FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of State

1097 oo corroneTons Secretary of State
DOCUMENT # P4000073788 (9)

. Corparatian Namg

MANNA GRO FARMS, INC.

I

Principal Piace of Business Mailing Address
8353 COGOA LANE P.O. BOX 3267
APORLO BEACH FL 33572 APOLLO BEAGH FL 33572-3267
3. Date Incorporated or Qualited | 3a. Date of Last Report
27 Procipal Place of Rusiness [ 28, Mailing Address 4. FE} Number Appliad For
25] 58-3272245 Not Applicable
Suite:, Apt #, et Suite, Apl. #, etc. , i
Suite. Ap o uite, Apl. #, el 5. Cenilicate of Status Desired a ""8'75 Addtional
22] [27] Fee Required
Ciy & State | City & State 8. Elsction Gampalgn Financing $5.00 May Be
23 zﬂ Trust Fund Contribution Added to Fees
Zip . Country | Zp Country 8. This corporation has liability for intangible tgx under s, 199.032,
lﬁ] 25] 2;] _:ﬂ Florida Statutes (3 ves No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BAKER, LEE £ JR 81 Name
6383 COCOA LANE 82| Street Address {P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572
a3
ﬁ Caty FL 85] Zip Code

11, Pursuant 1o the prowsians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its ragistered
office or regislered agent. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes. .

SHGNATURE . .
Shgrattore, typad of perbed rame of regaterad agent and 1iie f appicable. {NOTE. Registered Agert signature ragquired when rainstating) DaTE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L b [.J peLeTE 11TLE ; - [ change [ Addition
HAME BAKER, LEEE JR 12 NAME
creerannness | PO, BOX 32687 1.3 STREET-ADDRESS
CiTY-51- 2P APOU.O BEAGH FL 33572 14 CITY-ST-2IP
TIF 1] [T otiete 21T - ' [ change [ Adsition
NAME HONEGQER, EVERETTE 22 NAME
ser aooress | 2300 E. VALLEY RD., SUITE A N 2 smmeet poress
Cily- 51 2 RENTON WA 98058 2 4CITY-ST-2IP .
i ) ELETE 31TME [ Change ] Addition
KAMS 32 NAME :
SIHEE | ADDRESS 3.3 STREEY ADDRESS
LAy -ST- 2 34, CITY-S1-2IP
TILE [ bELETe 41 TIILE [ Chasge 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
Cily-51-21p 4.4 CITY-§T1- 2IP
THiLE T oeete 5.1 1TIMLE [ Change ~ [ Addition
HAME 5.2 NAME
STREF | APRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-ST-2IP
T [} DELETE 6.1 TITLE Ll change  [_] Adsition
RAME B.2 NAME
STRIET ADCRESS 6.3 STREET ADDRESS
CiY-ST-2IF J 6.4 CiTY-§T-2IP

14, 1 do hercby certifty that the infarmation supplied with 1his filing does not quelily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmaticn ind-cated an this annual report or supplesesntal annuat report is true and accurate and that my signature shall have the samae legal effect as if rade under oath; that
| am an officer o direclor of the corporalion QLaE rgediver or trusiea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 o Block 13 if chapet# P o

SIGNATURE: éﬂff e Se. 41497 @7‘515'953@

KRG DFFICER DR DIRECTOR Tale Daytime Phone #

comronaton  RRRN gl s Apr 24 1997 8:00am

CR2E034 (9/96)




