FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOAIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C.W. FARMS, INC.

Ma-w-ﬂ{;_gi_.—t\riciress

Principal Place ol Businpss

21009 FLETCHER ROAD P O BOX 176
O'BRIEN FL 3201 O'BRIEN FL 32071
Us

AR ARAR VU MORA TG

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

Suite, Apt. ¥, vic.

21]

SWITEYNC AV iy PRr 7

28|

Ny

12/15/1994
FE} Number Applied For
5&3294875 Not Applicable
- E@(JJ"[ *. 5 e ? / 5. Certificate of Status Desired O si‘;i::jﬂ%nm
Uity & State &, Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees

o W B 9t

~ Country 7p Country 8. This corporation owes or has paid the current year Intangible
;a _2{:_]_ S QI Aﬂ_’[ R] Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
PETERSON, BUNA 81 Name
118 sw 5TH STREET B2 Streel Address (P.0. Box Number is Not Acceptable}
JASPER FL 32052
83
84f City

' Zip Code

FL [*®

11, Pursuant to the provisions of Suctions 607 0502 ang 6071508, Florida Slatutes, the above-named carporation submits this staternent for the purpose of changing fls registered
office or regislered agont, or both, in he State of Borida Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agerd | am familar with, and accept the obilcgdions af, Section G607 8505, Florida Statutes

SIGNATURE _ e

Stgriatune P o | b e ¢ Hh 1Tt gy (HOTE . Hegsterad Agent signalure required when reinstating) DATE
12, ok 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TE PD [Joien 11UE MNacles Zd Aeadr L Onange [LEAddition
NAME PETERSON, BUNA 1.2 NAME L4
seeraopaess | $96 SW STH ST, 1.3 STREET ADDRESS tﬂ 2 /5 o/’ -
CirY.S1-2IP JASPER FL 73727077572”*7 B . 14CITY-ST-2IF ﬁw i A gﬂ o : 2‘
THLE TS0 [T peceie 21TLE 7N acles o Atedant U Change [ Aodiion
NAME ASCOUGH, JuDY 22 NAME 7y gﬁp r7% N ﬂ/
sweeranoress | 21039 FLETCHER RD. 23 STREET ADDRESS . ' ;
gty -st- 2w O'BRIEN FL 32071 - 2 4C0Y-ST 2 @ ﬁw) ?f S2e7/
TME D [JoEiete 33 TLE [ Change [T Addition
e PETERSON, THOMAS s2m Ry ot /#3
sireeranoress | P O BOX 1559 N/A 33 STREET ADDRESS .
CTY-S1- 2P JASPER FL 32052 24.CITY-S1-2IP W ?/ . j aféé it
TITLE VD O oecere 41TMLE TJChange 7 Addition
NAME PETERSON, WILLIAM D. 42 NAME pﬂ, %‘/a Cg 7/ qf\
streer anomess | P.O. BOX 1559 N/A 43 STREET ADDRESS ; ,
CHY-SE-21P JASPER FL L o 44 CITY-§T-2IP @ gm, 9'/ 330 7/
THLE | mYTHTAT 51 TILE [Tchangse 1] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
&7y -ST- 2P 54CINY-ST-2P
M [T otctre 61 TILE L] Change T Adduion
Nk 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P - J sacny-srze

14. | hereby cerily thal the information suppiicd with 1his g

noan atlachient with an agelrass.

LA

Block 12 or Block 13 f changed, or

SIGNATURE:

vy

W Goes hol quaiily 1or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporabon or the 1ecever or rustec enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A=t - L TGN = [ 55

CR2E34 (10/97)



