PROFIT
, CORPQRATION
ANNPAL REPORT

1998

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

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

TAYLOR FARMS, INC.

Principal Place of Busingess S

3765 E ROAD
LOXAHATCHEE FL 33470-4659

2. Principa! Place of Busnoss

Suite, AL #, eic,

Ciy & State

=] 3] [&]

SIGNATURE ____

11. Pursuant 1o the pravisions of Sections GO7

P95000021673 (5)

_"_-Mailing f\c—i—ci?ggs

3765 € ROAD
LONAHATCHEE FL 334704659

FILED

-

98.JUL 29 PHI>: na

SECHE JARY Ui o1
TALLARASSEE L IATE

T

DO NOT WRITE IN THIS SPACE

. Date Ingorparaled or Qualified

03/16/1995

727i.riﬁ.'lnillrr'|§-l§dd-rvéss

8]

. FEI Number

Applied Far

Not Applicable

650665683

Suile, Apt. #, olc.

27]

. Certificate of Status Desired

O $8.75 Additional

Fes Required

City & State

28]

. Election Campaign Financing

$5.00 May 8o

Trust Fund Conlribution Added to Fees

. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. [ ves No

10

. Neme and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Acceptable)

Zip B Country i T Counlry
L ) 30]
| ,A_!-_NE[!E ﬂ,nﬂﬁ‘!dﬂﬂ;‘s of GU"GM Regis_lered fl_Q‘_e_'_?_'__ N
CARMAN, DEBORAH A ESQ. 81| Neme
165 EAST PALMETTO PARK ROAD %
BOCA RATON FL 33432 -
B4| City

FL Jss] Zip Code

0502 and GO7. 1508, Florida Stalules, the above-named corporation submits 1his statorment 1or the purpose of changing 15 registered
office or regigtercd agent, or both, inthe Siate of Flonda_ Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am fgmitiar wath, and accepl the obhgations of, Seclion G07.0005, Florida Statutos.

SIQNAIUIE tyfad € Dtenid e il abageod and wle £ apohable (NOIT Aegistored Aponl signaluro required wher: rensiaingl DATE

12,7 TTTTTOIMICU RS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12
e D T T oiweTe 3 1Tme [Jchange ] Addinon

NAME TAYLOR, LINDA A 1.2 RAME SOO00D2R013 1 2 - =

sraeer snoness | 3766 E RQAD 1.3 STREET ADDRESS -08/U5/85--01075--020

CITY- ST-21P LOXAHATCHEE FL 33470-4659 14017Y-§1-2P K150, 00 #4150, 00

TILE T ortTe 2 1TITLE [Tchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREL) ADORESS

Y -St- 2P e 2 4CNY-51-7P

THLE [ pecete 31THE - [Ichange [T Additian

NAME 32 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CITY-ST-2IP i . 34, CITY-51-2IP

e [T oeesTE | " [JChange L] Addition

NAME 4.2 NAME

STREET ADDRLSS 435TREE T ADDRESS

GITY-5T-20P ) ) o 44 CN1Y-5T-21P

MLE (7 DELETE 51 TILE [ crangs [ aadition

NAME 5.2 NAMC

STREFT AIDRE S5 53 STREET ADDRESS

CiTY-S1-7F e 5.4 CITY-57- 249

TITLE [T DELEIE B1TITLE "L Change 1] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS ai 5 m ’

CATY-5T-2IP 64CITY-51-7P @ 1AM Z 7/; /

indicated on

14. Thereby cerlify that the information supplicd with this 1iirng does not qualily for the exemption slaled in Section 119.07(3)i), Florida' Statutes. | further BBrtify that the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that { am an

to execute this reporl as required by Chapter 607, Flprida Statutes; and lhat my name appears in

officer or ditactor ol the oo T of the recever or troslee
Block 12 or Block 13 if phanged, orhn an attachmenl wi T address
o o 0 s S

/F, I\/‘)n I V\/

AL Al

CR2E034 (10/97)
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