SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 0/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NOB FARMS, INC.

Principal Place of Business

Mailing Address

FILED
Sep 03 1997 8:00am
Secretary of State

T

8624 LITHIA PINECREST 9320 ADAMO DRIVE
LITHIA FL 33547 TAMPA FL 33619
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified 3a. Date of Last Reporl
04/13/1994 01/24/1996
2. Principal Piace of Business 24, Mailing Address 4, FEI Number Applied For
21 26} 50-3235537 Not Applicable
Ite, Apt. #, etc. la, Apl. #, elc. . iti
[—I Sulte. Apt. #, ete Suile, Apl. #, ol §. Cerlificate of Status Desired [:] $8'75 Additional
22 27 Fes Reguired
Cily & State City & State 6. Election Campaign Financing $5.00 Mmay Ba
23] 28] Trust Fund Contribution J Added to Fees
2ip Country op Country 8. This corporalion awes or has paid the current year Intangible
'_2—4] —a ?9—' _3;] Personal Property Tax due June 30. D Yos O No
8. Name and Address of Current Registered Agent 10. Name end Address of Now Reglistered Agent
MCKINNEY, DAN 81) Name
Pa rr_icia_JnﬁMcl%nnsm
0920 ABMAS DR '4:{9’“0 bﬁ, 82| Stre! Address (P.O. Box Number is Not Accefiabla)
TAMPA FL 33810 9920 Adamo Drive
. B3
(84| City 85| 2wp Code
7~ Tampa FL [*| 35670

11. Pursuant
office or r
agent. | a

SIGNATURE

td the pr
ayiste
ihar with,

Signature, typed of printed name of rag sl :gEJ:v-md' I]I\;'\f"applféglfo

e

isions of Sections 6070507 and 607 1508, Florida Statute#; the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
and,accept the obligations of, Soctiop §07.0505, Florida Stalules.

NOTE Flpgiq;nmd weull swg—r;ﬁlari requTvE'ci'\}JF‘éEe.ns@Fg) -

L Sty

CR2E034 (4/97)

appears in Biock 14 or

F . YP.. ISP L IR Y =

| am an officer or dyoctor

the corporation of the rocetver or trustoc empowered to e
k 13 if changed, or on an attachment with an address.

=t Ol bkl Ar TN B s bibrb by

12, DFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i P R e N 11 7i1LE [T Change L] Addition
RAME MCKINNEY, PATRICIA J 1.2 HAME

streer aooness | 9820 ADAMO DR. 1.3 STREL] ADRESS

CITY-ST-2P TAMPA FL 33619 A . 14 CITY-§1- 1P

TITLE ST KJ\DE LETE 21 TMILE [Tthange [T Addition
NAME MCKINNEY, DAN K 2.2 NAME

smeerappress | 9920 ADAMO DR. 2.2 STREET ADGRESS

CIlY-8T-2P TAMPA FL 33619 2 400TY-51- 28

TITLE v [J oLere 3TTILE [J change ] Addition
HAME MCKINNEY, DANA 32 RAME

stacer aovhess | 9820 ADAMO DR 335TREE] ADDRESS

ITY-5T-2F TAMPA FL 33818 34.CITY-51-7IP

THTLE [T oicete 41TNLE [Tchange  [_J Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTY-§7-26 44 CNY-ST-2P

TLE LT DELETE 51 TILF [Tchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 §TREFT ADDRESS

GITY-S1-2F B 54 CITY-51-71P

TITLE [T DELETE 61 TILE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-5T- 2P 6.4 CI1Y-ST- 2P

14, | do hereby cerify fhat the infirmation supplicd with his Tiling does not qualify for the exemption slated in Section 119.07(3)/), Florida Statutes. | further cerlify that 1he

information indicatdd on this innual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@cule this report as required by Chapler 607, Florida Statutes; and that my name

J’Aﬂ /od



