FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATL
Sandra B Morthen
Secreny of Stare
DIVISION OF CORPORATIONS

DOCUMENT # P9400661 7590 (8)77

1. Corporation Nama

C & M MOORE FARMS, INC.

Principal Place of Businass Mg Aclelerss

B

ROUTE 3. BOX 85 ROUTE 3. BOX 85
LIVE OAK FL 32060 UVE OAK FL 32060
3. DAt indorparatad or Quated ] 3a. Date of Last Repart
i o 03/07/1994 04/25/1995
2. Principa’ Place of Business | 2a. Malng Address 4. FE1 Numbor Applied For
21 Q152 Huxy 90 E. ~ el9i52 Yy 9E. 59-3226795 “[RetApicatie
. -t - e N L M Apphcatie
Sute. Apl. #. etc. | SuiteAnt b el 8. Cerlhcate of Statos Deared 0 5875 Adcfmonal
22 27] - . ' .V‘Ege Required

City & State d City & State . 6. £lnction (:lelurl;\r\zlﬂri:\rl‘u.l.?:-.lf-lg ss 00 Ma

- E A y Be
2_3_] L\\'Q_ OO.K‘ F ‘Dr, a‘-‘ 28—| L‘\rt D a,_k F‘]Dﬂd a,) Trust Fana Gontribal on El dded to Fees
2ip Country i Country 8. Thee corpord o has Fabilty Tor ntanygit e tax under § 199,032,

-2-;| w El alwam 791 _5&(100 ?OI 6uwanm Floricka Statut- [O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Te] Narme
MOORE, CHARLES F 831 " Strenl Address (0.0 B Numitiar 15 Mol Accepiatie

ROUTE 3 BOX 85 |
LIVE OAK FL 32060 8

FL 55| 21 Coxla
Lo the ﬁu}ﬁcse of changing its fc‘ tored office
ept the apponbnont as reastersc agenl. | am

11. Pursuart 10 the provsinns of Sectio o i Sratatos, e ahoes named Conporation Subimits .
o regislered agent, or bath, n the State of Flerida a2 & s authonzadd Iy e conporation’s board of drectors | hecety a
famitiar with, and accepl the obligatians of, Seclan BUY7 0605, Fionda Statutes

SIGNATURE

e bypwd A0 P et e e el age e DA BT L A R DAt
12, OFFICERS AND it C1C T ADDITICNS CHANGES TO OFFI0E HS AND GIFE CTOM 1IN 2
e P o cieteeTTN e T [J Chang: [ Addton
NAME MOORE, CHARLES F 12 NAME
STHEET ADDRESS RT 3 BOX 85 * 3 STREET AIRRESS
CTY-ST-7P UVEOAKFL 140TF-51- 2 o o
TIiLE ST [ OktEle, » 1 TILE ] Crange [C] Addition
NEME MOORE, MICHELLE 77 NEME
STRECT ADORESS RT 3 BOX 85 23 SIANTT ADDAE 5%
Cily-Si-7P LIVE OAK FL o o 24001 5P o
TITLE 1 DELERE 31 Nht [ Crange [ Additior
NAME 32 MM
STREET ADDRESS 43 SUHEET ADNFESS
CTY-§1- 2P o o 4401751 2 o ]
1ITLE [ oftee 4118 ] Crange: ] Addition
NAME 47 NAM
SIREET ALDRESS 4 SIHEET ADDHESS
CITy-ST1-2P o 44005170 L ~
TILE [ CELETR 5 1NLF [] Crange [ Addtan
NAME 5 2 NeMF
STREET ADDRESS 53 §7HTET ADORESS
OTY S1.29 o o S0 §1-Up o o
TILE [C3 DELEIF [ RN [ Cange  [T] Adediben
NAME 52 kAN
STREET ADDRESS £ 3SIRFET AUDRERS
CIty-51-2IP GACIHE-57- 70

14, | Ao ereby cortly Tat 1 nfaration Sopigied vith Dis fing 16 volurtant, toeshed and OEs oL ity for the excsnplaon slated in Section * 19 0730, Fiorida Stalites 1 farher
certify that the information indicated or this annua’ repiod or supplemental anoual report s true and accurate and hat my signature shall nave the same lega! effect as it made under
oath, that t am an offcer or chreclar 0F I comoralion o e recever or rusled erpowe ed 10 execule this repart as requrred by Chapler 607, Flonda Siatules, and hat my name

appears in Block 12 or Block )13 i changed, or 6o an abfsgnont with an acddress
SIGNATURE: _. 3/ 16 U 202- 3108
They T Plcre B

tGNA h!'mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




