FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Rl L L o S

1997

PROFIT b2 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

TR TR

DOCUMENT #

1. Corporation Name

MIXON FAMILY FARMS, INC.
i
# {1900 6TH 8T. NW, P.O. BOX 30%
" | WINTER HAVEN FL 33685 WINTER HAVEN FL 33885-30%
4
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 12/27/1994 05/01/1996 o
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied Far
21 . ;l o . 650541977 Nl Applicable
Sulte, Apt. 4, elc. Suile, Apl. ¥, etc. iti
A ' 5, Cerlificate of Status Desired D 38'75 Addlltlonal
ra 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E E} o Trust Fund Contribution Added to Fees
Zip Country L ___ Gounlry 8. This corporation has liability for inlangible tax under s, 199.032,
E ;5] 29] 30] Florida Slaites Yes [dNo R
3 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent ]
2,
: BERTRAND, ROBERT J 81| Name
r ONE LAKE MORTON DR. 82 Sirect Address (F.O. Box Number is Not Acceplable)
: LAKELAND FL 33801
B3
84| City FL 85} Zip Codo

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalules.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of diraciors. | hereby accept the appoimment as registered

appears in Block 12 or Black 13 if changed, or ongn altachment wilh an addross.

M TR

rF -y r. . SSWL JBFF._ % 0%

Bignatuie, typed or prinled name of regishoe d agend ard Uic il appheal do (NOTL: Ko sfered Agen: signatie requirad when teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 13 TILE [Tchange [ Addition &
HAME MIXON, GERALD M SR. 17 HAME 3
£ | swecrappeess | 1900 STH ST. NW. 13 SIREE] ADORESS 8
Vo crv.stze | WINTER HAVEN FL 33885 $4.CITY-51-2IP e
;o [Twe D I neceTE 21 TLE [ change [ Acdilion | O
Eoo| name MIXON, GERALD M JR. 7.2 NAME
! sreeet appress | 1900 STH ST. NW. 2.3 STREET ADDRESS
orv-st-zp | WINTER HAVEN FL 33885 2, 4C1Y-51- 2P
TLE D T oevete S1TILE [T change ™ T Acdition
CF NAME MIXON, KEITH D 32 NANE
| smaeerappaess | 1900 STH 8T, N.W. 3.3 STRIET ADGRESS
orv-s1-20 | WINTER HAVEN FL 33885 34 GIY-ST-2IP
TITLE ST o mwﬁmvﬁ”v*wDBHHE 41 UILE D Change O Addition |
NAME LONG, ELOISE £ 2 NAME
streeraooass | 4O0BSHUNT-ROAD /G Lick 76w AL TER 43 STREET ADDRESS
b | onvsroe | BARFOWFRE (ivrre flaves Fi £ATITY-ST- 2P
TLE T pereie 51 1L CJ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ALDRESS
GITY-S§1- 2P 54CTY-S1-7F
TMLE [T oetete 61 1L [ chenge [ Addition
NAME 62 NAMF
STREET ADORESS 64 STREET ABORFSS
CITY-§7-2IF 64CNY.81.21P
14. 1 do hereby cartily that the informalion supplied with this filing does nol qualify lor (he exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlily thal the

information indicated on this annuat report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oalky; that
| am an officer or director of the corporalian or Lhe receiver or trustee empowered 16 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

n‘/nc)/ﬂh

SPed MO oOn~S



