FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRON 2 FLORIDA DEPARTMENT OF STATE
. . CORPORATION '

ANNUAL REPORT £ Secreary of State
1996 . A DIVISION OF CORPCRATIONS

'DOCUMENT #  P95000000009 (7)

1. Corporahon Narme

«Sandéa B Morlham o

F. M. MIXSON FARMS, INC.
Mzn.il-ng-l Address

Proecsipal Place of Business

967 12TH AVENUE 887 12TH AVENLE
GRACEVILLE FL 32440 GRACEVILLE FL 32440

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/03/1995

| 23;7Maaﬁ||';g;7.£k?iglr£=ss o 4. FEI N '190r_.., —c Applied For
|21 B 26| 5'?? 329040 q Not Applicabie

2. Pincipa Place: of Business

o Suite Atk et | Suile, Apt, 4, elc. 5. Cortifcate of Status Desired 0 $8.75 Additional
[2?| S o ?ﬂ L Fea Required
T Gy st | Gity & State 6. Elestion Campaign Financing $5.00 May Be
231 o _____?_3_1_ R ) Trust Fund Contribution 0 Added 10 Feas

L Country o dp Country B. This corporation has liability for intangiole tax under s 199,032,
24| ) L] N ; tutes [ ves [No
9. Name and Address of Current Registered Age . Name and Address of New Reglstered Agent
! p b Bl uiot  bieisslideetivh: - Ak il
’ ARMSTRONG, RALPH A 621 Streat Address {P.O. Box Number is Not Acceptable)
887 12TH AVENUE
. GRACEVILLE FL 32440 L“”
B4] Cny B5] Zip Code
FL

[ 11, Pursuzl W the provisions of Sections 637.0503 and 6075508, Flonda Statutes, the above-named corporation submits Ts statement for The purposa of changing s egistered ofice
o registered agont, of bath. in the State of Florida. Such change wias autharized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. F am
farnitar with, and acceapt the oblgations of, Section 6070505, Flondas Statutes

SGNATURE

St bytsad o 27 bl b ©F o ‘r,i-,-‘\ﬂ,iti.?ngr@r.{.;i.,w.-ir—lr__“____ INOTE Foogistue ) Agart sigaatne te g wed when mntatogs T T oA &
12. e . OFHGERS AND DIRECTORS 13. ADDITIONS/GHANGE'S TO OFFICERS AND DIRECTORS N 12____| &
nrf ;f "JI { "U‘I‘je, Vg ;O‘r L% 70 n TTIDELFTE 1.1 TITLE [ Change [ Addition -
Nk ! : . 1.2 NAME
SIbEE T AOKE S ’Lj\('\ l\i) h _ 'J ) H Y Nl/g]’\c}}b 13STHELL ADDHESS %
olv-glne Wtja?{iig? {’:‘{ 4 TE{-L:E,\ 3 %p 14 CITY-S1- 2P &
I A ﬁf JDELETE 2 1L [J Change  [] Addition |O
N 27 NAME
STHEL T ATCRESS 23 STRELT ADDRESS
orvestae | o S 2ACY-5T- 29
BT [} DECETE 31 TIHE [ Change [ Addition
it 32NAME
STk ATORESS 33 SIREE! ADDRESS
LATY-ST-20F 34CHY-§1-2P
ne | S U DELETE 41 TIILE [ Change [ Addilion
B 4.7 HaME
Pt | AL S5 A3SIHELY ADDRESS DDD?U 1739900
Cy-S1- 2k 44CTY-S1-2p "03./1 -"FSB'”‘D]U?D"Uli
AR | S T T Tone 5 1T ¥¥¥200.00 [ change [ Addilion
Nk 5 2 NAME
SRALT AIIRESS 53SIREET ADDRESS
IR e e e e e e e o 24 -SI-oe
L [} DELETE B 1TILE [ Change  [J Addilion
Y 67 MAME
STHH - ASDHESS 63 STAEET ADDRESS
[HRL A (1 64CHY-ST-2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify taat the inforation inclicatad on this annua report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as  made under
catb; that | e an officer o director of the corpovation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appers in Bock 12 or Biock 173 if changed, or on an attachment with an address.

SIGNATURE: W T de 702636255
‘ /_EIGNI'\TU .AND Tvpﬁﬁﬂﬁ‘(ﬂ NAME DFﬂGN!NG ER OR DIRECTOR @H\/. ~ — { Dar.‘mabrz-. l’

oy




