{
:
i
£
b4
i
L

bt gy e

|

et

"

LG S L B L

B ot ot v mlaree sy wibirie e e

()

Lt b il

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

CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P95000046277 (6)

FILED
Apr 16 1998 8:00am
Secretary of State

FL

1. Corporation Name
DELAVIN FARMS, INC.
Principal Place of Businoss Mailing Address ”“”m III ||||||M| m" |||H II”I“WImI ||||| m" ‘"" |||‘ |||’
15006 W. HWY 329 15006 W. HWY 328
REDDICK FL 32686 REDDICK FL 32686 :
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 23—' R9-3323018 Not Appficable
Suite, Apt. #, elc Suite, Apl. #, etc. i
" — P 8, Certificate of Status Desired O $8'75 Adqq1lonal
;2-] 27] Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E[ 28-1 Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes or has paid the current vear Inlangible
24 |25] 20| 30] Personal Property Tax due June 30. [ ves [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCATEER, DAVIN 81| Name
156“ W. HWY 329 82| Street Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32686
83
84( City 85( Zip Code

11, Pursuanl to the provisions of Seclicns 607 0502 and 607.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both. in the Stale of Florida_ Such change was authorized by the carporation’s board of directors. | hereby acceplt the appointment as registered

agent. | am familiar with, ang accept the obligations of, Scclion 607.0505, Florida Statutes.

&

SIGNATURE e e

Slgnature, typed of printed nanwe of regatersd agent and blle i appicable (HOTE - Roglstored Agent signature requited when reinsiatng) DATE p
12, CFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE D L] peeere 1ATIILE [T Change [T Addition | 3=,
NAME MCATEER. DAVIN 1.2 NAME §
smeeTanoness | 15608 W. HWY 320 1.3 STREET ADDRESS &
CATY-§T- 2P REDDICK FL 32686 14 CTY-ST-ZIP 3
T b R 21 L [T Change L] Addition | O
NAME BLEECKER, DIANNE T 22 NAME
streer aponiss | 45606 W, HWY 320 23 STREET ADDRESS
CoTY-ST-20 REDDICK FL 32686 2 4 CTY-ST-IP
MLE [Joelere 31TNLE [Jchange ~ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2IP 34, CITY-51- 2P
TMLE [ petEte 41TILE [ change [ Additico
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST- 2P 44 CATY-ST- 2P
TE L] pecere 51TTLE [Tchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST-21P 54 CTY-ST-7IP
TLE ] becene 61 THTLE [T change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - §T-21P 6.4 GITY-ST-ZIP

14, | hereby cerll

officer or diractor of the

I he thal the iermation supplied wilh this filing does not quality for the exemption stated in Seclion 118.0%{3)(1), Florida Statutes. | further cartify that the information
indicated on this annual roport or supplermental annual reponl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
rporation or the receiver or fruslec empowerad Lo execute this reporl as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if #ienged, or on an attachment wilh an address.
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