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

DOCUMENT # P94000091778 (8)

1. Corporation Name

MOCKINGBIRD ANGUS FARM, INC.

RN

Principal Place of Business Mailing Address
1371 MOCKINGBIRD ROAD P.O. BOX 6047
MARIANNA FL 32448 MARIANNA FL 32447
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/20/1994

2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
’;1—1 |26] R9-3287184 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $B'75 Additiona!
22 127] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 'Ts] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 28] 2—9| 130] Personal Property Tax due June 30,  [®Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'STEEN, J.C B1| Name
, il
77 SM-EM COURT B2] Street Address (P.O. Box Number is Not Accsplable)
TALLAHASSEE FL. 32301 -

Zip Code

84| Ciy FL 85

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, lyped o prnled nome of registered agent and litle ¥ applicable. (NOTE: Ragislerad Agont sipnature reguirad whan rainstating) DATE
12. QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) O ELETe 11 TME T Change L] Addivon
NAME SAPP, WALLACE E 1.2 NAME
streer aoomess | PO BOX 6047 N/A 1.3 STREES ADDRESS
ciry-st-zip MARIANNA FL 32447 14 CY-ST- 7P
MLE () CJoeiere 29 TILE . I Change L] Adation
- S |~.¢JL ~q *‘9
NAME SAPP, EDMA M 22 HANE CANDg
steeraooness | PLO. BOX 6047 N/A 23 STREET ADDRESS EANA M. Sopp
Ty -51-2P MARIANNA FL 32447 2.4CTY-5T-2IP ———
TMLE |REEE] 31TNLE TJchange ] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-S1- 21 34.CITY-ST-21P
TITE [T DELETE 41 TE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2p 44 GTY-$T-2IP
TITLE [T becETE 5.1 TITLE FJ change B Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TITLE [T CeLEtE 6.9 TITLE L] Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IP

14, | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chango{i./olon an chment with an addross.

o

PV A SR S i 1

o

A‘ﬁ,ﬁgfﬁ‘g;%% GBR, oo o Mar 03 1998 &:00am
1998 ',,“ D!VISIS:cs;a(?(,;:P%;l:TIONS Secretary Of State

CR2E034 {10/97)



