FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Yy Sandra 8. Mortham . May 15 1997 8:00am
ANNUAL REPORT g ‘ Secretary of Stale f
1997 s DIVISION OF CORPORATIONS Secretal S’ O State
DOCUMENT # P95000021673 (5).
. Corporatian Name
TAYLOR FARMS, INC. N |
Prinomal Prace of Businoss Maing Address ”""Ill HI ml""”llm 'Im Ilm Iml IIII‘ Iml Iml IIIII "]“"l
3765 E ROAD 3765 £ ROAD
LOXAHATCHEE FL 334704859 LOXAHATCHEE FL 334704859
3. Date Incorporated or Qualified | 3a. Date of Last Repon
3 16/1995 04/30/1996
j. Principal Flace of Busoss 2a. Mailing Address 4. FEI Number Applied For
.21[ e EI 650565683 Not Applicable
B Sune, Apt #, elc " Suite, Apl. #, efc. . \ 88.75 Adaditional
; 2—| 27] 5. Certificate of Status Desired ] Foe Required
| City & State City & State 8. Elsction Campa]gn Financing $5-00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
L Country Zip Country 8. This corporation has liabllity for intangible tgx under s. 199.032,
24] — - 25] 20 30] Florida Statutes [ ves No
| 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARMAN, DEBORAH A ESO. 81] Name |
185 EAST PALMETTO PARK ROAD 82| Street Address (P.O. Box Numbser is Not Acceptabie)
BOCA RATON FL 33432
83
84| City 85| Zip Code
FL

1. Pursuant to the provisons of Sections 607.0502 &nd 607.1508, Florida Statules, the atove-named corporation sUbmis this statement for the purposs of changing T1s registerad
olhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as regislered
agent | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Sgnatae l;;x;:ﬁ ar pr ot name of ragustared agent and tile of apphcatble [NCTE Registered Agent signature raquired when raingiating} DATE

12, "UTORRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i D [T beLete 11 TALE [T Change LT Adduion | g5
NAME TAYLOR, LINDA A 1.2 NAME §
sini1 wocwiss | 3169 E ROAD 13 STREET ADDRESS &
civstae | LOXAHATCHEE FL 33470-4659 14 i1 -ST-2P &
THE 7 DELETE 21N T Change L Addtion | O
RAME 22HAME
STHEE| ADRRESS 23 STREET ADDRESS
Cily-51-21F 2 4 TY-5T-2P

it [T betéte 21 TIILE . Ll Change L] Addition
KANE 3.2 NAME
STHEET ADORESS 3.3 STREET ADDRESS

L 34 CITY-81-2P
nnE 3 oreere A TITLE [ Change ™ [ Addition
HAME & 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-GT-20 44CITY-51-2P
TITE T oeere 5.1 TILE [ Crange ] Addition
HAME 52 NAME
SIHEFT ADDRESS 5.3 STREFT ADDRESS
CI*Y-SI- 47 54 CITY-S1-21P
T [T oeieTe 61TILE I Change  [J Addfion
HAME 62 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2.P B 6ALITY-5I-21P
14. | do hereby cerbty that the information supplied wilh this filing does nat qualify for the exemption stated In Section 119.07(3)(i). Florida Stafutes. | further certify that the

information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Iam an officer or direclor of the corporation or the receiver or Trusien empowered to execute this repor as required by Chapter BOY, Florida Stalutes; and thet my name
appears in B'ack 12 or Block 13 if-ekangeo, or on an ttachmenMddress.

SIGNATURE:

PED OR PRINTED NAMEWE-ETGRING OFFICER OR DIRECTOR Date Dagtime Phono B



