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

: PROFIT SR % FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
i CORPORATION vy Sandra B, Mortham DI’ . am
! ANNUAL REFORT L Sacretary of State
1998 DWVISION OF CORPORATIONS S ecreta| Y Of State
| PQGUMENT # P95000048560 (3)
i
P ORGANIC FAMILY FARMS, INC.
{ Principal Place of Business Mailing Address
£ P.O. BOX 5567 P.O. BOX 5567
i TAMPA FL 30675 TAMPA FL 33675
‘ DO NOT WRITE IN THIS SPACE
;’.’ 3, Date Incorporated or Qualified
;‘ 06/19/1995
: 2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
T 28] 850505858 Not Applicabls
; Suite, Apt. #, etc Suite, Apl. #, elc, . iti
f i e ap 5, Certificate of Status Desired O $8.75 ddilional
b 22 ;;] : Foa Required
) City & State City & State . Election Campaign Financing $5.00 May Be
i |aa 28] Trust Fund Contribution 0 Added to Fes
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
! “ m —;51 ;91 30 Personal Proparty Tax due June 30. Wves [dNo
: 9. Nams and Address of Current Reglstered Agent 40, Name and Address of Now Reglistered Agent
T MASON, JOSEPH C R 81| Name
.- 17757 US HWY 19 N.. #500 82| Streat Address (P.O. Box Number is Not Acceptable)
4 CLEARWATER FL 34624
; 83
84| City FL Issl Zip Codo
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; office or registered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
o agent. | am famibar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
£ | SIGNATURE
& Signalire, typad of primed name of tegisternd agant and title i apricable (NOTE Registered Agent signature raguired when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D TJ DELETE 1.1 T1LE [ Change [ Addition
NAME REHILL, JOHN 12 NAME
smeet aopress | PO, BOX 5567-NA 1.3 STREET ADDRESS
o Lemv-stze TAMPA FL 33675 14CITY-§1-2IP
i TTLE D [J DELETE 21TITLE EJ change I Addition
i
o] mame WAX, HERBERT 2.2 RAME
steetaporess | P.O. BOX 5867-NA 2.3 STREET ADDRESS
CITY - ST-2IP TAMPA FL 33875 2.4.0IrY-5T-2P "
TImE [] orLete 41 TLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-21P
| wme [T oeLere 41TILE [T cnange LT addition
T e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-§T-2IP
THE [T pecere 51TINE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 GITY-ST-ZIP
TIE T DELETE B.1TIE DO change [T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 (ITY - 5T-21P
14. | hereby cerhfﬁ that the information supphight wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport of supplenffnal annual report is true and accurale and that my signature shall have the same lega) effect as i made under oath; that | am an
officer or diractor of the corporation or thifrecener of trugige empowered 1o execule this repont as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changog. lttachment wif kn addyess,
SIGNATURE: N WAL ____J—I'W LowaX dLaq h32¥130(4.

CR2E034 (10/97)



