FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT |

CORPORATION FLORI::.T:A:.T :Eor::hc.t.mm Jan 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Qhﬁ*’/ DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # P93000049054 (8)

1. Corporalion Name

WILSON - HUNDLEY FARMS, INC.

Principal Place of Businpss Maiing Address ”"""“ll |||"||“|||"|I||" II"I I"II ||||| |||" II’I"II“'I" ||||

555 COLORADD AVE 555 COLORADO AVE
STUART FL 34994 STUART FL 34994-3006

3. Date incorporated or Qualified | 3a. Date of Last Report

07/13/1993 03/01/1996

2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26] 650426175 Not Applicable | |
Suite, Apt #, ete Suite, Apt. # etc ] ss 75 Additional
3 5. ifi - ;
22 lﬂ Centificate of Status Desired 0 Fee Required .
City & State | CnyéSwatle 8. Election Campaign Financing $5.00 May 86
23 ) 2;1 Trust Fund Contribution Addad 10 Faes
Zp | Country L n Country 8. This corporation has liability for intangibffﬁx}under 5. 199.032,
24 25 28/ [30] Florida Statutes [} Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
CRARY, R MICHAEL £50 81| Name
555 COLORADO AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85 Zip Code

11, Pursaant 1o the provisions ol Seclions b07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqislereg.aep: - State of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appojntment as registared
agent | am famf s obigations of, Sgelion 607 0505, Florida Statutes. 0 / ,

L4 L]

SIGNATURE L [ A S

Sl 1% ponted nasd st i A fxpplicanks (NOTE Registered Agent signature recuired when rainstating) DAI’ [
12. OFFICERS AND DI CJORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
Tt D L4 T DiLeTE 1A TIRLE [Tchange [T Aogwion | G5
Neme HUNDLEY, JOHN L 1.2 NAME 3
staeer aoness | BOX H 13 STHEET ADDRESS g
erv-soze | LOXAHATCHEE FL 33470 14 CTY-S1- 7P g
TITLE |RDELGE 24 TALE [T Change™ L Addition | QO
NAME 2.2 HAME
STREEY AGDHESS 23 STREET ADDRESS
LAY -8T. 2P o 2.4 CIY-51- 2P
L T DELETE 21 TLE [T change™ T Addition
NAME 32 HAME
STREET ALDRESS 3. STREET ADDRESS
CiY-ST- 2P 34, CITY- 5T-2IP
TITLE J oevete 41 TILE [JChange L[] Aaditior
NAME 4.2 NAME
STREEI ADDRESS 43 STREET ADDRESS
Gl 512 4.4 GITY-ST-ZIP
YILE [Torere 51 TWILE [ change [T Addition
NAME 5,2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTy-ST-2IP o _ 64 CITy-5T-71P
TITE [J orcere 6.1 TITLE L) Change [T Addition
HAME 6.2 NAME
STREE) ADURESS £.3 STREET ADDRESS
Y- §1. 71 6.4 CITY-ST-2IP

14. | do hereby cerlly thal the informaton suppled with this filng does not by for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicated on this annual rgport or supplemental annual repglftiue and accurale ang that my signature shall have the same legat effect as if made under oath; that
I am an officer or director of tha carpgffration or the recgivef or trustec/fgfyeredgyexacutgyhjgfreport as sefuirad by Chapter 607, Florida Statutes; and that my name
i* il -

appears in Biock 17 ar Bigk b3 ged. oron ang
SIGNATURE: _ ” [l / 4/;'/ G7 Sbl-7H45>




