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

1 DA K Pl g .
Rt = "

G e | Apr 20 1998 8:00am
ANNUAL REFORT Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 &,
. | DQGUMENT # P93000077443 (8)
b ASAP. FARMS, INC.

(TR

Princlpal Piace of Business Mailing Addross
803 E. REYNOLDS 8T. F.0. BOX B16
PLANT CITY FL 33565 PLANT GITY FL 33564-0016
1 t us s CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1993
4 2. Princlpal Place of Busingss _2a, Mailing Address 4. FEI Number Applied For
T el 26] EQ-A0EAONY) Not Applicable
< Suite, Ap1. #, slc. Suite, Apt. #, elc. it
H P [— e, A c 6. Cenificate of Status Desired O $B'75 Additional
E, ;] 2ﬂ Fee Hequired
i Cily & State | City & State 6. Election Campaign Financing $5.00 may Bo
_2—’..’..] 28] Trust Fund Contributicn O Added to Fess
Zip Country | Zp Country 8. This corporation owes or has paid the currept year Intangible
g 24 ?5] 29| :TD] Personal Property Tax due June 30. Yes [ No
: 9. Name and Address of Current neglg}ered Agent 10. Name and Address of New Registered Agent
i 1
ks WEYAND, WILLIAM G §1] Name
3 803 E. REYNOLDS §T. 82| Slreet Address (P.O. Box Number 15 Not Acceplablo)
PLANT CITY FL 33566

B3

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils ragistered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agentl. | am lamiliar with, and accept the abligations of, Soction 607.0505, Florida Statutes

Zip Code

SIGNATURE I .
Sighature. typed o pritted name of reg-leced Bt and Wle il applicablu (NQTE: Registared Agent signature roauired when reinslating) DATE
12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P | R 1.1 TITLE I change L] Addition
NAME WEYAND, WILLIAM G 12NAME
sreeT ApDress | B03 E. REYNOLDS ST. 3 STREET ADDRESS
= | cm-st-ze PLANT CITY FL 33568 1.4 COTY-§t- 2P
w | TE VP [T peiere 21TITLE [J change T ] Agdition
A4t | NAME BECKHAM, HAROLD 22 NAME
| smeevaooness | 803 E. REYNOLDS ST. 23 STREET AUDRESS
CITY-§T-2P PLANT CITY FL 2 4CITY- ST- 2P
TNLE &1 (] oLETE 3TTME T Change [ Addition
HAME CHISHOLM, MARTHA 32NAME
smeeraponess | B03 E. REYNOLDS ST. 33 STREET AODRESS
CITY-5T- 2P PLANT CITY FL 33568 34 Clry-§7-29
TITLE J oFtere 41TILE J change [T Addition
NAME 4.2 NAME
STREET ADDRESS B 435STREET ADDRESS
|_CITY-ST-21P A4 CITY-51-2P
TMLE 7 DELETE 51TNLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-S1-2ip 54 CiTY-ST-2IP
THLE T DOLETE 6.4 TIILE [JcChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-S1-2ip 64 CITY- ST-7IF
14, | heraby certify that tho information supphed with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in
Block 12 or Block 13 if changed, or on an atlachment with an address,

claNAMIBE. Al 7 P T O 2/, oo

CR2E034 (10/97)



