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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # PQ5000001722 (4)

MCMAHON POTATO FARMS, INC.

Mailing Address

8500 PENZANCE BLVD.
FORT MYERS FL 3312

Principal Place of Business

8500 PENZANGE BLVD.
FORT MYERS FL 33912

FILED
Mar 20 1998 8:00am
Secretary of State

(AR AR

DO NOT WRITE IN THIS SPACE

dl

agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statules,

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Acdress 4, FEl Number Applied For
—ZT] ?ﬁ] £5-0851865 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, ete. A
P P §. Cerificate of Status Desired O $8 75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginle
;l ;5] ;ﬂ _aﬂ Persanal Pioperty Tax due Juné 30, O Yes No
§. Mame and Address of Current Reglstered Agent 10, Name and Addrass of New Registarad Agent
1
MCHANON, ROBERT E JR. 81) Name
8500 PENZANCE BLVD. B2| Stroet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 -
84| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

-y

Indicatec on’

Block 12 or Black 13 if changed, 57 o Prshier, wijb e peston J£

e

SIGNATURE S

Signature. typod or ponind narme of rogrstered agent and litie ' applicable {HOTE Repistared Agent signalure required when rainstating) OATE Q
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 14 THILE [ thange L] Addition | =
MAME MCMAHON, ROBERT E JR. 12 NAME §
streer aooness | BS00 PENZANCE BLVD. 13 STREEY ADDRESS o
oy-§1-20 FORT MYERS FL 33912 14GI1Y-$T- 2P &
TILE 81D "1 DELETE 21 TLE [Jchange [ Addition |
NAME MCMAHON, SHELLY D 22 NAME
stReeT anDRESS | 8500 PENZANCE BLVD. 23 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 2 4 CITY-ST- 2P
TILE T DeLETE 31 TITLE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TITE 7 DELETE 4.1 TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TILE [} DELETE 5.1 TITLE I change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-$1-2P 54 CITY-5T-2P
e ] pELETE B+ TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITYIET- 2P % B4 CITY-ST- 2P
14, 1 hereby ceny that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

is annual report or supplamental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direclar of the corporatian or the receiver or trustee empowered o execulte this report as required by Chaptar 607, Florida Statutes: and that my name appears in

A v Al 0 A DN



