FILE NOW: FILING FEE

S $550.00

FILED

AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, forthany,

retary of Stale

DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.W. FARMS, INC.

Principal Place of Businoss Mailing Address

21009 FLETGHER ROAD P O BOX 176
O'BRIEN FL 3207t O'SBRIEN FL 32071017
U

Jul 18 1997 8:00am
Secretary of State

MDA

8a. Date of {ast Heport

05/01/1

3. Date in—c:)r—poraled or Qualiicd

127151194

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbor Applied For |
21 28] B __BO-R004BT5 _ Nol Applicable
Suite, Apl. #, elc. Suile, Apt. 4, olg iti
P - f 6. Certificale of Status Desired [ $8'75 Adc:!|tlonat
22 z;l Fee Required
City & State City & Stale 6. Eleclion Campaign Financing) $5.00 May Be
-2-3-\ El . _ __Trust fund Contribution Added 1o Faes :
Zig Couniiry __dip | Gountry 8. This corporation has liabilty for intangible tax under 5. 199.032,
24 |25 . w ] Florida Stalutos Clvee [Thvo
§._Nameo nnd Address of Current Reglstered Agent - — ____10. Name and Address of New Reglslé@@j\genl o 7/ L
81| Name
PETERSON, BUNA [ Mo
"B SW STH STREET B2| Street Address (P.O Box Number is Not A};ceplable)
JASPER FL 32052 -
84| ciy

85 ] Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of
office of registered agsnt. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appeintmenl as registered

agent. | am familiar with, and accep! the oblhigations of, Section 807.0505, Florida Stalules.

changing its registered

SIGNATURE —.—_ . .. U S

Signature, lyped or peinted nario of ragistered agenit and lle il apphealsc (NOTE Ragislered Agent $ gratarc rogarad whon radsiaing) DATE
12, OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
TITLE PD —D DELETE 3 1TMLE 1 Change mddilion
NAME PEYERSON, BUNA . 1.2 NAMT
streer anpasss | P O BOX 1550 13SIREETANDRESS | A dp 5 (O 5"1‘_‘! \‘S;(t feej‘
CiTY-5T-2IP FL o Mraowsw aages A 32052
e TSD T oecerE 2 1TILE “‘ 1‘0 ' - " O crange” T Addition
NAME ASCOUGH, JUDY 22 NaME
stacer anpress | P QY BOX 176 z3sine anveess | 2703 G Flefeher £d
CITY-$1- 2P O'BRIEN FL 2 40ITy-S1- 2P & Brien, FL 3207/ i
TTLE D T oriere BITE = v [ change  "T] Addition
NAME PETERSON, THOMAS 32 KAVE A / 7
steevaporess | P O BOX 1559 33 STREET ADURESS
arv-st-ze | JASPER FL 32052 34.0Y-81-7F . . ]
TILE VD [T oeLete A1T0LE [T Aadition
NAME PETERSON, WILLIAM D. 42 NAME /
STREET ADDRESS P.Q. BOX 1559 4.3 STHEET ADDRESS n, ﬁ
GITY-ST-ZiP FL 4.4 CITY -5T- 2P
TILE [T oeere 51TILE T change [ Addilion
LM 5.2 NAME ?
STREET ADDRESS 5.3 STREET ADDRESS Q ~ \ 5/
Y- ST-2iP 54 CIY-S1-21P o e ,' ["_']
TITLE [T oeLee 61N L Lbnange Addition
ol L 200002242358
STREET ADDRESS €3 STREET ADDRESS ~07/21/37--01012--020

- w¥%550, 00

GiTY-SI- 2P E4 CITY-51- 2P
14, 1 do heroby certify that the informalion supplicd with this filing does not gualify for the excmplion stated in Soction 118.07(3)(), Florida Statutes. { further certify that the

information indicated on this annual reporl or supptemental annual report is true and accurale and that my signalure shall have the samie legal effect as if mado under oath, that

appears in Block 12 or Block 13 il changed, or on an attachmenl with an address.

I am an officer or direcior of tha corparation or the: receiver or lrustee empowered 10 execute this repon as required by Chaptler 607 ,Florida Statutoes; and that my name
%‘

‘ﬂ;.m‘{ 50;;4321 N

iISASRARIATIIYI™,

;

7Q 4 &1, X

) D Y P 11

o

CR2E034 (9/96)



