FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTHERN CROSS OSTRICH FARM, INC.

Pnr\(.q,a’r?Fi’ia(,.c ol Businoss Mailing Address

ROUTE 2. BOX 322 SUITE #10
COUNTY ROAD 325A 3100 WEST END AVENUE
ALACHUA FL NASHVILLE TN 37200-$300

ISR A

3s, Date of Last Repont

12881/

3. Date Incorporated or Qualified

04/01/1994 _

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
E’_‘_l - . ?ﬁ—l 5&:&232&& | Not Applicatie
Suiter ApL F, Glc Suile, ApL. #, 610, ) ] $8.75 Additional
a 2_;' 6. Certlicate of Status Desired l:] Fee Required
| City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
_2_3] 28 Trust Fund Contribution Added to Fees

e — Country Zip Country 8. This corporation has liability for intangible tax under 5, 199.032,
24| |2 1 st ;l Fiorida Statutes [Qves [OnNo
g, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent

HEMKE, DONALD E 81| Name

ONE HARBOUR PLACE 82| Street Address (P.O. Box Number is Not Acceptable) |

FOURTH FLOOR

TAMPA FL 33802 83

B4{ City FL 85| Zip Code

agenl, | am familiar wilth, and accepl the obligations of, Section 607.0505, Florida Statutes.

4. Pursuant o the provisions of Soclions 607.0502 and 6071508, Flarida Staiuies, the above-named corporation submits this statement for the purpose of changing its registered
office o regislercd agenl, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

SIGNATURE

Bl atrers. ypod of proieg ratie 1 legetensd agent and wie 4 appicable {HDTE Registerad Agenl slgnature required when remstating) DATE .
12, o CQOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ S
L PSY T 11 TITLE Pacc denwl™ hange L] Addiion | &5
A OLIVE, NORVELL 1.2 NaME oliye , Norvelf
SIREET ADDRESS RT 2 Box 322 N’A 1.3 STREET ADDRESS Su:h "q 1o X000 wt (= ”4 Ave U§J
| o sior | ALACHUA FL 14 CITY- 51-21P ALk b e //g o p g7 &Qﬁ___D“ B
NS ’ o ] DELFTE 21TME 7 Chargs Addition | O
NANE 2.7 NAME
SIKIED ALORESS 23 STREET ADDRESS
oSt L 2 ACIV-ST. 2P
T [T oecese 31TLE TTChange [ Addition
HeM§ 32 NAME
SIRLET ABDRESS 3 STREET ADDRESS
| Cleesvm | 34.01¥-ST-21P
THLE T oecere 4101LE ] Change ] Addition
hAW J 4.2 NAME
SIHFE) ADBEESS 4.3 §TREET ADDRESS
CilY- §1-7F _ 44 CIY-ST-2IP
e LT oecere 51 TITLE [ Ghange [ Addition
HAME 5 ZMAME
STHELD ATDRESS 53 STREET ADDRESS
| oiry-sr- 70 54 CITY-ST-2IP
e [ oevete 6 1TILE [Jchange 1] Addltion
HAR 62 NAME
SHIEST ADDAESS 6.3 STREET ADDRESS
Ll 51 2 g satmr-sr-zp

appears in Block 12 or Block 33 if changed, or on an attachment with an address.

SIGNATURE: _*/

14. | do herety cortify that the informalion suppliod with this filing does not qualify for the exemption stated in Saclion 119.07(3)(), Florida Statutes. 1 further certify that the
informaton incdhcatad on this annual report or supplemental aanual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
) am an ofl.eor or dirgctor of the corparation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

/. ﬂmf SRRy YA AT
YOED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L/ F7 Ll dE2 42

Dapimn Phono # DOTIDI2 —



