FlLEﬁﬁ(&?: ﬁut@;EE AF{I'?F‘{ gﬂ%’ k1'LST §$550.00 - | FILED

ORAT o e n a1 Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATICNS S C Cretary Of State

DOCUMENT # P95000022600 (7)

1. Corporation Name

FELCO FARMS CORP.

AR A A

Frincipal Place of Business Mailing Addrass
12100 NW, HIGHWAY U.S. 27 14050 SW 16TH AVENUE
QCALA FL 34482 QCALA FL 34473
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/21/1995
2. Principal Place of Business 2a. Mailing Addrass "1 4. FEI Number Applied For
N _ 26 NOT APPLICABLE Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N i
uie. Ap el e, A ® 5. Certificate of Status Desired 0 $8'75 Additional
22 El Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ . ] EI Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 5] 20 Parsonal Property Tax due June 30. . Bdlves [ No
9. Name and Address of Current Registered Agent 41p. Name and Address of New Registered Agent
LAGAILLE, MARCEL 81| Name
14050 SW 16TH AVENUE B2| Strest Address (P.O. Box Number is Mot Acceptable)
OCALA FL 34473
33
84| City FL [aﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abhove-named corporation submits this statement for the purpose of changing ifs registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familtar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad of prtad name of registerad agent and tite it applicable (NOTE: Registared Agent signature raquired whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 12
TILE ’ D ] DELETE 11TIE ~ [ dcChange [ I Addition
NAME LACAILLE, MARCEL 12 NAME
omemr apoeess | 14050 SW 16TH AVENUE 1.3 STREET ADDRESS
oTY-53-70 QCALA FL 34473 1.4 CITY-5T-2
TMLE [ DeteTe 2.1 TILE [T cnange ] Additian
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY - ST- 7P
THLE [ DELETE 3.1 THLE T j [T change [T Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 3.4, OITY-ST-21P
TME - 1 peLETE 41 TIMLE [ IcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CITY-ST-21P
TITLE 1T DELETE 51TIME [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P 5.4 CITY-5T-7IP
TITLE - ) i DELETE 6.1TMLE L1 Change T Addition
NAME 6.2 NAME '
STREEY ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP

14. | hereby certi{z that the information supFl'zed with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath: that | am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ¢l ed, or on an attachment with an address. - -

SIGNATURE:

NUCMATODE DEGRIECED /-5-7%

FIGNAEFURE AND TYPED OR PRINTED NAME OF BEIGNING OFF)CER OR DIRECTOR

Daylime Fraoe # QABBT1G

CR2E034 (10/97)



