" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORFPORATIONS

Secretary of State

DOCUMENT # P93000075113 (9)

EAGLE ISLAND FARMS, INC.

Pﬁﬂﬁ?ﬁi’"ﬁi@i&?}}r Busingess Maring Address

ROUTE 2 BOX 641 1421 MARY ANNAVE
19620 N CR 348 TIFTON GA 31784
O'BRIEN FL 32071-9622 us

us

WS O

3. Date Incorporated or Qualified

10/26/1993

8a. Date of Last Report

05/01/1896

SIGNATURL

2. Principat Place of Business 2a. Mailing Address 4. FE! Number Appiied For
- 1L
21] . 2] 59-3207307 Not Applicable
Suite, At #, etc Suile, Apt. #, et . ] $8_75 Additiona!
:za 2 7‘1 8. Cenlificate of Status Desired D Fee Required
| Gy & Sale | City & State 8. Efection Campaign Financing $5.00 may Bs
gﬂ_ e 231 Trust Fund Contribution Added to Fees
| dp __ Country Zip Country 8. This corparation has fiability for intangible 1ax under s. 199.032,
24] z;a 29' ;tﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM Bt MName
1200 SOUTH PINE ISLAND RD. B2| Street Address (P.C. Box Number is Nod Acceptable)
PLANTATION FL 33324
83
84] City FLWas Zip Code
["91- Pursuant to the prowsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits fhis statemant for the purposs of changing Its registered

aflicer or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registared
agent 1 am fam:har wilh, and accept the obligations of, Section 07,0505, Florida Statutes.

lam an oflicer or direclor of the corporation or the receivker or trusles e,
appears in Block 12 or Block 13 if changed, or

P byl praitad ik Gl FOgieered Aot acd tie K ApPRCanE (NOTE Ragistered Agent signature raquired whon rainatating) DATE
D_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me 1D T T oeceTe tATMTLE [Jthange L) Addition
HAME HALL, JOSEPH 8 12 NAME
sireranoness | RT. & BOX 475 13 STREET ABDAESS
CiTy-§1 -7 DONALSONVILLE GA 31745 14 CITY- 51 7P
e D MR 21 LE [Jchange  [J Addition
NAME WIGHT, R P JR 22 NAME
seeranoress | 1421 MARY ANN AVENUE 2.3 STHEET ADDRESS
CIyY - §1-21¢ T'FTON GA 31794 2. 4CITY-ST-2IP
e T D DELETE 31 TITEE mhanue UMditiun
NAMF 32 NAME
SIREET ATDRESS 3 STAEET ADDAESS
arestaw | 34.01Y-81- 2
e | TT oELETE 41 TITLE [Jchage L] Addition
NAME 4.2 NAME
STHEEL ADDR: S5 4. STREET ADDRESS
Iy -S1-71p 44 CITY-5T-2IP.
KA 7 peLere 5§ TITLE [T change LT addition
HAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Civy-51-20 5.4 CITY- §1- 2P
i (] oELeTe 6.1 THLE [T Ghangs [T Addition
NAME 5.2 NAME
STRFLI ADDRESS 6.3 STREET ADDRESS
L onesar 64 CITY-§1-2P
14. | rio hereby certity that the information suppled with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the

information indicated on this annuwal roport or supplemental annual report is true and accurate and that my signature shall have the same legel effect as If made under path; that
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ddress

SIGNATURE:

T o7 .
b b ¥

TYPED 6ﬁ‘5ﬁﬁf€ﬁ'ﬁ" 8iGI

/QUIBIR N 6117 TR 4/27/27

OFFICER OR DIRECTOR

Daytime Phonu ¥
0512803

May 07 1997 8:00am

CR2E034 (9/96)



