FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 mv*) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000091778 (8)

1. Corporation Name

MOCKINGBIRD ANGUS FARM, INC.

“Pricipal Pt of Buginess Mailing Adcress ||||"||“|| Ilm Il'“ II"I II"’II"II"H II’I”I"”II“ 'IIII Il’l |"|

131 MOCKINGBIRD ROAD P.O. BOX 6047
MARIANNA FL 32448 MARIANNA FL 324476047
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
g. Frincipal Place ol Bosiness “2_a. Mailing Address 4. FEI Number i Applied For
E‘] e e 261 b8-3287184 Not Applicable
Suite, Apl # ol Suite. A #, etc, i
- : — f §. Cerlificate of Status Desired (] $8.75 Aaditonal
b?l, o 27] Fee Raqulred
_ Gily & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
ga] e 281 Trust Fund Contribution Addad to Fees
o __ Country | A Country B. This corparation has liability for intangible tex under . 199.032,
g;:d] [25] 2ﬂ ;El Florida Statutes Oves [ne
L9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
O'STEEN, J.C.
177 SALEM COURT B2{ Sireel Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
1. Pursuant o the provsions of Sections 607 0502 and 607, 1508, Fionda Statutes, Ihe above-named Corporation submits 1his staloment for the purposs of changing te registerad
offiee o registered ageol, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept tha appoiniment as registered
agent. Lar lamiliar with, and accept the obligalions of, Section 607,0506, Florida Stalutes.
SHGHATURE R - . —
Shynat, _rf_jff:fi or prrheit e of aepaslored agent and hie 1 applicabio (NOTE: Aagisterad Ageni signature required when ranstating} DAFE
12, OFHICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD 7 veLEre 11TILE L change  [J Adaitien
et SAPP, WALLACE E 12 NAME
st aooness | PUO. BOX 8047 N/A 13 STREET ADDRESS
s ae | MARIANNA FL 32447 1407V -51-2P
T [<)] L oeLktE 21TNE [ cnange ] Additien
B SAPP, EDMA M 2.2 NAME - b
steetanceess | P.O. BOX 6047 N/A 23 STREET ADDRESS
| onvsiar ; MARIANNAFL 32447 2. 40T 8- 2
L CIoeee  fatmme ; T thawge L Addition
el 23 3.2 NAME
SIRETADDRESS 3.3 STREET ADDRESS
IRATASERE L . 34 GITy_ST-2IP
NHF CJ DELETE 41TTLE [Jcrange [ Addition
NAKE 4.2 NAME
STRZET ADOIRESS 4.3 STREET ADBRESS
L oneseae v 44 CITY-ST-2P
TIHE [ DELETE SATITLE [T Thange [ Addition
AR 5.2 NAME
SIREET ALEIIESS 5.3 STREET ADDRESS
| cny-stae | L ) R 5.4 CITY.57-21P
i |RIITER &1 TILE [JChange L Addition
MAME 6.2 NAME
SIRETT ALORE 65 6.3 STREET ADDRESS
Crr-sTze 64 CITY-51-2IF

(AR Tdo Ferty cerlify that he inormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

informat on incheated on this annual repart or supplemental annual repart is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofheer or director of the corporation or the receiver or rusiee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Bluck 32 or Block 13 i changed, or on gn attachment wilh an address.

SIGNATURE: / A ST RN

SIGH, E AND FYPED OR PAINTED RAME OF SIGNING OFFIGER Of NRECTOR Date Tayvine Pront

" antr B tortam Apr 23 1997 8:00am

CR2E034 (9/96)



