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

FILED

Feb 05 1998 8:00am
Secretary of State

1. Corporation Name

EDNEY FARMS, INC.

b PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Staie
1998 2 DIVISION OF CORPORATIONS
DOCUMENT # P93000033275 (7)

NER NN

Principal Place of Businass Mailing Address

Suite. Apt. #, etc.
27]

8230 NW CTY RD 236 PO BOX 1480

ALACHUA FL 32616 ALACHUA FL 32616

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified o i
05/07/1993
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
=l [OY{D A W A5 TeRA = (D43 A 45 TeRAALE ge-0408425 Not Applicable
Suite, Apt. #, etc. e

$8.75 Additional

O Fae Required

5. Certificate of Status Desired

City& State

|22]
City & State
= Alachua 2l [0

Galites

6. Election Campaign Financing $5.00 Ma; ée
Trust Fund Contribution Added {o Fees

w2005 EL o OsA

Sl RS

Country

[20]

psA

8. This corporation owes ar has paid the current year Intangible
Personal Proparty Tax due June 30Q, ves [ No

9. Name and Address of Current Registered Agent

EDNEY, BARBARA G
8230 NW CTY RD 236
SANTA FE FL 32615

81| Name

Name and Address of New Reglstered Agent
— C—nf

82

Street Address (P.Q. Box Number is' N
PO A

EDNEN if:ﬂg?fsa%a
S Tevvoce.

83

24

“ Aachuo.

as

FL ¥ 2415

agent. [ am familiar with,

11, Pursuant to the provislans of Sections 07,0802 and 6371508, Florida Stalutes, the above-named corporation submiis this statement far the purpose of ghanging its reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

d accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE O AO— . [:&K—a‘—'f’“ D—[{—qF

Slgnatura, typed or Printed nama of zagistered agent and Utla if applicable. WJGTE. Hagistered Agent signatire required when rainstating) DATE
12. QFFICERS AND DIRECTORS M 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L7 GELETE 11TITLE ) T Change 1 Addition
NAME EDNEY, LEWIS P 1.2 NAME
staeer acoress | PO BOX 1480 1a8TAEET ADDRESS | oY= N GHS Tevor<
CITY-S3- TP ALACHUA FL 14 CITY-ST-2P Sochuo £ Dalb 15~
HILE 3] [] DELETE 21 TLE 7 THrChange [T Addition
NAME EDNEY, BARBARA 22 NAME
smeeT appeess | PO BOX 1480 aasmemaooness | |OR(D AWD QUS. TeyFace .
Giry- §1- 2P ALACHA FL 2.4 CITY-5T- 2P Blachuo., B 2L
TITLE ] DELETE 331 TITLE 7 [ changs [T Addition
NAME 32 NAME
STREET ADDRESS $3 STREET ADORESS
CITY-ST-21P 34 CITY-ST- 2P
TITLE | DELETE 41TILE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
€Iy -St-2p 44 CITY-ST-2P
TITLE [T pELERe 51 TITLE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 5.4 CITY~ST-7P
TLE [_f DELETE 6.1 THTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-§T-2IP £.4 GITY - ST- 2P

Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: =~

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annua) repar is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the sorporation or the receiver or trustee ermpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



