FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION % ] d Sandra B. Mortham
ANNUAL REPORT d R3] Secretary of State
1996 ' 4/ DIVISION OF CORPORATIONS

DOCUMENT # P94000072627 (0)

1. Corparation Name

GALBRAITH FARMS, INC.

A R

Principal Place of Business Mailing Address
360 CENYRAL AVE 380 CENTRAL AVE
SUITE 1300 SUITE 1300
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 —
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/04/1994 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[2¢] 26] 59-3276425 Nol Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additionat
E} ;;l Fee Required
| __ City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23—I ;l Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country B. This corporation has lability for intangibla tax under s 199.032,
';Il El m -3—01 Florida Statutes ﬁ\’es OnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALBRAITH, JOHN W 82| Street Address (P.0. Box Number & Not Acceptable)
360 CENTRAL AVE
SUITE 1300 83
ST PETERSBURG FL 33701 al o FL P[5

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ e e - .
Signalure, lyped or printed name of registered agent and tite ¥ appicable (NOTE: Regisleres Agerl signatue required when ranstatngi DATE o

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 @

TInE D ] DELETE LATILE 0 Change [ Addition | =

NAME GALBRAITH, JOHUN W 1.2 NAVE 3

sweer aooness | ONE BEACH DR SUITE 1802 1.3 STREET ADDRESS @

CITY-§7 2P ST PETERSBURG FL 33701 1.4 GITY ST 2IP &

TILF D [ DELETE 2 1T O Change  [J Mdition | S

NAME GALBRAITH, ROSEMARY 22 HAME

seeranoriss | ONE BEACH DR SUITE 1802 23 STREET ADORESS

CITY-ST- 7P ST PETERSBURG FL 33701 24 0MY-S1-70

TITLE [ DELETE 31TILE [ Change 3 Addition

NAME 32 NAME

SIREE] ADORESS 33 STREET ADDRESS

CTY-ST-2IP 3460Y-51-2P

TILE [] DELETE 41T (] Change [ Addilion

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-51-279 44 CITY-§T-21F

THLE {7 DELETE 5.1 1LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TILE [ OtLETe 6 1TILE [0} Change [ Addition

KAME 62 NAME

STREET ADORESS . 6.3 STAEET ADDRESS

Y- §1-2IF 64 0IT¢-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is 1rue and accurate and that my signatura shall have the same legal effect as if made under
oath; thatl | am an officer o ireg!or of the corpgaution or the receiver or trustes empowered 10 exeGute this report as required by Chapter 607, Florkla Statutes; and that my name

1

appears in Block 12 or Bl changed, or Bf an hment with an address. \
-
SIGNATURE: Ko L. 2 M ¥ §i3-F23- 2178
ATURE AND TYPED SIGNING OFFICER OR INRECTOR ” Date Daytire Phone #



