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

PROFIT SR FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000047342 (7)

1. Corporation Name

FULL PARTNERS FARM, INC.
Principal Flace of Businass Nang Address ||||‘||Ii ||| |I||| I“" ||"| II"llIl" ||"| I||||II|II I"" ||||I|'|| w"
16025 WEST NEWBERRY ROAD 18025 WEST NEWBERRY ROAD
NEWBERRY FL 32069 NEWBERRY FL 32669
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?sl 593341206 Nat Applicebls
Suile, ApL. ¥, elc. Suile, ApL #, etc. o $8.75 Additionat
a —z—ﬂ 5. Centificata of Status Desired | Fee Required
City & State Clly & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution d Added to Fees
Zip Country Zip Gauntry B. This corporation owes or has paid the current year Inlangible
24 25] |26] [30] Personal Property Tax due June 30. [ Yes [ No
i 9. Nams and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
JOHNSON, DENNA L 81| Name
18025 WEST NEWBERRY ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669

B2

Zip Code

84( City FL a5

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as repistered
agent. | am familiar with, ang accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE
Slgnature, typed o printed name of regstared agent and tile it apphcabic (NOTE: Registored Agant signature reguirad when raingtating} DATE
12. CFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST ] pecere 11TILE ] change [ Addition
NAME JOHNSON, DENNA L 1.2 Name : '
sreeTanoness | 18025 WEST NEWBERRY ROAD 1.3 STREET ADDRESS
CITY-ST- 2P NEWBERRY FL 32669 1.4 CHTY-ST-2IP
TITLE CJ peLete 21 TILE [ change — ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CY-5T-2P
THLE 1 DELETE 31 TITLE I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2IP 34.0TY-ST-21P
TOLE L) DELETE 41 TITLE [J Change  [F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-21P
TITLE [T DELeTE 51TIME [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 54 CITY-§7- 2P
TME LJ oeLETe 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P ) 6.4 CITY -§T-2IP

14. | hereby certlfy that the information supplied wilh this filing does not quality for the exemlglion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or sypflememal annual reporl is true ang accurate and that my signature shall have the sama lapal effect as if made under oath; that | am an
oflicer or diractor of the corparati colver or frusige_empo d 1g execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed £ on an alfachment wit / /
rEE B 7 fr g

A PAVER A B )  —

CR2E(G34 (1087)



