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

PROFIT D
CORPORATION O nnden 5. Monthar May 07 1998 8:00am
ANNUAL REPORT Secrelary of Stale

1998 X ' DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P94000055411 (0)

1. Corporation Name

HOWELL FOY FARMS, INC.

EEEE e b Al o

RO

Principal Placa of Business Maiting Address
4505 FT. HAMER ROAD 4505 FT. HAMER ROAD
PARRISH FL 34219 PARRISH FL 34219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1994
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Apptlied For
21 26] 65-0524889 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. 4, etc.
P F— P 6. Cerlificate of Status Desired 0O $8'75 Audttionat
27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 51 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owas or has paid the current year Intangible
24 E] m ;o—l Parsonal Properly Tax due Jung 30. E’Yes (W
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FOY, DELORIS A 81| Neme
‘505 FT HAMER ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219

a3

84 City -
FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repistered ageni, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the cbligations of, Section 607.0505, Florida Statutes.

Zip Code

\ SIGNATURE e -
Signature, typed or printed narnc of regstered agont and litle i appacable {NOTE Raglsiered Agenl signalue required when reinstating) DATE p

. 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
E.fOTME D T oetere 1UTITLE [ Crange T Addition 1=
P e FOY, DELORIS A 12N 3
&1 steeeraooness | 4505 FT. HAMER ROAD V3 STREET ADDRESS o
i CATY-ST-21P PARRISH FL 34219 14CITY-S1-2P &

ME ) [ DELETE § e [J Change T[] Addition [©

RAME £OY, KENNETH H 22 NANE

staeer aopess | 4505 FT. HAMER ROAD 2.3 STREET ADDRESS

CITY-ST-2P PARRISH FL 34219 2 ACIY-ST-2P

TOLE D T peeete 317MLE [J change ] Aadition

NAME FOY, RICHARD A 37 NAME

streer aporiss | 4505 FT. HAMER ROAD 33 STREET ADDRESS

BITY-ST-28 PARRISH FL 34219 34.CHTY-5T-2IP

TMME MR 411MLE [J thange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LTy -ST-2P 4.4 CITY-ST-2P

TITE T DELETE 517T0LE [J change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ony-$1-2IP 54 CY-S1-2F

TIHE ] DELETE 61TIILE L] Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

EITy-§1-21P 64 CITY-§1-2IP

14, 1 hereby certify that the information supphed wilh this fiing does nol qualily for the exemption stated in Saction +19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annal repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empowered to exacule Lhis reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address,

e e A & et b ’(\, /).. \/, _j_.ut_.r \,\-‘ R /I t B U/7.\/,:r/ s WY B e |




