SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FULL PARTNERS FARM, INC.
Principal Piace of Businass Mailing Address
16025 WEST NEWBERRY ROAD 16025 WEST NEWBERRY ROAD
NEWBERRY FL 32669 NEWBERRY FL 32668

O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3341206 Nol Applcable
ite, Apt. #, atc. Sulle, Apl. #, elc. iti
Suite, Ap © vie. Ap ele 6. Cortificate of Status Desired ] $8‘75 Adiitional
22 ;l Fea Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conitribution Added to Fees:
Zip Counlry Zip Country 8. This corporation ewes or has paid the curreni year Imapigible
;I] a 29 El Persanal Property Tax due June 30. 7 ves No
§. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
JOHNSON, DENNA L 81| Name
16025 WEST NEWBERRY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32689
83
84| Ciy FL 85| Zip Code

SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing Its registerad
office or registerad agont, of both, in the State of Fiorida. Such change wag authorized by the corporalion’s board of direclors. | hereby accept tha appointment as registerad
agent. | am familiar with, and accept lhe obligations ol, Saction 607.0505, Florida Stalutes.

Signalure, Iypad o prinlad nanw o legnslminﬁ‘:g?-l ang litle it appheaklo

(NOTE" Registarad Agenl sngna!u;e tequired when reinstaling}

DATE

12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TINLE DPST [J ooLete 11 THLE [l Change L] Acdition 3
e JOHNSON, DENNA L o g
sweeramoress | 18025 WEST NEWBERRY ROAD 1.3 STREET ADDRESS S
CITY-ST-2IP NEWBERRY FL 32669 14.0ITY-§T-218 &
TITLE [T GELETE 21 TITLE I change T[] acdition |O
HAME 2.2 NAME

STREET ADDRESS 2.3 $IAEET ADDRESS

CITY-5T-2IP 2.AGITY-§T-21p

i 7 ofieTe 39 TILE T Change LT Addition
NAME 32 NAME

STREET ADDRESS 3.9 STAEET ADDRESS

CiTY-ST1-P 34 CITY-ST- 2P

mE T3 DECETE 41T [T Change 7 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SY-2IP 44 CITY-ST- 2P

TMLE [J oeeere 54 TITLE U changs [T Aditition
NAME 5.2 NAME

STREET ADDRESS 5.3 TREET ADDRESS

CITY-5T-2P 5.4 CITY-§1- 2P

THiE t T DELETE 6.F TILE L) Change [ Adulition:
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

oY-S1-26 ety 5T- 2P

14, | do hereby certify thal the information supplied wilh this filing dod s«ﬁl’qqalify for the eyemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the

| am an officer or direc!
appaars in Biock 1

F 1P . JYF L  JEFIT .Y

Feurate and that my signature shall have the same tegal eftect as if made under oath. {hat
xecute this report as required by Chapter 607, Florida Statutes; and that my name

e a/l /ﬂ‘) et ™ O



