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. | SIGNATURE:

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

- PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

FARM PAL, INC.

P40366

(7)

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

L

20 PERIMETER PK 20 PERIMETER PK
SUITE 11 SUITE 101
ATLANTA GA 30341 ATLANTA GA 3034 7 DO NOT WRITE !N THIS SPACE
us uUs 8. Date Incorporated or Qualified
09/08/1992
2. Princlpat Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] NOT APPLICABE E Not Applicabia
Sdile, Apt, #, elc, Suite, Apt. #, etc. X i
= e, Apt. #, eta = uie. Apr . € 5. Certiicate of Satus Desieg  []  38:79 Addtional
22 27 B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-El E‘ Trust Fund Contribtion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
m EI E;I ;‘ Personal Property Tax due June 30. [ ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORFORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

83

84| Ciy

FL Tss}'_z_iﬁ Code

11. Pursuant lo the provisions of Sectlions 607,0502 and €07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsiered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am famitiar with, and accept the obligations of, Section 807.0805, Florida Staiutes.

SIGNATURE Synatre. lyped o prinled nema Of reisterad agent and title i applicatie. (NOTE, Registorad Agert signature réquired whan rainstating) DATE j

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD L1 peLETE 1.1 TITLE 1 Change [ Addition
NAME WORKMAN, HOWARD B. 12 NAME

sweeT appress | 20 PERIMETER PK #101 1.3 STREET ADDRESS

¢ITY - 5T-ZIP ATLANTA GA 14 CITY=5T-ZP

TIME VsT LT DELERE 21 TIME [Tchange [ Addition
NAME WORKMAN, HONEY . 22 NAME

seeeraporess | 20 PERIMETER PK #101 23 STREET ADDAESS

CITyY-51-21P ATLANTA GA 2. 4 CITY- $1- 2P

fITLE AS [ DELETE 31TIOLE {IChange L] Additicn
MAME BLOCK, BRET L. 32 NAME

STREET AbDRESS | 2060 MOUNT PARAN RD,#106 33 STREET ADDRESS

CITY-5i-2P ATLANTA GA 34.CITY-ST-2P

MLE ] DELETE 41 TILE [T Change [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-S1-2P 44 CITY-5T- 29 L

e [ DEreETE 51 TMLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS h\ 53 STREET ADDRESS

CITY- ST-2P N LN m 5.4 CITY-ST-2IP

TILE ! L1 DELETE 61 THLE [Tchange L Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADCRESS

GITY-ST-2IF 6.4 CITY-5T-2IP

indicat
officar or director of the corporatic
Block 12 or Block 13 if changed, of

r or trusee e
ent witlgan

an this annual report or gupokkemantal annual report is true and apcurate

14, | hereby dartify that the informatior] sdeblied with this fiting dees not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. [ further certify that the information
d that my signature shall have the same legal effect as if made under oath; that t am an
his repart as required by Chapter 607, Florida Statutes; and that my name appears in

skg

7o Hias-dlooo

CR2E034 (10/87)



