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

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEIGLER FARMS INCORPORATED

P93000033796 (2)

Principal Place of Business

2252 NORTHWEST 37TH PLACE

GAINESVILLE FL. 32605

Mailing Addross

2252 NORTHWEST 37TH PLACE
GAINESVILLE FL 32605

FILED
Mar 04 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS.SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[24] 26 58-3160804 Not Applicabls
Suite, ApL. #, elc. Suite, Apt. #, etc.
P Wi A ele B. Certificate of Status Desired O $B-75 Addtiona)
:_g;l_ E Fee Fequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faee
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;J ;;i ;ﬂ ;;l Personal Properly Tax due June 30. [ Yes B3 No
§. Name and Address of Cusrent Regisiered Agenl 10. Name and Address of New Registered Agent

GRAZIANO, LYNN

2252 NORTHWEST 37TH PLACE

GAINESVILLE FL 32805

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |05l 2ip Code

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.15

08, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing #e registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

SIgnature. Typed o printed name of rtgelnriad sgom and Tk il apphe At

{NOCTE Repistered Agent aignature required when rainstating)

DATE

SIGNATLURE"

indicated on this annual repon or supplemondal annual re
officer or director othe corporation or the roce
Biock 12 or Block 1

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [J oeeete 117MLE [J change™ ] Addition
SEXTON, MiKE 1.2 NAME
P. 0. BOX 504 N/A 1.3 STREET ADDRESS
EARLETON FL LA CITY-ST-2P
vV JorLEtE 21TITLE T Change ] Addition
GRAZIANO, MIKE 22 NAME
2252 NW 3TTH PLACE 23 STREET ADORESS
GAINESVLLE FL 2 4 CITY-5T-2IP
[ "[Joeeete 31TITLE L Change LT Addition
GRAZIANO, LYNN 32 NAME
2252 NW 37TH PLACE 33 STREEY ADDRESS
GAMNESVLLE FL 34.CITY-ST-2P
T [T DEETE 41TLE [T changa [ Addition
SEXTON, DEBI 4.2 HAME
smeeTaporess | P, O. BOX 504 N/A 4.3 STREET ADDRESS
CITY- ST- 20 EARLETON FL 4ACITY-ST-2P
ME [J DELETE 51TILE TJchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAFY - ST- 2w 54 CITY-ST1-2IP :
THLE [T beLETE 51TIMLE UJ Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STAEEY ADDRESS
4 cv-s1-oe 64CITY-ST-2P
_E' 14, | hareby cerlify thal the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the intormation

port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

ivor ar trustee empowaored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i Changﬂﬁan attachment w}h an address
]
ke el D

Ve ©eas iniees

A\q-\aR

nen-Ara.aadd

CR2EQ34 (10/97)




