FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccorclar y O alc
D e, P94000028312 (4)
NOB FARMS, INC.
Principal Place of Rusingss Mailing Address ||||"|I“|I "mlm' IIIII ""I""I""I IIIl“IIIII"I' "lll IIIIIII’
8524 LITHIA PINECREST 9520 ADAMO DHRIVE
LITHIA FL 33547 TAMPA FL 33619
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1994
2. Principal Place of Businoss 2. Mailing Address 4, FEI Number Applied For
21] 26 . — §9-3938537 Not Applicable
Suite. Apt. &, etc, Suite, Apt. 4, etc. N . $8.75 Additionat
[E-I pe 5. Certificate of Status Desfred 0 Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
—2—51 E] Trust Fund Contribution 1 Added to Fees
Zip Gountry 2ip Country 8. This corporation owes or has paid the current year Intangible
2] 25] 20] [30] Personal Property Tex due June 30, [ JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCKINNEY, PATRICIA J 83) Name
9920 ADAMO DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
83
84 City FL lns Zip Code
11, Pursuant fo the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agont, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, hypod of prnted name ol regaterad agenl and title i applicably {NOTE Registered Agent signature requireg whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [J DEceTE 11 TIME [ change [T Aadition
HAME MCKINNEY, PATRICIA J 1.2 NAME
streeT apDRESs | 9920 ADAMO DR. 1.3 STREET ADDRESS
CINy-$1-2P TAMPA FL 33819 14 CITY-ST-2P
WLE V [J DELETE 21TMME [ changa™ ] Addition
NAME MCKINNEY, DANA 22 NAME
stnter aporess | 0920 ADAMO DR. 23 STREET ADORESS
CHY -5T-2IP TAMPA FL 33619 2 4CITY-ST-2F
i [ peLete 31TILE [ Change ] Addition
NAME I 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-S1-21P
i U] DELETE 41TITLE 1 change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CIY-51-2IP AACITY-ST-7P
TITLE ~ [T DELETE SATILE [ Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 2P 54 CIY-ST-ZIP
e [T oetere 61THLE [JChange [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S§1-2IP 6.4 CITY-$T-2P
14, 1 hereby certily that the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuglsagort or supplemantal annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or diractar of |l @; ration of tha recaiver of truslee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 cd, of on an atlachman with an address.

SIGNATURE: ‘U 600 oy An' ¢

CR2E034 (10/97)



