FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Bk, FLORIDA DEPARTMENT OF STATE
CORPORATlON j‘.‘ Sandra B Mortham
ANNUAL REPORT % > - %p% Secretary of State
1996 i_‘,_&,__’q?.‘m.:f" DIVISION OF CORPORATIONS

DOCUMENT # P94000048646 (1)

1. Corperation Name

ROOTER FARMS, INC.

Principa! Place of Busness Malng Address

i

N R AR R

1865 SOUTH BROCKSMITH RCAD 1865 SOUTH BROCKSMITH ROAD
FORT PIERCE Fi 34945 FORT PIERCE FL J4945
3. Date Incorporated or Qualifed 3a. Dalte of Last Report
. - _ 06/27/1994 04/07/1995
2. Principal Place of Business R2a. Maiing Address 4. FE! Number Apphed For
?ﬂ . 26 . = B 65‘0517613 Not Applicable
Suite, Apt. &, alc. .., Suite Apt# el 5. Gertficate of Status Desired ] $8.75 Additional
22 ) 27]_7 B Fee Required
Crty & State City & Srate 6. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

23] : __
Zip | Counlry oy Country
24] 2] | .?tﬂ

Florida Statutes XYes

8. This carparation has liabiity for intangble tax under s 193.032.

[CINe

9, Name and Address of Current F}_egislered Agent ) 10. Name and Address of New Registered Agent B
B1| Name
REVELS, DEBRA S g2 Strent Adviress 7.0, Box Number 15 NGT Acceptabi
1865 SOUTH BROCKSMITH ROAD
FORT PIERCE FL 34845 82
84| City FL ‘35 Zip Code

familar with, and accept the oblgations of, Seclon BO7 0505, Flonda Statutes

11, Pursuant to the provisions of Sections 607.0507 and E07.1508, Florida Stalutes, the above named corporation subrits this st
o registersdd agent, or bath, in the State of Flond:a. Sush change was anthonzed by he coparation's be ard of drectors. | hereby accept the appontment as reqistered agenl. 1 am

atement for the purpose of changing its registered office

CR2EQ34 (12/95)

SIGNATURE L : = . o . . L R o e e
Sigr anr . Eypeidd T it ¢ Tregesterl e 100 e baj i ke P Heg b med B it m ne ] s ety g DATE
12, GFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CFoeceie [ roTme ' " [ Change (] Adé o
NAME REVELS, PAUL 1.2 NaME
seeeraoncss | 1865 SOUTH BROCKSMITH ROAD 13 STRAFT ADERESS
CiTY-5T-7F FORT PIERCE FL 34945 14057219
TTLE D [} DELFTE 2 1IHE [ Ccrange [ Addition
MAME REVELS, DEBRA S 22 NAME
sireer anpaess | 1885 SOUTH BROCKSMITH ROAD 25 STREE ADDRES,
Cy- S1-2ip FORT PIERCE FL 34945 N FALTE S1-2F
TILE [ DELETE 3 1TILE [ Change ] Additicn
NAME 32NAME
STREET ADDRESS 33 STREE ADDRESS
Y -51- 2 ] B _ 34CHY 51-2F m
TITLE [T OELETE A 1LE [ Change [ Addtion
NAME 472 NAME
STREET ADDRESS 4ISIAEF| ANDRESS
CITy-57-21P o _ 440187717
TITLE ) DELETE 5 1TI.F [ Charge [ Addilion
KAME 52 NAML
STREET ADDRESS 5 3STRELE ADDRESS
CITY-5T-71P 540Tv-§T-7F i
NI [] DELETE & 1 TILE ] Change [ Additien |
NAME 57 HAME }
STREET ADORESS B3 STHE | ADORESS [
CITY-S1-21P BACITY -51- 4P

appears in Block 12 or Block 13 i chqnged. or 01 an attachmen M7 i, 3L

SIGNATURE: = __ANCAS O O o F M .
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

18. 1 G0 herely Cortify hat the Informanan suppken vath Uis fing is valmntady lunished and does not qualy for the exemption statad in Section 119 07(3iik), Florida Stalutas, i further
certify that the information inchcatad on this annual report o supplemental annual report is rue and sccJrale and that my s gnature shall have the same legal effect as f made under
oath; that | am an officer or direstor of the carporation o e receier o uslea empowered 10 execute this report as required by Chanter 607, Florida Statutes; and that my name

A2

Dzitee

Ho7-%0-58503

f)d,-! e Fhone #




