FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A

Principal Place of Business

21039 FLETCHER ROAD
O'BRIEN FL 3201

* P94000090865 (4)

C.W. FARMS, INC.

Mziling Address

P O BOX 176
Q'BRIEN FL 32071
us

2. Principal Place of Business
21]

Suite, Apt. #, elc.
22

City & Siate

. Mailng Address
'SGHC‘ ;i\pl. #.'e;.c. o

City & State

A GRRURG TERUAR

led or Quaiified

3a. Date of Last Report

8 1n|q Corporatuon has ll:ub»w for |n1<mg|bic lax under s 1899.037,
Florida Statutes Dﬂ Yes [No
10 Na e and Address of New Registered Agent

... 12/15/1994 03/22/1995
4. FEINumber Apphed Fo
. 53-3204875 | [Nl Appicabi
5. Ceriifcate of Stalus Desired [ $8.75 Additanal
I o Fee Required
6. Elaction Campa\gn Fmanclng $5 00 Mmay Be
Trust Fund Contribution O Added to Fees

"Street Address (P.0. Elox Numiber is Not Acceplable)

familiar wilh, and accept t

SIGNATURF

he obligations of, Section 6070505, Florida Statutes.

‘HATURE AND TYFED DR PRINTE[I NAME OF SlGN& OFFICER DR DIRECTOR

G 'F“c'ag;;{;gf“"““' e Tl Gouny
24 2] O ) R
9. Name and Address of Curvent Registered Agent
81| Name
PETERSON, BUNA 82
116 SW 5TH STREET
JASPER FL 32052 &
Ba| City

2ip Gode

FL %]

11, Pursuant to the provisions of Sections 607, 0502 anci G07.1508, Fiorida Stalules, the abiove -named oorporatlon subniits this statement or tho purpose of changmg its vegmlerco office
or registered agent, or both, in the Stale of Florida. Such Change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agenl. | am

" patt

Sgnature, e o polad re e of regervecd apet wul tHl it ay 5 Wi (r"m_m_; ] gl 8 ishore »,rjw o re N ﬁ
12. o OF F ICERS AN ) [JIWC 'LOF_%_{;_»___ 13 o ADDITIONS/’CHANGES TO OFF{C}EF}S&NP}EIE A,CW ORS - ORI"
TImE PD Ui et 1ML (] Change st
KA PETERSON, BUNA 12Nk 3
streer aooress | P O BOX 1559 13STREET AQLRESS o
oTy-51-7¢ JASPER FL o Mnagnmesteae | e &
I; TSD [ DELETE 2 1TILE [ Ghargs [ Addition | ©
HAME ASCOUGH, JUDY 22 NAiE
STREET ADDAESS P O BOX 176 23 SIRELT ADDRESS
Gty -S1. 2% O'BRIEN FL e aony-$7r e I
T D [7] DELFTE L1TILE [ Cnange  [T] Additicn
NAME PETERSON, THOMAS 17 mANE
sireeTaooaess | PO BOX 1559 33 STHEE] ADDRESS
Ci1Y-§7- 2P JASPER FL 32052 . e 4CTY-S1-2P e o
TITLE VD [T DELETE 41Tk [71 Changa  [] Addition
HaME PETERSON, WILLIAM D. 42 KAME
sreeranoress | PO. BOX 1559 43 5IKEET ADDRISS
CITY-§T-2P JASPER FL o Raeemeste | S
TIME [1 DELEIE 5 1L [} Charge  [[] Addilion
NAME £.2 NaM:
STREET ADORESS 5 3 STREE] ADDRESS
CITy-51-21P e o e RACTYCSToRE )L N _—
TILE [ OeLt1E 6 11ILE [ Change [ Additon
NAME 62 NAME
STREET ADORESS 63 STHEET ATIORESS
CITY-S1-2IF L e §4CNY-57-2P
14, | do hereby cerlify that mation sl pph( wit thig f is voluntarily fu shed and does nat gual fy for the cxemphon stated in Seoction 119.07(3)k). Florida Statutes. | further
certify that 1he information indic ated on this annual repoerl or supplornental annual repod is true and accurate and that miy signature shalt have the same logal offect as it made under
gath; that | am an officer or dircctor of the corporation o- the receiver or truslec empowered 1o execulo this reporl as regued by Chapler 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changad, of on al arh nent with an address
| .
g G5 S gy s
SIGNATURE: X JSorrtor’ Y7 ingnn ) 250 WA /FF'Z RSON H2075  T14-5 455

Dizytirnge Py ¥




