[ PROMT ; ‘- Fiu OfDA DEPARTME NT OF STATE

CORPORATION
ANNUAL REFPORT

1996

Sandra B Morlham

Seorelary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000029214 (1)
F & S FARMS, INC.

1. Corporatan Name

Frincipal Plate of Business o ’ "r\:b.mng Adclress
2 A
ROUTE M. 80X 1786 ROUTE W, BOX 1786
STARKE FL 3209 STARKE FL 32081

[ 3. Date Incorporated or Qualifed

04/14/1994

3a. Dale of Last Report

__05/01/1995

2. Principal Piace of Business Mga'_ir’f:{!iﬁé Addess 4. FEINOmber o Applied For
21] e 59-3261770 . Nol Appl cable
e, L et [ dile:, Ay el .
Suite, Aplt. i, ete Suile:, At F, eld 5. Cerificate of Status Desired 0O $875 Adq»honal
22 Fee Required
City 8 State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
23] Trust Fund Centribution Added to Fees
Zip Country A - Country 8. This corporation has Hatatity for intangible tax under s 199.032,
24] [25] 20| 30] Florida Stalutes Yee [INo
. 9. Name and Address of Gurcent Registered Agent . - vow. .. _10. Name and Address of New Registered Agont
B1{ Name
RN. FRANKIE J 82] Street Address (P.O. Box Number is Not Acceptable)
ROUTE ¥, BOX 1786
STARKE FL 32091 83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 6070502 ol 637 508, Fionos Stalutes, ho atave narmed corporat on s.bimits s “for the parpose of changing its registered office
or reqistered agent, or botn, 1N the Stale of Fionds Such changa was authonzes by the corporation’s board of drectors. | ereby accept the apponiment as registerec agert. | am

famihar with, and accept e obiigahong of, Section 6070500, Florida Statutes.

SIGNATURE . . o ) o ) .

Sup it Ty 0 et Aarie Dol T e TR Tl L e T Bl Ages Usignat, B e g DacE
12. OFFIGERS AN DIFE CTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE VLI C] Change [ Aadition
KANE BLACH , FRANKIE J 17 NAME
gmeeranoress | ROUTE W, BOX 1786 1 1SIREET ADNRESS
ClTy-S1-2P STARKE FL 32091 1ACNY-ST-2P
Tne D ) DELETE 2 1TE [] Crange [ Additon
havE BLACKBURN, SHEILA R 22 NAME
siest aooriss | ROUTE W, BOX 1786 23 STREE | ADORESS
CHY §7-7° STARKE FL 32091 o lecimy St ] ~
TITLE [} DELETE a1 TTEE [ Change [ Addhen
HAME 32 NAME
STREET ADDRESS 53 STAFET ADDRTES
CITY-57-2IP . b0
TILE [} DELETE [7] Change  [] Addilion
NAME 47 NAME
STRELT ADDRESS 4ASIFEL ATDRESS
CITy-87-2F . 44 CTy-51-21 N
TILE (] GeLETE 5 1TILF ) Change  [7) Addition
MAKE 57 HaN
STHEET ADDRESS 5350mi1 | ADDRESS
CITY-51- 7 e R B
TITLE [3 DELEIE [ARAIT [ Cnange {7 Additien
NAME £ 2 HaMe
STREET ADDRESS 63 SIRFE] ADDRESS
CITY-ST-2F BACY-§ -7

14. | cddo hevaby certify that the information supphed witn tis fing is volustardy furnished and does not quaf for the exanptan slated in Section +19.07(3)x<), Florida Statutes. | farther
certify that the information indicated on this annual repod or supplemental annual report is true and accyrate and that my signature shali have the same legal effect as if macde under
oath; that | am an officer or dreclor o° the corporalion o the recestr o Trusted empowered o executé has report as regured by Chapler 607, Flanda Statutas; and that my name
appears in Block 12 or Block 13 1t changed, or ¢ an altachment with an address

SIGNATURE: X Shalle_ ¥, [lacl Lo ¢-22-9¢ HY -G 44273

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFF:CER UR DIRECYOR Lo Drerta g Piavn:

CR2E034 (12/95)




