FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT M

CORPORATION FLORIDA DEPARTMENT OF STATL May 20 1997 SOOam

Sandra B. Mortham
* ANNUAL REPORT

1997 Dlws\(tj:C;mc;y(;:F?;:iI|ON5 Secretary Of State
DOCUMENT # P94000034596 (4)

1. Corporation Nama

MAY BELLE FARMS, INC.

| R

Principal Place of Busincggﬁ_ Mmlmg A"!(Iu 55
5250 HWY 4 PO BOX K
MILLIGAN FL 32537 MILLIGAN FL 325370408
us s i
3. Dale Inr‘orpordtcd or Dualified 3a. Date of Last Heporl
___ e | odpengea 02/19/1996
2. Pringipal Place of Businoss . Mailing Addross 4, FLI Number Appled For
21] . e 72J _ | 593244251 o ot appiicann -
Suite, At #, etc. ‘Buite, Apt #, elc. i :
—“‘ ' " ¢ 5. Cerlificale of Status Desirod t] SB 75 Addlional
22 e M FecRequred
City & State __ Ciyasac 6. Etoction Campaign Financing $5.00 May Bo
23 e ?E]____________ > Trust Fund Conliibution D Added to Fees
Zip « _ Country A __ Country 8 This corparation has Imhwlny 1Ur intangitile 1ax under s 199032
rﬂ 25[ L 29] 30] o Florida Stalutes o [ ves [j No

9, Name and Address of Current Registered Agent '_jk B 10, Name ‘and. Address of h_lew Reglstered Agenl

KELLEY, RICHARD E Bt Name
HWY 4 82| Tioet Addioss (PO Tiox Numbior s Not Aceepiabis) T e
MILLIGAN FL 32537 o o

FL ]ssl’ Zip Code
1. Pursuant to the | prc:v\morm of Seclions 6070007 and GO7. 1008, Flonda Statutes, e above namcd COI[)(I[dIl()H submils this staterment for the purhcmc o (hdrlglng I1‘-7(’(,(llsl(‘ri’d

office: ar registercd agenl, or both, in the Stale of Fordea. Such change was authorizod by the: corporalion’s board of direclors. | horeby accept tho appoislment as rogistered
agent. | am famihar wilth, and accepl the obligations of, Soction GO7 G505, T lorida Stalules

SIGNATURE _____

Slg‘lBYurc. t-.a;sr-n o e

adl City

g sredl agenl wenl bl € apstntile THOTE Fa g. .rm gt sagalne wuwn e i T A

12. " OfIICERS AND tnn’frjqrjs R L 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12™ | &
TILE FD WE 117 D B Change 7] Addition &
NAME KELLEY, KATHRYN B, £ NI R\ ‘Sbmw\qn €. 5238 3%
sinert aooaiss | PO BOX 373 ST | gy €D W 8
owsrze | MLUGANFL Nosonsim | mﬁ Wigenm AL 32 55’7 - |8
TE VD CTourie 211t 3 ¥ crange [ Adution | O
NAME KELLEY, JONATHAN E. 22 Hawl, \‘q.,\\ Q,' Mee & T gz

simeraporess | PO BOX 373 HWY 4 PRSTHLTADDALSS. | Q)o 27\ ‘gmu\{f

avsar | MUUGANFL s | e aeoe L AaS3y

TMME "8 TCToimi %1 1L gt& ! [ change B Additron
NAME KELLEY, RICHARD E. 39 NAME JID ey O,

swae1 anowess | PO BOX 373 5250 HWY 4 BRSIREL ADDRE 55 B\{g\ 0\;.\1 a, 5 AD0 Hw L{

avseze | MWGANFL 0 feeeone | oniaisy T T 3353 .

TITLE Dot e T T D change [T Addition
NAME 4.2 NAMI

STREET ADDRFSS £3EIHEET ADONESS

CiTY-ST-7P ) 44 CITY-81- 2

we | N I W AT TR ST Commmmm e T T crange [ Addition
NAME 52 NAMI

STREET ADDRESS 53 SIRFET ADDRISS

CITY-51-2IF BACIY-81-20

i o T SOt Ferun T T " Thange [ addwion”
NAME €2 NAkF

STREET ADDAFSS GASIRIEL ADLASS

CITY-$T- 24P B4 Cl1Y-51-71p

14. | do hereby cerlify that the informalicn supp lied with this Tling does not qualify for the exemplion slated in Soction 119, 07(3)(i}, Florkia Slatutes. 1 further cerlily thal the

information indicated an this annual reporl or supplemental annual repart is rue andd accuale and that niy signature shall have the same legal effect as il madc under sath; that
I am an officor of director of the corporation or the recolver or lrustee empowered to execto this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attactunent with an address

o e Y m g ah ~ e ul Y e RN




