| ¥,

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
" O e B, Mortham Mar 05 1997 8:00am

3,
i |
ANNUAL REPORT ; ;%r' Secratary of State

| 1997 . %“,4‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG5000025208 (6)

1. Corporabion Mame

CORPORATION

HARRELL FARMS |, INC.
Principai F"|E|C(E“E’)f Business ’ Maiimg Address l ‘III'II| "I "{n I"I' II," II“' II"I II"I l,lll IMI "III IH" IIH |||l
100 N TAMPA ST 100 N TAMPA ST
SUITE 3540 SUITE 3540
TAMPA FL 33602 TAMPA FL 336025830
uUs us 3. Date Incorporated or Quafified | 3a. Date of Last Report
2. Poacpal Place of Business T 2a. Maling Address 4. FEI Number Applied For
21] R | 50-3316968 Not Appiicable
Suite, Apl #, ot Suite, Apt #, elc. ) ) $8.75 Additional
_231 27] B. Centificate of Siatus Desired | Fee Required
__ City & Stave | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution O Added to Fees
.. 2ip . Gountry | Country 8. This corparation has liability for intapgible tax under s. 199,032,
2a ] 2] (30] Frofida Statutes [ﬂ’éf [ Ne
| % Nameand Address of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
MORRISON, SUSAN B ESQ 81 Name
MORNSON. MORR'SON & MILLS. PA. B2] Streel Address (P.O. Box Number is Not Acceptabla)
1200 WEST PLATT STREET, SUITE 100
TAMPA FL 33606 83
B4| City FL 85| Zip Code
1. Pursnant 1o the provaions of Sectians 6070502 and 6071508, F jonda Statutes, he Bbave-named corporalion submits 1his sialemant o7 the purpose of changing Its Tegistered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent Fam tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e }
Slpranire tgped o parbed racoe of teggtered sgent and tipe f pRphcablc (NOTE: Regislered Agenl signalure requiret! when réinstating} DATE
12, T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PSTD L] DELETE LITLE [ chenge T Addton | g5
NAME HARRELL, CECIL § 1.2 NAME §
steeer anoness | 3611 QUEEN PALM DRIVE 3 STREET ADDRESS q
| anosi-z | TAMPA FL 33819 1.4 CITY-ST-2P g
e v 3 DLLETE 24 TITLE L] change T Aadition |©
N MILLER, R. GAYLE 22 NAME
street acoeiss | 100 N TAMPA 8T, SUITE 3540 2.8 STREET ADDRESS
cre-si-ae | TAMPA FL 2 4GITY-§T-2P
T [T pecene I1TILE [ change ] Addition
NAME 3.2 NAME '
STHFCY DRSS 2.3 STREET ADDRESS
AR L T I 34 CITY-$T-2P
e T oecete 41TILE ] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-srar [ 44 CITY-5T-2IP
e [T oEceTe 51TiTLE [Tchange [ Addition
KAV 57 NAME
SIREE] ADLKESS 53 STREET ADDRESS
cry-stae | 54 CITY-§1- 2P
TnE [T okLete 611I7LE [Tchange [T Addition
NAME 67 NAME
STHEET ATDRESS 6.3 STREET ADDRESS
| oy st | G4 CITY-51-7p
14. 1 do harely cetlfy that the information supphod with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the

informiabor inchc sted on this annual repart or supplomentat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an officor or director ol the corporation or the recever or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if ehanged, ar on an atlaghment with an address,

2 a € L €r
SIGNATURE: 7 : Vi€ Plesio wr. 2 7/? 7 (8r3)232-1303

TyrED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR T Daytime Phane #




