FILE NOW: Fil:ING FEE AFTER MAY 1 IS $225.00

PROFIT ST,
CORPORATION A
ANNUAL REPCRT g

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name
MCMAHCN POTATO FARMS INC.

PS5000001722

Principal Place of Business
8500 PENZANCE BLVD.
FORT MYERS, FL,

Mailing Address

8500 PENZANCE BIVD.
FORT MYERS, FL.

33912 33912 3. Date Incorporated or Quaified | 3a. Dale of Last Reoor!
Jan. 5, 1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 28 65_0551865 Not Applicabie
Suita, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desined O $8.75 Additional
22 -2?] Fee Required
City & State Citv & State 8. Elaction Campaign Financing $5.00 MayBe |
23] 28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation has kability Tor intangible tax under s 199.032,
24 [25] [20] 30 Florida Statutes O ves ONo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERT E. MCMAHON, JR. 81| Name
8500 PENZANCE BLVD, 82| Street Address (P-O. Box Number 1s Not Acceptabig)
FORT MYERS, ¥L. 33912
. a3
84| City FL 85| Zip Code
1

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registerea office |
or registarad agent. or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiiar with. ankt accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

SIgnat re. ped & DAntad rame O reqrtansa agent 37 e 1 aDpICa0e THNOTE: Reguierad AQent S.0nature racunid whan renslating! DATE {
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIREGTORS IN -7 4
TE President [J DELETE 11TME i chage  [J Agdion |5
NAME Robert E. McMahon Jr. 12 NAME ¢
STREETADDRESS | BS00 Penzance Blvd. 1.3 STREET ADDRESS L
CITY-51-21P Fort Mvers, ¥l. 33912 14 CITY-51-7iP c
TITLE Sec/‘:[‘reasurer ] DELETE 2 1TINE [ Change  [J Addmen |
NAME Shelly D, McMahon 2.2 KAME
STREETaDDRESS | 8500 Penzance Blvd. 2.3 STREET ADDRESS
CITY-ST. 2P Fort Myers, Fl. 33912 24 CITY-ST- 217
TILE (] DELETE 3 1TME [T Change  [7] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-ST. 29 34 CITY-ST-2P
TMeE [J DELETE 4V TITLE [ Change [ Aadition
NAME 42 HAME
STREET AQDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-S5T-2P P B ¥ e s W T B T —
TILE [ DELETE 5 1 ITLE R e & TR Th @ Shnge” [ Addition
e e -05/06/36--01016- -1

FEEZ00. (D q6

STREET ADDAESS 53 STREET ADDRESS q l \ {
CTY- 5129 E4CITY-ST- 2P ~
TIME L] DELETE 6 1TME Oc ddition
NAME 62 NAME ( ;@
STREET ADDRESS 6.3 SYREET ADDRESS
CAY-ST-2iP §4 CITY-ST-21P

14, | do hereby certify that the infarmation suppiied with this filing is voluntanty furnished and does ot qualfy for the exemption stated in Section 119.07(3){k), Flonda Statutes. | further
certfy that the informaucn indkicated on thys annuai repor! of supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
0atn; that | am an otficer gdirector of the corporation or tha receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or 13 if changeg. or on an attachment with an addrass.

c T . 941--768-0308

SIGNATURE: .Li:).l\Shellv D McMshon, Sec/Treas.

ING OFFICER OR DIRECTOR Clara

4/26/96

Ogvtma Prona & \

" SKINATURE AND YJPED GA PRMT




