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

FILED

H FROFIT
' T CORPORATION
: ANNUAL REPORT

1998 <

Sandra B. Mortham
Secretary of State

X FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # P95000000009 (7)

1. Corporation Name

F. M. MIXSON FARMS, INC.

0

Mailing Addross

987 12TH AVENUE
GRACEVILLE FL 32440

Principal Place of Business

967 12TH AVENUE
GRACEVILLE FL 32440

DO NOT WHITE IN THIS SPACE

28, Ma\llf\é Address
26

3. Date Incorporated or Qualified
2. Principal Place of Business 4. FE1 Number [ Apphed For

Not Applicabie

593200404

21
Suite, Apt. ¥, etc Suite, Apt. 4, ele it
-1 P : P 5. Certificate of Status Desired D 58.75 Adcfltlonar
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangibie
;;] 25 29 30 Personal Property Tax due June 30. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARMSTRONG, RALPH A 1| Name
W 12“" AVEME 82| Sreet Address (P.O. Bax Number is Not Acceplable)
GRACEVILLE FL 32440 .
B3
84 City

FL

55| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Flonda Statu es.

11. Pursuant to the provisions of Sections 607.0507 and 607.1208. Flarida Statutes, the above-named carporation submits this statenent for the purpose of changing its registered
office or reqistered agent, or both, in the State of Flarida Such change was autharized by the corparation's board of direc:ors. | hereby accepl the appointment as registered

R AP 5\ S

SIGNATURE - — /
Signature: o prned narme of regqeraed agen Ay T apgacable enl signatare required wher rei gy DATE —
12. OFFICERS ANTT DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 5
TILE [] [ Joteme 11T [T cnange [ addition g
NAME ARMSTRONG, RALPH A 1.2 NAME 3
smeer aooeess | 987 12TH AVENUE 1.3 STREET ADDRESS s
| onv-sr-ze GRACEVILLE FL 32440 1ACITY-ST- 2P &
[ nme [T oecere 21T O crange [ Addition | O
L N 72 NAM:
STREET ADDRESS 24 SIREET ADDRESS
~ | _omy-st-20 2 4CY-ST-2P
C-f TmE L1 DELeTE 31 TIILE [ change [T Addition
NAME 3.2 NaMI
. STREET ADORESS 33 STREST ADDRESS
| cmv-sr-ze 34 CITY-S1-2P
TILE [ Toecere 417ME T change [T Additian
NAME 4. 2 hAM=
= | STEET ADORESS 4.3 SIREIT ADDRESS
2| emv-sT-ze 44CITY-ST-2P
TITLE [T oeiere 5.1 TLE [T change [ Addtion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2IP 54 CITY-5T-71P
TIiE [T cerere 61 TITLE [T change [T Addition
RAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY - §1-21P

Block 12 or Block 13 if changed. or on an attachment with an address

14. | hereby certily that the information suppiied with this filng does nat qualfy for the exemphion stated in Section 119.07(3Xi), Flerida Stalutes | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lega! effect as il made under oatts; that 1 am an
officer or director of the corparation or the receiver or rustee empowered 10 execule tis report as required by Chapter 607, Florida Statutes, and that my name appears in

|SIGNATURE:  [(olldl A 222
d SKINA AND TYPED OR PRINTED NA NING OFFICER OR HRECTOR

4-29-9§

Dare

$50-263-6339

Tayima Frore b 0031869




