1S $225.00

FILE NOW: FILING FEE AFTER MAY 1
PROFIT e ORDA D

CORPORATION &
ANNUAL REPORT 3!

1996 DNISION OF GORPOE
DOCUMENT # P95000067267 (1)

1. Corporation Name

JHM FARMS, INC.

L NMISRE TG T

Frincipal Place of Busingss Mailng Adiress

PO. BOX 5383 P.0. BOX 5383
IMMOKALEE FL 33334 IMMOKALEE FL 33934

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Sccrelary of State

DIVISICN OF CORPORATIONS

| 3. Dale Héorﬁioratbd or Oualibes [ 3a. Date of Last Reporl

8. Name and Address of Curr 10. Name and Addross of New Rogislered Agent

WHITEHOUSE, 4. WENDELL
445 5. COMMERCE AVE.

Namc

2. F"r.ncipal Place of Busincss a o 2a. Md_lmg_AofIres;. T &, T Namber T T C
T . sl | D00k 244 F”qu/’*bﬁfﬁ?
b Suile, Apt. 8, lc. — Stite, Apl. #, ot 5. Cerdilicate ol Status Desired [ $8'75 Adinional

. Gy & Stale | Gty & State 6. Election Camipaign Finanding 55_00 May Be

B I el ]l JwstFund Connbaton __Addeg 1o Fees
__ap ~_Country o L. Country B. Tris corporation has fability for infangiole tax undier 5 192,032,
E","]_,,, - t"’ﬂ sl Fiands Statutes () Yes b(“o e

SEBRING FL 33870

- |;L 'i's'E rm&_ T

11, Pursian to the provisons of Socbons B07.0502 and 607,1508, Florida Slalalés, e aliove named carparation submits the slale nent for the ponose of changing its reg'stered office
or registered agent, or both, in the Slale of Forida. Such change was authorized by e corporalion's board of drectons. | horeby accept the appoinbnent as registorad agent. ) am
faniliar wilth, ang accept the obligations of, Section 607.0505, Hordla Statutes,

CR2E034 (12/95)

SIGNATURE . . . .
S an e, typac aF protad name o reg et @l tilee o 2ty FEOVE e ] A s ¥ e forzire Dhien te st dung DATE
EE o OFFICERS AND DIHEGTORS 3T T ADDITIONSCHANGE S TO OF FIGERS AND DIRE G1ORS IN 17
IS 1D - T NG ER I e L0 Change L) Addition
et JONES, FRANK -
SIHEET ALIDRESS 17208 0R|0LE RD' 13540 ADDRLNG
SR, FT. MYERS FL 33912 PR
BT A B2 PR o e ST [ cnarge [ Additon
AME HARBOUR, BRENT 27 HAME
STREET ADIDRESS P.O. Box 803 2 ASTHERT ATORISS
CITY-51- 2 B LABELLE __FL_§3935 - o 24CHY-ST 4R o e ]
Ce o 7 7E‘J‘UE1HE. B EREIR: ) S o [ Chage m Add tion
LU B MILEY' CRA|G 37 NAME
SHAEL] ADCARESS 6814 HIBISCUS LN. 3% STREET ADURESS
G- ap FT. MYERS FL 33912 (- 81-211
I HILE ) o T _-[:']E]_f_lﬂﬁ T 4.1 M[EA ‘ N ) [ﬁbhavga E] Addrtid’?ﬁ
HAME 42 NN
SIHET ) AZDRESE 43SIREE) ADUKESS
LGmYSEAn e GGy S . R I
TITLE [ DELETE 5 L TITLE [} Chenge [} Additon
NANE b2 NAME
STHEE 1 ADDRESS £ STECET ADDHESS
L ome-st-an | gAADesEAR . I e e e
NILE e 6 11ILE [ Change  [] Add-ion
L £ 7haM
STREHT ATIDRESS €3 BTHEEY ADLRI 55
Cry-51-212 L §4CTY SI-7F o

14. 1 do Hereby carify thal the information s_,f;;';[ﬂicﬁ with this ﬁliné is;'\_faiumarily farrished and does nol qualit  fon the E;cr:'r'npl-orin slated in Section 1 15‘0T(B)(K],"F_Iq;i'('jh"Stalutes | furtner
certify tha' the information indicated on this annual report or suppiemental annual report is true and accirate and that niy signature shall have the same legal efect as if made under

ozl thal | am an officer or director of the corporatiop-oy 1he receiver o trusteg empowered to execute this report as reguredd by Chapiter 607, Frorida Statutes, and that my nane

anpears in Block 12 or Block 1 if changed, of o1 achment withy an address
1024 rED / RANK -,/:)A/Es z// /qé 94/ ‘45*7-85’741

SIGNATURE: ___7~ : s /
IGNATURE AND TYPED CREAINTED RAME OF SIGNING OPFICER DR DIRECTOR Lo Oyt @ P




