W PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

B AN
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93000022312 (1)

1. Corporation Name

PHILMAN'S FARM, INC.

A A

3a. Data o' Last Report

04/13/1995

i

Principal Place of Business rMaiing Addross

PO BOX 308 P. 0. BOX 308
TRENTON FL 32683 TRENTON FL 32693
us

[ 3. Date Incarporated or Qualified

03/19/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3175243 Nat Applicable
Suite, Apt. #, &l _ Suite, ApL ¥, olo 5. Certitcate of Status Desred [ $8.75 Additional
22] 27] Fee Required
City & State Clly. & Swate 6. Election Campaign Financing $5_0{] May Be
E] E] Trust Fund Contribution O Added to Fees
Zip | Country T A & __ Country 8. This carparation has hability for intangible tax under s 192.032,
;1 25[ 29 _ r30—] flonda Statutes O ves [no
g Name and Address of Current Begistered Agent 10. Name and Address of New Ragisterad Agent
81| Name
BURT- THEUDORE M 82| Street Address (P.O. Box Number is Not Acceptable)
THEQODORE M. BURT, P.A.
114 NE FIRST STREET 83
TRENTON FL 32893 84| City FL ‘35‘ Zip Code

11, Purzuant ta the provisions of Seciicns 657 0500 and 6071608, Flonda Statutes, the above-named corporation submis this Staternent far the purpose of changing its registered office
ar registered agent. or hoth, in the State of Florida. Such change was authorzed by the corporation's board af directors. | hereby accepl the appointment as registered agent. I am
Jamiiar with, and accept the obligations of, Sectior 607.0505, Florida Statutes

SIGNATURE __ . il o o o i
Eagraatarg B Or o b rwerre of ey teeed znf_zr a _.||- i av ek (NI Fie it v S pEu ] bR fesn g DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o

TIIE D T et BRI 1 T ' 7] Change ] Additicn g

HAME PHILMAN, KEMH 12 NakE 3

sreeerannpess | RT. 2 BOX 2674 1 3STHEFT ADORESS &

oiTy-51-2P BELL FL 32619 o 140TY-5)- 2P &

LE D [ GELETE 2 LTITLE [ Cunge [ Addton | ©

NEME PHILMAN, 1J 27 NAME

SIREET ADDRESS RT. 2 BOX 2670 23 SIREET ADDHESS

CITY-ST-21P BELL FL 32619 240y 5121

TI1LE D [ DELETE 31NILF [C] Chaage  [] Addition

NAME PHILMAN, LINDA 32 NAMF

STREE] ACORESS RT. 2 BOX 2674 33 SIR(ET AZORESS

CITY-ST-2IP BELL FL 32619 340ITY -85 2P

(I[13 [ DELETE 4 1TILE [ Change  [] Addtion

NAME 47 NEME

SIREET ADDRESS 43 STREET ATDRESS

CiTy-ST-2P o 44 0TY-S1- 7P

TTLE [] DELETE 5 1ITLE [J Chaage  [J Addition

RAME 52 NaME

STREET AUDRESS 55 5REET ALORESS

CiTy-5T-2P 5.4 CIlY-51-IIP

TIILE [C] DCLETE £ 1 TITLE [ Change [ Add:tion

NAME 67 AL

STREET AJBRESS 3 STREET ADOIRFSS

Gl -ST- 2P £40ITY §T-2F

that the information supfﬂi’ed';\ft'l} t_";w_;;_mﬁg is voluntarily furnished and does nol qualify for the exeraplion stated in Secton 118.07(3)k), Flonda Statutes. | further

cetify thal the infarmation inckcated on s annaal report or supplemental annual report is true and accurate and that my signature shall havo the same legal effect as if made under
this repart as required by Chapter 607, Flonda Statutes, and that my name

oath: that | am ar officer or directge of the corporat on or the receiver or trustee empowered to execute

appears in Boock 12 or Block 13, nanged or 01 an aftachmgal with an address

14. | do hereby certify

SIGNATURE: e &

= driicER TR iRecTh




