FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFI
CORPORATION
ANNUAL REPORT
DIVISION OF COHF’OFLANONS

1996 ‘
DOCUMENT # P95000047342 (7

1. Corporation Name

FULL PARTNERS FARM, INC.

s,

i
?:‘ FLOHDA DEPARTMENT OF STATE
Sandgra B Martham

Sccmlay of-St‘*:' L] -

1

T 4 Date Incorparated or Quaified | a. Date of Last Fepert T

06/15/1995

?ncnpai Place of Business T 7"7’1 \lr%iﬁ:fhjr-a;_m T
168025 WEST NEWBERRY ROAD 16025 WEST NEWBERRY ROAD
NEWBERRY FL 32669 NEWBERRY FL 32669

2. Pringpal Place of Business T T 2a. Maing Adrieass 4. FEI Numbagr -
21 Se.me |l Seme £G -5 29,
i L H G Sute ) K iti
Suite, Apt. #, el | Sute Apn s ex 5. Certircate of Status Desirod 0 $8.75 Additianal
22 271 Fee Required
Crty & Stare Gy & Stae 6. Eechion Gampagn Finaricnd O $5.00 May Be
"25] gsl Trust Fund Contribution Added to Fees
Zip _ Country L L. Country 8. Thiz corporabion has habilty for intangble tax under s 194.032.
m 2 ¥ 291 30] Forida Statutes [3 ves [Na
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent 77_
B1] Name
JOHNSON. MNNA l- 82| Steet Address (0.0, Box Number is Not Acceptable)
\ 18025 WEST NEWBERRY ROAD
NEWBERRY FL 32669 a3
(84 City 85| Zp Codc
: FL %]

11, Pursuant 1o the grovisions of Sectans €07 D507 and 6071508, Fiarida Statules Lo above named corporat on Subirits this staternent for the purpose of changing its registerad ofice
or registered agent, or bolh, in the State of Florda Such charge was @atnonizod by the corporation’s toard of direstars | hereby, accept ine appontient as registered agent lamn
famdiar with, and ascepl 1he obhgations of, Secton 607 1506, Florida Statures.

SIGNATURE
&

Gyt am Typv o pre ra el e i e e i ’ LAt &
12. OF HIGERS ANDYHD DD TONS CHANGE S TO QFFIGE HS AN DIRECT GRS N o
TILE T PPST o B [T EETITE I [ Crange  [J Addian g
NimE JOHNSON, DENNA L 12 NaME 3
STREFT ADDRESS 18025 WEST NEWBERRY ROAD 13 STRITT ATORESS &
CiTy-§T- 2 NEWBERRV FL 328_6_9_____.,,, o Al -ST-1e ﬁ E
T [ DECETE 2 1TUF [ crange [ Addton |©
NAME 27 Nt
STHEE | ADDRESS 23 5THEEL ADDRESS
CITY-ST-7P o TADTY &T-20 ]
TiLE [ DELEIE AT . ] Change ] Adation
NAME 37 NAME
STREET ADDRESS 3% SIREFT ADDRESS
arv-stae | o adeTestge L
TITLE ) DELETE LR INS [ Change [} Adduor
NANE 42 NS
STHEET ADDAESS A 3SIHEET ADDRESS
CITy-§i-2m . 44C1T1 5770
TITLE [BIUH 5 1TIT.E O Chasge  [J Addnon
NAME 52 NAME
STAEET ADDRESS 53 SIMEE T ADDRESS
CITY-§1-2IP R _Rsacy stz ]
Tt {1 DELENE 6 1 TILE STkl S P A e [ A
HAME e —-06/24/96--01020--015
STHEFT ADDRESS : DOAESS #¥x200, 00
ewestae LRSI ] e

“Haalty Tor he exerpnon stated in Sacton 119.07(3iky, Fiorida Stantes | furthier
soarate and That my signature shedl have the sane legal effect a IF maite under
b o exsoute this oo as requird by Cnapter 607, Fianda Statutes: and hal my name

e i) 5 vk ntar
certify that the informalan nckgated on s arnual repgel or supplament
cath: that | am an officer gr-director of tie Corparatian
appears in Block 12 or, Gk 13 changed o on e

SIGNATURE: % —— <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN
e BIGNATURE AND TYPEQ OR PRINTED NAME OF S

18, 1 do ioroby cortily Ml le rilorrmaton st vl ¢




