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

PROFIT .
| conporaton " anda 8. Morham Apr 08 1998 8:00am
pi ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

- | PQGUMENT #  P95000027699 (4)
) BAYSHORE FARMS, INC.

Principal Place of Business Mailing Addrass
6216 BAYSHORE ROAD 6216 BAYSHORE ROAD
NORTH FORT MYERS FL 3317 NORTH FORT MYERS FL 33917
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650578950 Not Applicabie
Suile, Apt. #, elc. Suite, Apt. #, etc. it
_I uite, Ap ¢ . 5. Certificate of Status Desired 1 $8.75 additional
22 ;;1 Fee Reoquired
s City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fess
5 Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
: 24 25 ;ﬂ m Parsonal Property Tax due June 30. Oves [Ono
" 9. Nams and Address of Current Reglstared Agent 10. Name and Address of New Reglatered Agent
SINGLETARY, RICHARD § 81 Name
6216 BAYSHORE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917 =
84| City FL 85| Zip Code
1%, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

offroa or registered agonl, or both, in the State of Florida. Such change was authorized by the corporations board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept Lthe obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B e e
Signature typad or ponlad nanw of regetered agoent aad Irin il apphcakile (NOTE: Regislered Agent signature required whan reinglating) DATE
12. OFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T oELETE 11TLE [Jchange  [J Addition
NAME SINGLETARY, RICHARD S 1.2 NAME
smeeranoress | 6296 BAYSHORE ROAD 1.3 STREET ADDRESS
CITY-ST- 7P NORTH FORT MYERS FL 33917 14 LITY- 5T-2P
THLE D [J DELETE 24 TILE [T change ] Addition
NAME SINGLETARY, HEIDI L 22 NAME
steetabbRsss | 6216 BAYSHORE ROAD 23 STREET ADDRESS ;
CITY-§1- 29 NORTH FORT MYERS FL 33017 2 4CTY-ST-20
TMLE 4] L] orvete 23 TLE [J change  [ZJ Addition
HAME SINGLETARY, JOHNNY H JR. 32 HAME
street appress | 6212 BAYSHORE ROAD 3.3 STREET ADDRESS
CITY-ST- 2P NORTH FORT MYERS FL 33917 34 0HTY-51-71P
TILE b [J bELETE 41TALE T Change ] Addition
] WA SINGLETARY, SUSE A 4.2 NAME
;{ sreeTanoress | 6212 BAYSHORE ROAD 43 STREET ADDRESS
Lo | omvesrze NORTH FORT MYERS FL 33817 44 CITY-ST-2P
Z: TME T oeLete 51 T0LE T Change L] Addition
I RAME 52 NAME
4
fi STREET ADDRESS 53 STREET ADDAESS
v | _CTY-ST-2IP o 54 CITY-ST-2P
me B EES 61TITLE [T Change L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1- 2P 64 CITV-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repornt of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor ol the corporation of theseceivor or tiysthe empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod, or on an addre . N éy/.‘
SICNATURE: //é)@- L e, S Sl T g £ -S53N




