FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporatinn Ranw

OLIVE BROTHERS FARM, INC.

&VFV'irrlirlA(:JmlﬂF‘wlﬁﬂrcl(:nrl m%
5418 OLIVE RD.

BASCOM FL 32420
us

T2 Frincipal Place of Bosmess

21} .

o Mailing Address

5418 OLIVE ROAD
BASGOM FL 32423-9232

FILED
Apr 09 1997 8:00am
Secretary of State

ARG T

Sute, A; 1o

Cry & Suate

|26]

3. Date IncorporEt—ed or Qualitied 3a, Date of Last Repart
e 12/14/1992 05/17/1996
Da. Mailing Address 4. FEI Number Applied For
o 2;‘ 59'3155546 Not Applicable
Sulle. Apt, 4, elc. i -
Eﬂ wie. an ° B. Certificale of Stalug Desired O ss;:;zsn::jlr‘;nal
T City & State 6. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

A?mi - Ceuntry

Zip Country

2a] 2]

2] 20]

. This corporation has liability for infangible tax under s. 199.032,

Florida Stawules Yes 1Mo

'OLIVE, CHARLES H
5418 OLIVE ROAD
BASCOM FL 32423

6. Nama and Address of Current Reglstered Agent

10,

Name and Address of New Reglstered Agent

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

a3

B4l City

FLJSSL Zip Code

5o S

ione 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
:d agent, or both, inthe State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
ar walh, and accepl the ohligations of, Seclion 6070505, Florida Statutes.

1 D'_ED\-"‘H raene r(-(j\i:;v-ﬁ ;;‘, .?aﬁn-:-hli!"\‘! E’;‘w‘f)’l?ﬂiri_"mn('m&s_{éred Agerl signature required when reinstating) DATE
" " OFIICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1) T [T oeLETE 1L [Fchange ] Adsition
NN OLIVE, JOHNNY M 12 NAME
st aniees | 5418 OLIVE ROAD 1.3 STREET ADDRESS
ansene ) BASCOMFL 140i7Y-ST-7P
BT ’ o L. DELETE 21 TIE [ Change [ Addition
HAME 2.2 NBME
SHEET ADDIESS 23 STREET ADDRESS
L S 2.4 GITY-5T-2IP
Ttk T T bELeTe 310LE [Jchange  [J Acdition
rARIE 32 NAME
STREE | AZiRESS 33 STREET ADDRESS
oGt 2 L e 34, OITY-51-21P
BT ) [T oecete 41T T Change 1] Addition
ekt 472 NAME
SURIEL ALIIHESS 43 STREEV.ADDRESS
| Cry & . e 44 CITY-81-2IP
U ] DELETE 51 TLE [ Crange L Addition
haw 5.2 NAME
STHEET ADDAE 55 % 3 STREET ADDRESS
eystaroop - 54 GTY-ST-2P
[ v ' T - Y Oicere 6.1 TITLE T Change L] Addiion
HaME 6.2 NAME
STREET ADSRELS 5.3 STHEET ADDRESS
et} o EACIY-8T-2IP
14, 1 do by eertily that the infarmat on supphied with this filing does nat quaidy for the axemption stated in Section 119.07(3)i). Florida' Statutes. | further certify that the

appzars (0 Block 12 or BQZZ] it ch
l SIGNATURE: ‘%

SIGNATURE AND TYRED OR PAINTE

) an apfachmengwith an address. <

ME OF SioNs FICER OR IRECTOR

infrratan ndicatod on s anoual repotl or supplemental annual report is true and accurate and that my signature shall have the same legal sflect as if made under oaih; that
Fam an oftgor o director of the corporation or the receivgr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
yed, ar or

279 7 33¥-792-9Yob

Dater Daytirme: Preoce #

0055596

CRZE034 (9/96)




