27 1997 8:00am

17 DUNWOODY PARK 17 DUNWOODY PARK
SUNE 107 SUITE 107
ATLANTA GA 30338 ATLANTA GA 30338-6H5
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
_ 09/08/1992 01/22/1996
2 Pnnupd blat re o Busingts ,,E,a Mcﬂtlnu A ress 4. FEI Number Appliad For
ERimETER Pg ' eImETER PK NOT APPLICABLE Not Applicable
b'nto A ¥ et 5u|lf» Apt #, etc. ) ) $8.75 Addiional
] 9 TL IO ( ] S’fﬁ ,O ' 5. Certificate of Status Desired J Fee Required
Ciry & State: L City & Slate 6. Etection Campaign Financing $5.00 May Bs
2J A TLANTA C_;vf\ o 23] ATLANTA G A Trust Fund Coritribution Added 1o Fges
3 z l  Logintry ountr 8. This corporation has liability for intangible tax under s, 199.032,
ELW‘ il l %251 Qm.,lb 21 5 05’4‘“1 ?lﬂ M{b Florida Statutes D Yos D No
9. Name and Address of Curtglltjggvlg_lrered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
12w SOUTH P‘NE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} City FL 85| Zip Code
U1, Pursuasl 1o The provisions of Sections 607 U507 and 607 1508, Florida Statutes, the above-named corporation submits his statement for the purposs of changing its registered

office o registercd agent, or both, inine State of Florida Such change wa3 adthorized by the corporation’s board of directors. | hereby agsept the appointment as registered

agenn, | am farmiliar with, and accept the obligalions of . Saclion 607.0505, Florida Statutes,
SIGNATURE i
Slgpn o Sepa L or proalsd vivne of regpeteed agend o e b diplatds (ML Reg-siared Ageat signatore raquired when reinslatasg) DATE
2. T OMOICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oeLeTe 11 TILE _ ﬁf'cnange T Addition
NAME WORKMAN, HOWARD B. 1.2 NAME
siree ancnrss | 17 DUNWOODY PARK #107 rasmeer aooness | 20 PERIMETER. PK # 10)
orrsze | ATLANTA GA 14 CITY-51-7P
Lt VST - I W I35 21 HILE [eFfhange L] Addition
Kavs WORKMAN, HONEY . 2 ZNAME
sarc1 aocezss | 17 DUNWOODY PARK, STE. 107 zasireeT anchess | L0 PERIMETEL. K # 101
G- §E 2 } ATLANTAGA B 2 4CITV-5T-210
e D ’ B DLETE 311ME [JcChange L1 Adcition
NAMT FAGG, LISA K. 32 NAME
sraeer oness | 17 DUNWOOQDY PARK, STE. 107 4.3 STREET ADDFESS
erv-sl-re | ATLANTA GA 14 CITY-5T-2iP
e AT ’ R N V1T 1 TiTLE CTonange L Addition
HAME BLOCK, BRET L. 4. 2 NAME
swrerancrrss | 2080 MOUNT PARAN RD.#106 4.3 STREET ADDRESS
L omv-stoe | ATLANTA GA 44 CITY-S1-2P
e [T bEwete 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STRIFT AOLRINS § 5 STREET ADDRESS
oy sae | e 5 4 OITY-ST-2IP
g 1 o CITiLeTe 61 TITLE [T Change L] Aodition
AN £2 NAME
SIREL T ATDRESS . 63 STREET ADDRESS
__cgg_srf;;_. L 64 CITY-ST- 2P

) amar :':Ih-_:eg!r L:! clwr-:n_:lr‘.
appears i Block 17 or B

SIGNATURE:

el or or an atty hnim with an address.

;

alion mpphu:l 1 with this filing dogs not qualfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther cerlify that the
el or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pyration or e receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

NWlaT  1olss_deoo

Date Davtine Pnone ¥

0012178

CR2E034 (9/96)




