“FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FEE AFTER MAY 115 $550.00

FILED

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
[HIVISION OF CORPORATIONS

PRCUMENT #

J.8. FARMS, INC.

Frmu;;‘:::n Friace: o Bus g

114 NE FIRST STREEY
TRENTON FL 32690

P94000017909 (0)

o _'r\»i.ﬂ?(g}?\é’d. 055

P O BOX 308
TRENTON FL 326930308

Apr 11 1997 8:00am
Secretary of State

1A

3. Date Incorporated or Qualified

03/01/1694

3a. Date of Last Repost

(329/1996

T2 Poncipal Cace of Business T 2a. Mailing Address 4. FEI Numbegr Applied For
I I ) | 593206405 Not Applicable
Suiter, Apl A el Suile. Apt. #, et i
Ly " . - wie. Ad ol 8. Certificate of Status Desired E] 38-75 Add:lllonaﬂ
ng]ﬂ\ o - 2—7_] Fea Required
Gy &S __ City & State 6. Election Campalgn Financing $5.00 may 8o
123 j R T :{g] Trust Fund Contribution Added to Fees
A _ Counitry 2o Country 8. This corporation has liability for intangible tax under s. 199.032,
?,"'ji_k, i - ?:'!l_, e _3&_ Florida Statutes vos  [ihio
.9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
THEODORE M BURT PA 811 Name
114 NE FIRST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32653
83
84| Ciy EL ‘351 ZpCode |

1. Farsiant fo the: provisions of Sections 607,0502 and 6071508, Fonda Statles, the above-named corporation submils this statement for the purpose of changing its registerad
ofice of tegistarad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agaent | am faisar with, and accepl the obhgations of, Section 607.05085, Florida Statutes.

SIGNATURE

i3 gy on pa P rme of n-\;.:‘lureti'égi;fr";{r;d i 1 appacable, {NOTE . Fegistared Agant signature raquired when reinstating) DATE
. CHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b 1 DELETE 1.1 TLE p XA Crange B Raddition
BROWN, JERRY 1.2 NAME
st o ss | RT 2 BOX 810 1.3 STREET ADDRESS Route 1, Box 810
oy s | NEWBERRY FL 32669 1461y 51- 2P
T oELETE 2VUILE D5 [ Change  BeTaddition
Hel 22NAME Mildred Brown
STREEL AT 55 2astereooness | Route 1 Box 810
Lyt e 2 4 BITY-ST- P Newberry, FL 32669 :
Ty CT oECETE 31 TITLE TTcChange ] Addition
[RAXH 32 NAME
SHHEET ADGRE S 3.3 STREET ADDRESS
| ehr-st-ae | o - 34 CITY-8T-2P
i T LetETE 41 TLE T3 Change L] Addition
M 4.2 NAME
STRE | ALLRHESS 43 5TREET ADDRESS
RN e 44 CTY-ST-2P
T ] OFLETE 51TME " change [ Addition
NAME 5.2 NAME
SIREE L AN S5 5.3 STREET ADDRESS
_______ o e 5.4 CITY-ST- 2P
[Joeuete &1TI1LE [T change [T Andilion
(RN .2 MAME
6.3 STREET ADDRESS
I 64 CITY-ST- 21
supplicd with this filing does not gualify for the exemption stated in Section 119 .07(3){i). Florida Statutes | further cenity thal the
ort 0 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
b an offic if the corparation nr ihe receiver of trustea empowerad 1o executa this repart as required by Chapter 807, Florida Statutes; and that my name
appiars in i ek 13 1t changgd, o on an atlachmen! with an address.
y ar o CEREEV e ey '
SIGNATURE vl.% . At S A -4f-'G7 383-47239Y77
/ siGNAF NO TYPED O/ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ) Date Dayuire Phonu B -
g : i 0080800

CR2E034 (9/96)



