SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF,DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R S FLORIDA DEPARTMENT OF S1ATE
CORPURATION ; Sandra B Mortham
ANNUAL REPORT Secretary of State -
1996 DIVISION OF GORPORATIONS ~ U or 2 P” 5 ’-‘8

DOCUMENT # P92000011647 (4) S0

e Al
OLIVE BROTHERS FARM, INC. S L ORIDA

Principal Place ol Business Ma ing Address ”"HII'"I |||l| "IH ||||| |I|||I||” Il’l““'“ll | || ‘ I|||| ‘||| j|||

$418 OLNVE RD. 5418 QOUIVE ROAD
BASCOM FL 32423 BASCOM FL 32423
us r_3. Date Incorporated or Qual tied 3a. Dae of Last Report
2. Principal Plaze: ol é:;sivuose 2a. Mailing Address T 4. Fel Nomber e Appned For
21} 6] 593156646 . o Angcara
Suite, Apt #, ele Suite, A #, ete . . ) $8_75 Additicnal
[51 F??l 8. Ceorllicate of Status Desired D Fee Required
Cily & State | Oy & State §. Election Campaign Financing 0] $5.00 May Be
—2«;1 i 28] o Trust Fund Contribution = _ Addedto Fees
- Zip Country | 2 | Country 8. This corporation has bahiiry for ingagible tax under s 139 032,
24| |25 I 30| Florida Statules ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLIVE, CHARLES H
5418 OLIVE RDAD 82| Sueet Addrass (PO. Bax Number 15 Nol Acceplable)
BASCOM FL 32423 &3 S
B4| Cily FL lss] 21p Code

11. Pursuant to the provis:ons of Sections 607 0502 and 6071508, Flonda Stattes, e above named corporation subifiits 1his stater net for t ii"iIJ'ﬁ('is"(;"(.)l‘vaharféiﬁa its 1
otfice of registerea agant, of both, ir the State of Flonga. Such change was aathonzed by the corporabon’s board of dorectors 1 nereby accept the appo nirment as regstered
agent | am familiac with, and accept the abhgahons of, Section 607 0505 Florida Statutes

SIGNATURE e e . e _ L

S ot e L A prite ] et gedeted agent and the (PEDTE The ettt AJefil € 30k e £ fates | wFwe recistalng C.alt
12. Ol F ICERS AN DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIILE D [ 1 opeuere 11THLE L] cnange [ | Addinen |5
NAME OLIVE, JOHNNY M 12 HAME g
sreeeranoatss | 5418 OLIVE ROAD 1.3 STREFT ADDRESS i
CITY - ST-21P BASCOMFL 14CITY-51-21P &
I T |GG R o T change 1] Adddion [O
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CUTY-SI-2ip L 2405170 o
1ME ] oeiere ATITILE T Crange Adgdnon |
NAME 32 NAME
STREET ADORESS 33 STREE] AIORESS
CITy-St-ze 34 CITY-51- 7P
TIILE - R T Change [ Addwon |
NAME 4 2AAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 20 I 440H -5 -7 S
TIE L] oecere 5T [T Crange ] Additien
NAME 5 2 NAME
STREE) ADDRESS § LSIHEET ADDRESS a \a'
CIry-§1-2¢ e 54CITY-87 2P ,/Iqub
TilLE TJ oot §1TLE — €7 LI Cnang: [T addinon
NAME 62 NAME 4N h ouse }
STREET ADDRESS £ 3 SIREET ADOAESS . - g’ '7’ Qﬁ
GIT¥-51-21P geoimy-srze | D{OOS |+ ﬂ__zw (E i

14. | do heraty certily that the infarmation supphed with this bling is voluntarly furmished and does not qually for the exeniption slaled 0 Sechan 118 07{3)k) Florida Stalutes |
furtner certity that lne intormahan indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shal have the same legal effect as f
made under oath 1hal | an an aft.cer or director of the corporation or the rece.ver or trustes empowered to execule thes report as requined by Cname 617, Flonda Statutes, and
that my nane appnﬂ?)fﬁlock 12 or Biock 13 if changect. or on an attachmant with an address

SIGNATURE: Chacles Olise Jf/f?’ﬂ? 6B AT 15290

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [t D Pl b




