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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT  (RgHIECE Secretary of Stale Secretary of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # P94000034596 (4)

1. Corporation Name

MAY BELLE FARMS, INC.

O

Principal Place of Business Maiting Address
5250 HWY 4 PO BOX K
MILLIGAN FL 32537 MILLIGAN FL 32537
us us O NOT WRITE iN THIS SPACE
3. Data Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Adtirass 4. FEI Number Applied For
(21] 26] 59-3244251 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
—] P P B. Cortificate of Status Desired O $8.75 Addttional
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E] 2_91 —SEI Parsonal Proparty Tax due Juna 30. R vos [io
8. Name and Address of Current Registered Ageni 10. Name and Address of New Registared Agent
KELLEY, RICHARD E 81} Namo
HWY 4 B2] Sireet Address (P.Q. Box Number is Not Acceptable)
MILLIGAN FL 32537 ,
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation subraits this staterment for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lany‘liar with, and accepl the oblgations of, Section 607.0508, Florida Statutes.

sionatune (actasl £ % B chard £, ¥ llon 3{%3/‘?8‘
g rano hslered agant and title il appiicabla.

Signature, typed of print (NOTE: Registered Agont %nmma raquired wher: rainatating)

12, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PD T 7 oeLeTE 19 TLE T Change 1] Addiiion
NAME KELLEY, JONATHAN E 1.2 NAME

sraeeranoress | PO BOX 373 5238 HWY 4 1.3 STREET ADDRESS

GiTY-S1-2P MILLIGAN FL 1.4 CITY -5T- 2P

THLE W ] oecete 21 TMLE L change [ Adaition
NAME KELLEY, RICHARD E 2.2 NAME

stoeeraoress | PO BOX 373 5250 HWY 4 23 STREET ADDRESS ,

CITY-8T-2P MILLIGAN FL 2.4 OITY-ST-2p o

TITE oD [J ot(ETE 31 TNLE . [d Change L] Addition
NAME KELLEY, JANET C 32 HAME

steeetanoness | PO BOX 373 5250 HWY 4 2.3 STREET ADDRESS

CTY-ST-2P MILLIGAN FL 3.4.GI1Y-51-71P

TILE T peLeTe L1THLE L Change [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 44 CITY-5T- 2P

e [T oELETE S1TME [Jcrange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LTY-ST- 2P 5.4 CITY-51- 2P

TLE T DELETE 6.1 TITLE O change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-5T- 2P 64 CITY-ST-21P

14. | hereby certify that tho infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07¢a)i), Florida Statutes. 1 further certily that the information

indicaled on this annual reporl or supplemenilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtar of the corporalion or the receiver or Lruslee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

AR A e - 1 2w AN e 0 W A EES Yy -~ 1. o P

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



