FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

/

4 -
A0 we 16

DOCUMENT # P94000028312

1. Corporahon Namnge

NOB FARMS, INC.

(4)

A A

Pl Place of Business
9520 ADAMO DRIVE
TAMPA FL 33619

Mailng Address

9320 ADAMO DRIVE
TAMPA FL 33619

3. Date Incorporated or Qualified

04/13/1994

3a. Date of Last Report

01/19/1995

2. Prinipal Place of Busingss [ za. Mailig Addrass

21| 8624 Lithia Pinecrest |2

Sute, Apl. 4, efe. Wéuﬁéfﬂpl #, etc

22| o =

4, FEI Number Applied For
o 59'3235537 . Not Applicable
5. Centificate of Status Desired [ $6.75 aaditiona)
Fea Required

City & State ity & State

6. Blection Campaign Financing $5.00 May Ba
Trust Fund Contrinution O Added to Fees

8. This corparation has liability for intangilve tax under s 189.032,
Florida Statutes Yes [JINo

10, Name and Address of New Registered Agenl

Street Address (P.O. Box Number is Not Acceptabla)

3 Lithia, FL e
D _ Caountry | Fel Cauntry
26 33547 ,Lﬂ,H,ll,l,,l,sb,o,rp,,zﬂ,, R 7]
9. Name and Address of Current Registered Agent
T 81| Mame
MCKINNEY, DAN -
8920 ADMAS DR
TAMPA FL 33619 83
84! City

Zip Code

FL [®

Or e

feviihize wil, anki accent the obligations of. Section 607.0505, Forida Statules,

1. Pusoant to the provisions of Sechans 607 0502 and 6071508, Fionda Statutes, the abave-named corporation submits this statement for the purpose of changing 1ts registared office
stored agent, o both, in the State of Flodda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATLIFE. o .
Sundon ledorp e o Aot B tite § appkcatie (HEHTE Frogrstarer Agent sigral.ire reupire when renstanng! Da'e
12, T OMGTRE AND DIRECTORS T T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 11THLE [ Change [ Addition
N MCKINNEY, PATRICIA J 1.2 NAME
sk aoniss | 9920 ADAMO DR, 13 STREET ADDRESS
cre-sze | TAMPA FL 33619 o 14GY-$1-2P
1iTLE ST [[] DELETE FRRDI [ Change  {J Addition
Hawt MCKINNEY, DAN K 22 HAME
swen noess | 9920 ADAMO DR. 23 STREET ADDRESS
povsize | TAMPAFL 336 ZAGHY-51-2
itk v [} DELETE 3 1TILE [ Change [} Addition
Nl MCKINNEY, DANA 32 NAME
siwer s aookess | 9920 ADAMO DR. 33 STREET ADDRESS
| oiry-si-zw TAMPA FL 33619 - 34ENY-51-7P
N [ DELEIE 4 1 TINE [ Change [ Addition
HAb £2 NAME
SR T ADRLES 43 STRECT ADDRESS
Cy-staw - 44CI0Y-5T-20F
TIRF [CJDELETE 5 11ITLE [ Change [ Addition
B 52 NAME
STREH | ADORESS 53 5THEE] ADDRESS
I ) R sanimysrnp
iy [] DELETE 6 1TITLE [ Change [ Addition
KA €2 NAMY
SIREFT ADDRESS 63 STAEET ADDRESS
| Cli-sloze o S 64CITY-SI-7P

certify that the info

appears in Block 14 or Blgok 13 i echanged, or an an attachment with an address.

SIGNATURE Soaerod SO Wamanady

14. ) oo herely corify that the informalian supplied with this fiing is valuntarily furished and doss not quaiify for the exermplion stated in Section 119.07{3)k). Florida Statules. | further
ation indlicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
pathy; that tarr an Qfticar or director of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Q&m A% 0L BB L2348

CR2E034 (12/95)



