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

PROFIT FLORIDA DEPARTMENT OF STATE J an 27 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000070882 (3)

1. Corporation Name

VILLAGE FARMERS MARKET, INC.

AW

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Marling Addross
wHONRGRT-ROHEY-F=0405

09/27/1994
incipal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2% . &Y Tslﬁfo.@)ox (49 59-3268473 Not Applicablo

ita, Apl.#, Blf.

e, p -e - 5. Certificate of Status Desired D $8'75 Addltional

br- . O¥ld & Fee Required
— 434

City 8 Stale 8. Election Campaign Financing $5.00 ma
. . y Ba
r 'Aak 3‘-((?53 E Trust Fund Contribution 1 Added to Fees

uile, Apl 4. ot

_ 2ip Countgy Z COU”& 8. This corporation owes or has paid the current year Inlangible
’;l ’E] ‘ 5 . m L 7 3 E] . 5 - Parsonal Propsrty Tax due June 30. Oves Do

9. Name and Addraas of Current Registered Agent 10. Name and Address of New Registered Agent
HARRILL, J B 811 Name
2435 Us HWY 18 mRTH B2{ Sireet Address (P.O. Box Number is Not Acceptahle)
SUITE 350 _
HOLIDAY FL 34691 B3
' 84| Ciry FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Stelites, the above-named corporation submits this stalament for e purpose of changing its registered
oftice or registered agant, or balh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed oo of tegistered agant an o tlle il appdicable {(MNOTE: Registered Agont signalure raquired when rainstating DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PFD Y GeLenE 11T [ Change L] Addition
NAE CRIDER, TIMOTHY B 12 NAME
staeeTaooness | 4060 JIB SAIL COURT 1.4 STHEET ADDRESS
CiTY-ST-2P NEW PORT RICHEY FL 34852 14CITY-5T-21P
TMLE T DELETE 21TIMLE [ change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2IP 2.4 CITY-ST- 2P
TITLE [T pELETE IVTNLE Elcrange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CI1Y- §1-21P
TILE T DELETE 41TIME [Tchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRLSS
CITY-S1-2IF 44 CITY-51- 7P
Tne [T GELETE 51 THLE [ change -] Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T. 29 54 CITY-S1-2IP
TITLE ] DELETE 6.1 TITEE [T change  [_J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2IP 64 CITY-ST-21P

14. | hersby certify that the information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity thal the information
indicated on this annual report or suppiemanial annual report is frue and aceurate and that my signature shall have the same lagal eflect as if made under path; that | am an

officer or diractor of the corpgpation or the receivar or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changled, or on an attachment with an gddress. 4
’ ,Zf 1) ﬂ S ) e OO P il

ke de B S B BESE B S e

CR2E034 (10/37)



