FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

© PROFIT S S : PARTMENT OF STATE
CORPORATION SRR et Jan 22 1997 8:00am
ANNUAL REPORT l:; e Socretary of State

1997 T o coonoons Secretary of State
DOCUMENT # P95000000009 (7)

. Corporahon Name

F. M. MIXSON FARMS, INC.

Principal Piace 6f Basinoss e Maisng Address ”IIIHII Hll

987 12TH AVENUE 867 12TH AVENUE
GRACEVILLE FL 32400 GRACEVILLE FL 324401707

(T

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

2. Principal Plac ol Busocss 2a. Muiling Address . 4, FEI Number Applied For
e 26] 59-3200404 Nol Applicable
Suiter, Ak #, ot Suite, Apt # eto "
|, e an ot -— ' & 5. Certificate of Status Desired D $8'75 Adqalonal
221 ) 27] Fee Required
City & St . Cy & Sate 6. Election Campaign Financing $5.00 May Beo
E;[ R 23] Trust Fund Contribution Added to Fees
s  Couniry L dw i Country 8. This corporation has liabildy for intangible tax under s. 193.032,
S - N ] 2] Florica Statutes L ves [ o
o __B. Name and Address of Current Registered Agent 10. Name and Address of New Reglsisred Agent
ARMSTRONG, RALPH A 81| Name
] -
987 12TH AVENUE 82| Street Address (P.O. Box Number is Mot ACCEptanie)
GRACEVILLE FL 32440
83
84| City FL 85| Zip Code

11, Parsuant to i

rovsions of Seclons 607 06
autor biath, i the Stale o Florida.

71508, Florida Statutes. the above-named corporation submits this statement for the purﬂose of changing its registared
ageat | ari farliar with and accept 1he . gatiwns of, Se

Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
ction 607 0505, Fiarida Statules.

SIGMATURE |

CR2E034 (9/96)

ittty 0f § e e 6 teg o o st ad R ol (MOTE Rogistered Agant snatore reqa red when remstating) DATE
12 TTTTTTORNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe TP S [T OELETE T1TILE Ll change T Addition
HAKE ARMSTRONG, RALPH A 12 NeME
st aneess | BBT 12TH AVENUE 13 STHEET ADDRESS
oy 512 GRACEVILLE FL 32440 o 14 CFY-ST-2P
T [T oELETE 29 TLE [Jchange L[] Addition
WA 29 KAME
STREFTALIRESS 2.3 STRFET ADDRESS
oy-Si2F L o 2 40ITY-5T-2P - ;
Lk [T oeLETe a1 TILE ; <@ L] Chenge L] Addifion
NAME 32 NAME . 1
SIFTETADIRESS 3 STREET ADDRESS
anv-star S 34 LITY-ST-2P
R T pecere 41101LE [ change ] Addition
NN 4.7 NANE
SIKEE | ALIALSS 43 STREET ADDRESS
Y- §T- 1P e 44 CIY-5T-7P
TILE [T DELESE 51 TILE {1 Change  TJ Addition
NAME 52 NAME
SIREFT ALOHESS 5.3 STREET ADDRESS
CiFy-81- 719 o 54 CITy-5T-2IP
e T e 7 oELEre £ 1 TITLE L1 Ghange 1T Addition
NAMF 6.2 NAME
STFEET ACLRESS 6.3 STREET ADORESS
Y- §T- 4P . - 64 GITY -5T- 2P
14, [ do hereby oontity hat the information supphed w th this fiing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the

infarmat-aon mcdicated o this anaual report or supn emontal annual roport is true and accurate and that my signature shall have the same tegal effect as if made under oath, that

Parn an ofhoer o areclor of corpogghun or the receiver o rustee gmpowered to execute this reparl as required by Chapter 807, Florida Statutes; and that my name
appenrs in Block 12 or B i;r\ allashment with an address,
art

SIGNATURE:

rEC GA PRINTED NAMé”oEéné&r&aa CER OR DIRECTOR Dt Daytinen Phnne #



