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

E - T e T .
% PROFIT 5 *'53"4;} FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am
3 CORPORATION Ny ,) $andra B. Mortham
| | ANNUAL REPORT Secrry of St Secretary of State
3 1998 ~ ;..*/ DIVISION OF CORPORATIONS
| PRCUMET 96000002103 (5)
i3
; ‘GUETTLER FARMS, INC.
i
F ———— e
k] Principal Place of Business Mailing Address
E 2054 WY 77 P.O. BOX 133
| CHPLEY FL 32428 CHIPLEY FL 32428
; us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businoss T T 28, Mailing Address 4. FEI Number Applied For
: ;11 — 2€J | B9-3349918 Noi Applicable
: Suite, Apt. #, etc. Suile, Apl. #, etc. i
1 4 - ' p B. Cerlificate of Status Desired O $8'75 Add.ltional
: EI — 27] Fes Requirad
l City & State | City & State 6. Election Campaign Financing $5.00 May Be
: m e Viaj__ o Trust Fund Contribution O Added to Fees
- Zip _ Countey AL Counlry B. This corporalion owes or has pilid tha current year IE:&WE
24 25] I 29‘[ o 30 Personal Praperly Tax due June: 30. [ ves 0
9. Name and Address of Current Reglslered Agent 10. Name end Address of New Registered Agent
LANEY, ROGER L Il 817 Name
¢ 100 WOAD AVENUE 82| Strest Address (P.O. Box Number [s Not Acceptable)
i CHIPLEY FL 32428
i B3
; 84| Cily FL ssl Zip Code
f 11. Pursuant to the provisions of Goahans 607.06502 and 607 1508. Florda Stalules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonida Such change was aulhotized by the corporalion’s board of direclors. | hereby accepl the appointment as registerad
. agent. | am famifiar wilh, and accept the ebhigqabons of, Sceclion 607 0605, Florida Statules.
| siGNATURE S -
N Signalhye, Ivped o praden ame of reguetered ageal and !n“rwit apploatie {NOTL Hogistared Agenl s.gnalure required whon reinstaling) DME
12, OFFICE RS AND DIBF GTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
t. TIE 0 ] necete LATILE U] change  [_J Addition
ho GUETTLER, WALTER J 12 NAME
| smeeranoeess | P.O. BOX 133 NfA 1.3 STAEET ADDRESS
| cny-st-ze CHIPLEYFL32428 LACITY -51-7F
THE D [ oeceTe 2TIILE [ Tchange [J Addition
e GUETTLER, SUSAN E 22 NAME
. | sweeravoress | PO, BOX 133 N/A 23 STREE T ADDRESS
Bl emy-srze CHWPLEYFL32423 2 4TITY-ST-2P
| TE [ peLere 31TMLE [J change [T Addilion
o e 2ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P o o 3.4, CITY-51-2IP
miE [T vecere FRRTIG [T change  "TJ Addition
| NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P L 4.4 CITY-5T-21P
THLE [T DELETE 51TITLE [ Change ] Addition
HAME 5.2 NAME
t STREET ADDRESS 53 STRELT ADDRESS
tl emv-sr-ze - 540ITY-$1-7P
TIRE ] DeteTe 6.1 TITLE . J Crange  [J Addition
i NAME 6.2 NAME
;| sTReer ADDRESS 6.3 STHEET ADDRESS
1 _cnv-gi-ap BADIY-ST-ZIP
1 14, 1'hereby certify thal the infermation supplicd with this Tiling docs nol qualify for the exemption stated in Section 119.07(3)(i), Florica Statules | furlher certify that the information
indicated on this annual regprt or supplernentat annuat repog s rue and accurale and that my signature shall have the same fegal effect as if rnade under cath; that | am an
officar or dircetor of the cofforation or the recoivgr or trustod Pmipowored 10 excculte this report as requited by {hapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagfaed. or on an mtnrﬁml wik akaddiess.
o 11 NN L P, V f n Qe b (\. nﬂ/!“ mi\,-ln’»l Bt 2l el

CR2E034 (10/97)




