 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

B 1997 e [NVISION OF COHPORATIONS Secretary Of State
DOCUMENT # PO5000048560 (3)

1. Corporation Narne

ORGANIC FAMILY FARMS, INC.

AN R

[“Principat Flace of Business Mailing Address
P.O. BOX 5567 P.O. BOX 5567
TAMPA FL 33675 TAMPA FL 33675-5567
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
- S 06/18/1995 05/01/1996
r772, Prinzipal Place of Busingss 2a. Maling Adcdress 4. FE) Nurnber Applied For
[?ﬂ R : e ?,9_[ 650595858 Not Applicable
Suite, Apt ¥ ete Sude, Apl. #, elc. i
. B e — * . Cenificate of Status Desired | $B'75 Adc!monal
Ez zﬂ Fee Required
Cly & State: . City & State . | & Election Campaign Financing .- $5.00 May Bo
[2@ S B B zal Trust Fund Contribution Added to Fees
aip _ Couetey Zip Cauntry ' 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂl 25| 29 |30] Florida Statulos K Yes [Jno
- B 9 Narne and Address nf Cunenl Hegistered ‘Ageni ) 10, Name and Address of Now Reglsiered Agent
MASON JOSEPH C JR 61| Name
17767 US HWY 19 N., #500 82 Girest Address (P.0. Box Number is Not Accepiable)
CLEARWATER FL 34624
83
B4 City FL 85| 2ip Code

T Purstant w e provis-ons of Sections 6070502 and 6071508, Flonda Siatules, he above-named corporation SUDMILs fhis statement for the pUrpose of changing 1ts regisiered
oifice or regislered agonl, o both, in the State of Florida Such change was aulhorized by the corporahon s board of direclors. | hereby accept lhe appointment as registered
agent | ar lamikar with, and accept the obligations of, Sechon 6070505, Florida Statutes.

SIGNATURE

S e fppe i et ane 0 fegge i depor 1 20 e if apphe atie (NOTE Regslerea Agenl signalure required when reinstating) fIATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e | D T T oecETE 1 HTLE [ Fchange  [J Addition

epLsi REHILL, JOHN 1.2 HAME
swrin apivess | PO BOX 5587-NA 1.3 STREET ADDRESS
oo | TAMPAFL 33678 140171 -ST- 2P
e | D [ oreene 21 HILE [ Change ] Addition
hes WAX, HERBERT 22NAME
stieraoirzss | PO, BOX 5587-NA 23 STREET ADDRESS
Cily-S)- AP TAMPA FI. 33‘875 o 2 4CHY-ST-2IP
e et e B e e Towe [T hea
(AT 3.2 NAME
STREED DRI 33 STREET ADDRESS
CIly-ST- AP 34 CITY-51-2IP
RItE ' T [T oecere 41 TITLE [T Change™ [ Addition
e 4,7 HAME
STREEL ADOR NS 43 STREET ADDRESS
| cir-s1-ap 440ITY-5T-2F
me R S [J ELeTE 51TITLE [T change [ Addition
haAr: 5.2 NAME
STHEE | AN 25 63 STAREET ADDRESS
Cily-§1- 21 540/ -51-2P
—‘\-Iii____ T D DELETE 6.1 TITLE D Change D Addition
han 6.2 NAME
SIRED YR 55 6.3 STREET ADDRESS
Cv-61- 2 6ACITY-51-2P

fy that the infonmation supphed wil this Ting does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlity that the
infermation inclicated on this annual reporl or supplemental fnual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
latn an oflicer or director of the corporation or the reayiverfgf trustee empowered topxecute this report as required by Chapter 607, Florida Statutes; and that my name

appoesrs in Block 12 or Block 1300 changed, or on
SIGNATURE: ?—\TJ lon._§82¢1.3¢19

14. 1 dor hereby o

" aantra 5. mortham Mar 06 1997 8:00am

CRZE034 (9/96)



